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THE  RADICAL,  CURE  OP  INGUINAL  HERNIA.* 

BY    WM.    LEMOYNE    WILLS,    M.D.,    LOS    ANGELES,    CAL. 

Mr.   President  and  Members  of  Society: 

I  duly  appreciate  the  honor  of  being  selected  by  our  worthy 
President,  Doctor  Bard,  to  present  at  this  meeting  the  report  of 
the  Section  of  Surgery,  and  at  the  same  time  fully  realize  the 
responsibility  and  difficulty  of  my  position,  and  ask  your  indul- 
gence. I  will  therefore  ask  your  attention  to  a  subject  which  has 
excited,  in  all  ages,  more  interest  than  perhaps  any  other  in  the 
wide  field  of  surgery,  namely:  "The  Radical  Cure  of  Inguinal 
Hernia,"  and  will  attempt  to  give  the  latest  concensus  of  opinion. 
In  choosing  such  a  subject  for  my  report,  one  so  much  written 
about  and  yet  about  which  there  is  so  much  in  dispute  and  so 
much  undetermined,  the  object  is  to  evoke  discussion,  which,  to 
my  mind,  is  the  chief  benefit  to  be  derived  from  our  medical 
meetiDgs.  You  each  and  every  one  know  as  much  or  more  of  this 
subject  than  I,  and  for  that  very  reason  discussion  and  one's 
experience  should  be  freely  given.  If  a  paper  does  not  bring  out 
a  general  discussion,  it  is  a  failure.  The  time  will  permit  only 
the  briefest  resume  and  that  is  all  I  shall  attempt  to  give. 

Instead  of  the  terms  ancient  and  modern  as  applied  to  methods 
for  the  relief  of  hernia,  the  discoveries  of  the  present  century, 
which  have  so  profoundly  influenced  and  changed  procedures, 
afford  a  better  classification  into  periods,  namely: 

♦Report — Section  of  Surgery— Southern  California  District  Medical  Association,  Dec. 
6  and  7,  1S93. 
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ORIGINAL. 

Ancient  or  Pre- Anesthetic  Period 

from  time  of  Hippocrates  to  the  discovery  of  ether 
and  chloroform  (1831). 
f  Pre-Antiseptic 
Modern  or  Anestheticl  1830  or  1831  to  1873. 

Divided  into  1  Antiseptic  or  Listerian 

(or  Aseptic)       1873  to  date  (1893). 

To  anesthesia,  more  than  to  all  other  discoveries  except  anti- 
sepsis, is  due  the  change  in  the  time  of  operation  and  the  variety 
-of  methods  used.  At  the  beginning  of  this  century  the  patient 
was  moribund  before  operation  was  considered,  owing  to  the 
necessary  pain  and  dread  of  the  result,  usually  fatal;  the  opera- 
tion was  necessarily  rapid  and  bloody,  inflammation  and  infection 
frequently  following,  hence,  high  death  rate  from  delay  in  operat- 
ing and  lack  of  success  from  rapidity  of  performance  and  sepsis. 

Anesthetics  discovered  and  in  use  —  no  fear  of  pain  by  patient 
nor  the  infliction  of  it  by  the  surgeon — yet  it  required  a  generation 
to  change  the  old  idea  that  rapidity  of  execution  was  an  essential 
to  success,  to  the  modern  prolonged  operation  involving  so  many 
details,  requiring  hours  instead  of  a  few  minutes. 

The  showy,  rapid  surgery  (beautiful  and  attractive  to  the  eye) 
of  Pancoast,  Gross  and  Agnew  has  given  way  to  the  slower,  more 
careful  and  more  elaborate  methods,  which  yield  better  results. 
Much  depends  on  the  anesthetic  used  and  the  care  with  which  it 
is  administered;  in  strangulated  hernia  and  other  operations  not 
protracted,  cocaine  is  used  by  many. 

It  is  well  to  start  out  with  the  distinct  understanding  that  no 
known  operation  will  effect  a  permanent  cure  in  all  cases  of 
hernia,  or  any  particular  class  of  hernia,  but  that  as  no  two  her- 
nise  are  precisely  alike,  the  choice  of  method  depends  on  age,  sex. 
occupation,  anatomical  structure  and  bodily  health. 

Modern  operations  may  be  said  to  have  begun  with  anesthetics 
which  favored  complicated  methods  of  technique.  The  "  Invagina- 
tion" era  rapidly  followed  the  discovery  of  anesthetics  and  was 
introduced  by  Gerdy  in  1853,  and  with  its  many  modifications  by 
the  celebrated  surgeons  of  that  time,  held  favor  until  the  discov- 
ery of  Lister  and  adoption  by  the  medical  world  of  his  doctrine 
and  its  practice.  Along  with  invagination,  injection  of  sac  and 
about  sac  of  various  irritants  was  practiced  from  183G  — 1857  in 
America  and  France. 

In  1873  John  Chiene  of  Edinburg  and  Chas.  Steele  of  London 
revived  the  "radical  cure"  by  free  open  incisions,  employing  for 
the  first  time  antiseptic  solutions  and  dressings  in  operations  for 
hernia.  This  was  the  beginning  of  a  revolution  in  methods,  and 
marks  the  advent  of  the  period  of  the  greatest  progress: 
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THE    ANTISEPTIC    OR    LISTERIAN   EPOCH,   LATTERLY    CALLED    ASEPTIC. 

It  is  within  the  past  fifteen  years  since  Listerism  was  accepted 
and  put  in  general  practice  soon  afterward,  that  we  find  any 
author  of  a  surgical  work  recommending  or  justifying  a  free 
division  of  tissues  in  any  variety  of  hernia,  save  the  strangulated, 
or  such  as  imperiled  life  or  invalided  the  patient. 

The  English  were  the  first  to  apply  antiseptic  methods  to  hernial 
surgery — next  followed  the  Germans  who  became  extremists  and 
began  to  cut  freely  for  reducible  hernia. 

The  Americans,  more  largely  influenced  by  the  German  school, 
soon  followed,  then  the  French  and  last  the  Italians.  During  this 
period  many  methods  have  been  devised  or  re-discovered,  and 
have  gone  from  one  side  of  the  pendulum  swing  to  the  other  and 
are  now  not  quite  so  indiscriminately  recommended  as  a  few  years 
ago — yet  done  every  day  in  all  countries. 

It  is  important  that  all  consequences  which  may  attend  radical 
procedures  be  considered  before  being  undertaken  or  before  any 
promises  are  made  to  the  subjects  of  operation. 

The  recent  so-called  "open"  operations  for  the  cure  of  non- 
strangulated  hernia  may  be  divided  into  two  classes:  1st.  Those 
in  which  a  large  open  wound  is  made  in  soft  parts,  exposing  all 
elements  to  examination  by  eye  and  finger  and  as  soon  as  viscera 
are  replaced  and  sac  dealt  with,  the  divided  parts  are  so  approxi- 
mated, layer  by  layer,  as  to  get  primary  union.  This  class  is 
most  common — names  of  originators  and  modifiers:  legion.  2d. 
A  class  essentially  same  as  to  extent  of  incision,  but  the  wound 
is  purposely  prevented  from  healing  by  primary  union,  by  inser- 
tion of  a  gauze  packing,  introduced  to  secure  granulation,  and 
filling  up  wound  by  cicatricial  tissue.  This  class,  except  in  case 
of  strangulation  complicated  by  infection,  has  within  the  last 
few  years  been  quite  generally  discarded.  These  operations  are 
essentially  laparotomies.     McBurney,  for  example. 

The  chief  objection  to  the  so-called  "open"  operations  is  the 
extensive  division  and  mutilation  of  the  anatomical  structures  of 
abdominal  wall  and  groin,  which  their  performance  demands.  To 
excise  the  sac  on  level  with  parietal  peritoneum  necessitates  the 
complete  division  of  the  anterior  wall  of  inguinal  canal  from  ex- 
ternal to  the  internal  abdominal  rings.  Now,  if  these  divided 
structures  on  healing  regain  their  former  strength  and  suppleness, 
then  this  is  of  all  methods  the  most  satisfactory.  Free  dissection 
in  certain  cases  is  absolutely  essential  to  success  whether  the  parts 
resume  their  former  conditions  or  not.  From  one  extreme  the 
antiseptic  theory  carried  surgeons  to  perhaps  needlessly  radical 
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and  extensive  divisions  of  soft  parts,  with  attendant  consequences 
and  relapses. 

It  must  be  considered,  in  event  of  a  relapse,  is  the  hernia  as 
reducible  as  it  was  before?  In  a  reducible  hernia,  capable  of 
being  held  by  a  truss  when  open  operation,  with  free  division  of 
tissues,  is  performed,  there  can  be  no  question  but  that  in  a  con- 
siderable number  of  cases,  when  relapse  takes  place  they  are  more 
unmanageable  than  before.  Yet  the  open  method,  in  certain  cases, 
is  the  only  one  which  will  enable  the  surgeon  to  deal  successfully 
-  with  the  many  variations  of  hernia.  That  a  reasonable  estimate 
may  be  made  of  the  precise  or  approximate  value  of  the  modern 
operations  recently  praised,  criticised  or  condemned,  and  with  a 
desire  of  according  to  each  its  just  merit  and  showing  their 
defects  or  shortcomings,  a  brief  description  of  the  more  common 
and  popular  will  be  given  here. 

I  quote  freely  from  Manley's  excellent  work  on  hernia,  1893: 

"For  the  purpose  of  reducing  their  description  to  a  simple 
analysis  they  may  all  be  divided  into: 

1st.  Those  in  which  the  sac  is  ligated  at  the  external  ring  and 
permitted  to  remain  in  situ. — Reisel. 

2d.  Those  in  which  the  sac  is  freely  and  completely  dissected; 
the  canal  in  inguinal  hernia  divided  from  the  external  to  the 
internal  ring;  the  sac  ligated  and  cut  away;  the  parts  again 
closed  in  layer  by  layer. — Championnitre. 

3d.  Those,  in  which  essentially  the  same  steps  as  in  the  preced- 
ing are  carried  out;  but  the  divided  inguinal  canal  is  kept  open, 
and  the  healing  is  by  granulation. — McBurney. 

4th.  A  complete  detachment  of  the  sac  from  its  adhesions  and 
its  utilization  as  a  plug,  to  serve  as  a  barrier  against  relapse. — 
Mac  Ewen. 

5th.  The  isolation  and  section  of  the  sac  and  its  excision  at  the 
internal  ring;  splitting  the  internal  ring  and  lifting  the  spermatic 
cord  entirely  out  of  the  inguinal  canal,  then  wholly  obliterating 
the  canal  by  tendinous  approximation. — Bassini." 

It  will  be  noticed  in  this  division  into  five  classes  that  these 
operations  apply  chiefly  only  to  typical,  indirect,  uncomplicated 
inguinal  hernia. 

In  all  these  so-called  "open  operations,"  very  extensive  division 
of  sound  structures  is  seen.  If  it  could  be  demonstrated  that  such 
division  of  muscle  and  tendon  or  aponeurosis  would  be  followed 
by  as  sound  and  strong  a  wall  as  the  healthy  abdominal  wall 
should  be,  then  it  would  be  easy  to  decide  on  the  particular 
method  to  be  followed  in  any  case. 

Probably  there  is  as  much  difference  of  opinion  as  to  the  man- 
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agement  of  sac,  as  to  all  other  details.  As  will  be  seen  by  table 
quoted,  the  operation  of  Reisel  advocated  by  Socin  and  Nussbaum, 
is  the  only  one  which  ligates  the  sac  at  external  ring;  this  incom- 
plete dissection  of  sac  is  observed  because  the  sac  is  almost  always 
intimately  adherent  to  spermatic  cord  structures  and  its  enuclea- 
tion not  possible  without  injury  to  cord.  There  is  no  objection  to 
leaving  sac  if  tightly  adherent,  and  as  its  usefulness  is  over,  it 
will  contract.  This  operation  known  as  Reisel  s.  though  often 
done  before  he  described  it,  is  the  simplest  of  all  open  hernia) 
methods,  simpleness  of  performance  causes  least  mutilation,  effects 
almost  all  that  any  can,  with  less  danger  to  peritoneum  by  infec- 
tion. 

Class  No.  2.  (Championniere's).  This  operation,  Championniere 
has  done  274  times  on  adults  and  children  with  slight  modifica- 
tions, male  and  female,  in  strangulated  and  non-strangulated  cases. 
The  mortality  in  non-strangulated  and  uncomplicated  cases  was 
practically  nothing.  While  few  relapses  are  reported,  it  would 
seem  that  cases  operated  on  were  not  put  to  an  ordinary  test,  as 
the  invariable  rule  was  for  them  to  immediately  wear  a  broad  belt 
containing  within  a  metal  plate  over  seat  of  operation,  practically 
acting  as  a  truss.  Championniere  recommends  the  belt  (ceinture) 
indiscriminately  in  all  cases,  though  from  his  writings  it  is  not 
quite  clear  whether  it  is  to  be  worn  continuously  or  not  during 
life.  After  careful  and  complete  enucleation  of  sac,  it  is  ligated 
by  chain  suture  on  a  level  with  general  peritoneum,  the  whole 
canal  having  been  laid  open  that  this  might  be  done.  After  liga- 
ture of  sac  it  is  cut  away,  and  wound  closed,  layer  by  layer,  with 
three  rows  of   buried  catgut  sutures. 

Class  No.  3.  (McBurney).  Divided  inguinal  canal  and  soft 
parts  unite  by  granulation,  instead  of  by  primary  union.  Al- 
though this  operation  was  first  performed  by  Langenbeck,  it  has 
been  more  fully  elaborated  by  McBurney  of  New  York  and  now 
bears  his  name.  This  method  claims  to  coinpletely  obliterate  sac 
on  same  plane  as  the  general  peritoneum,  and  prevent  dimpling 
of  peritoneum  which  favors  a  relapse,  and  to  cause  the  breach  of 
continuity  to  be  filled  in  with  cicatricial  tissue,  which  scar  tissue 
would  serve  as  a  powerful  barrier  against  relapse.  McBurney 
considered  hemorrhage  and  sepsis  the  great  dangers,  and  both 
preventable.  It  is  also  claimed  that  by  this  keeping  open  the 
canal,  during  healing,  that  infection  is  prevented  and  drainage 
rendered  unnecessary,  the  tissues  of  abdominal  wall  all  stitched 
together  on  each  side  of  wound  and  iodoform  gauze  packed  in 
between  to  prevent  healing  except  by  granulation.  Dr.  McBurney 
claims  a  double  advantage:  an  antiseptic  wound  without  drainage 
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and  a  firm  closure  of  walls  of  canal  by  strong  cicatricial  tissue; 
no  truss  or  support  is  used.  This  is  recommended  in  an  infected 
wound  or  one  soiled  by  any  septic  fluid  or  substance. 

This  operation  was  used  by  McBurney  for  non-strangulated 
hernias  beginning  in  1882,  and  results  of  27  cases — 1  death  from 
shock  in  few  hours,  all  others  recovered,  New  York  Medical  Jour- 
nal, Jan.  21 — published  in  1888,  and  became  quite  generally  used, 
but  since  1890  or  1891  has  lost  much  of  its  former  favor,  and  now 
occupies  a  narrower  field  of  usefulness,  viz.:  in  infected  cases 
where  drainage  is  absolutely  necessary. 

Class  No.  4.  (MacEwen,  1886— Kocher,  1892).  Complete  de- 
tachment of  sac  from  its  adhesions  and  its  subsequent  utilization 
as  a  plug,  to  serve  as  a  barrier  against  relapse.  This  use  of  the 
sac  as  a  plug  or  tampon  to  canal  is  a  revival  of  an  ancient  pro- 
cedure, that  of  Scullet,  a  Dane,  who,  in  1665,  imbedded  and  fixed 
the  testis  in  canal,  after  reducing  the  bowel.  The  method  of 
MacEwen,  at  one  time  popular  and  even  today  much  thought  of 
in  England,  is  opposed  to  the  principles  animating  other  surgeons 
in  their  efforts  to  close  canal,  viz. :  by  suturing  a  mass  of  tissue  in 
a  passage  with  the  hope  of  blocking  it  and  almost  surely  setting 
up  so  much  pressure  as  to  weaken  the  adhesions  at  first  formed 
by  such  suturing  and  closure. 

In  this  operation  the  pillars  of  the  rings  are  drawn  together 
and  sutured,  after  the  wad  of  peritoneal  tissue  is  turned  on  itself 
and  imbedded  in  canal,  which,  if  it  is  absorbed,  effects  nothing; 
but  if,  on  contrary,  irritation  from  pressure  is  set  up,  and  result  of 
operation  defeated,  a  condition  of  canal  exists  as  bad  and  danger- 
ous as  formerly. 

This  protection  and  resistance  to  the  intestinal  impulse  more 
theoretical  than  real.     (Marcy.) 

MacEwen's  strong  point  is  his  high  dissection  and  complete 
abolition  of  sac,  to  which  his  results  may  be  attributed. 

In  properly  selected  cases  in  the  young  in  sound  health  and  in 
uncomplicated  inguinal  hernia,  especially  the  female  type,  whore 
it  is  desired  to  utilize  everything,  this  operation  may  be  used  with 
advantage.  MacEwen  himself  never  recommended  it  indiscrim- 
inately for  every  phase  of  hernia  ;  only  in  appropriate  cases. 

This  operation  has  been  recently  (1892)  modified  by  Kocher  in 
this  respect:  the  sac  is  drawn  down  through  a  slit  in  aponeurosis 
of  external  oblique  and  twisted  energetically  on  itself  by  a  long 
forceps  and  stitched  over  the  canal.  This  may  prove  useful  in 
patients  with  thin  abdominal  walls  or  id  lean  subjects  who  do 
heavy  work.  But  in  such  cases  it  would  be  well  to  combine  this 
procedure  with  suture  of   internal   ring   under   the   cord.     This 
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method  is  also  a  modification  of  Ball,  in  manner  of  twisting  sac, 
and  said  not  to  be  so  good,  by  Manley,  as  either  that  of  Barker, 
Ball  or  MacEwen. 

Class  No.  5.  (Bassini — Marcy — Halstead).  Isolation  and  section 
of  the  sac  and  its  excision  at  the  internal  ring;  splitting  the  in- 
ternal ring  and  lifting  the  spermatic  cord  entirely  out  of  the 
inguinal  canal,  then  wholly  obliterating  the  canal  by  tendinous 
approximation. 

This  operation  as  performed  by  Bassini  in  all  its  details  closes 
up  entirely  the  inguinal  canal  and  forms  a  new  bed  for  the  sper- 
matic cord. 

These  three  surgeons  in  the  main  agree,  differing  only  in  details, 
the  chief  features  the  same.  To  Marcy  is  due  the  introduction  of 
kangaroo  tendon  as  a  suture  material,  in  1882  which  is  now  held 
to  be  the  best  buried  suture  substance,  where  tension  is  required 
beyond  the  time  of  catgut. 

In  May,  1886,  Marcy  read  before  the  American  Medical  Associa- 
tion a  report  based  on  30  hernia  operations,  showing  that  in  his 
hands,  operation  he  used  was  devoid  of  danger  and  in  which  he 
recommended  the  buried  tendon  suture  after  resection  and  closure 
of  sac. 

In  his  work  on  The  Radical  Cure  of  Hernia,  1889,  Marcy  says 
that  ':The  most  important  of  all  the  measures  to  be  sought  in 
the  cure  of  hernia,  in  my  judgment,  is  the  restoration  of  the 
obliquity  of  the  canal."  He  lays  great  stress  on  the  closure  of  the 
internal  ring,  considering  this  more  important  than  the  manner  of 
dealing  with  the  sac,  which  is  the  sine  qua  non  of  most  writers. 
This  he  does  from  below  upward  by  narrowing  the  inner  ring, 
using  his  double  cobbler's  stitch  of  kangaroo  tendon,  leaving  only 
sufficient  space  for  cord  at  its  upper  outer  border.  The  posterior 
or  under  wall  of  canal  thus  reformed,  the  cord  is  replaced  and  the 
outer  wall  (the  pillars  of  external  oblique  tendon)  approximated 
by  the  same  cobbler's  tendon  suture,  but  from  above  downward, 
in  continuous  seam  as  far  inward  as  safety  of  cord  will  permit. 

Bassini  follows  same  plan,  dealing  with  layers  alike,  except  that 
he  uses  interrupted  silk  sutures  for  reforming  inner  and  outer 
tendons  under  and  above  cord.  Halstead  goes  farther  in  his 
modification,  in  that  he  extends  incision  above  internal  ring, 
diminishes  size  of  cord  by  exsecting  most  of  spermatic  veins  and 
brings  the  cord  thus  reduced  in  size  out  through  upper  end  of 
wound  in  external-oblique  muscle.  He  closes  canal  by  use  of  six 
or  eight  deep  mattress  sutures,  from  below  upward,  penetrating 
all  tissues,  including  facia.      The  cord  is  transplanted  from  its 
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original  bed  to  a  new  one  between  the  external-oblique  tendon  as 
base  and  only  the  skin  and  superficial  facia  for  a  covering. 

Bassini  first  described  his  method  in  1888  with  216  cases  and 
has  since  published  251  cases,  with  one  death  from  pneumonia 
and  recurrence  in  five,  but  not  time  enough  elapsed  to  test  all 
methods.  Halstead  began  his  present  technique  in  1889  and  has 
published  83  cases;  no  deaths  and  until  1893  no  recurrences. 

This  method,  more  widely  known  as  Bassini's,  though  Marcy 
seems  to  have  a  better  claim  to  have  this  operation  bear  his  name, 
lias  been  variously  modified  by  Postempski,  of  Rome,  Fowler  and 
others.  For  the  details,  which  are  too  voluminous  to  go  into,  I 
can  refer  those  interested  to  the  Supplement  of  Reference  Hand- 
book of  Medical  Sciences  just  out,  to  article  by  Dawbarn.  He 
holds  that  Bassini's  method  is  the  most  popular  today  and  Mac- 
Ewen's  is  second.  In  order  to  determine  which  one  is  best,  is  to 
hear  the  unprejudiced  an  I  impartial  testimony  of  those  surgeons 
who  have  used  all  and  who  have  no  method  of  their  own  to  advo- 
cate.    No  one  will  suit  all  cases. 

The  climax  of  the  "ope>i"  methods  seems  to  have  been  reached 
in  1889  or  1890,  having  increased  and  methods  piled  one  on  top  of 
each  other. 

In  1890  the  most  vigorous  assault  on  all  such  wholesale  meth- 
ods of  operating,  by  attacking  their  resulting  statistics,  was  made 
by  so  well  known  a  surgeon  as  Wm^  T.  Bull  of  New  York.  The 
McBurney  and  Championniere  methods^came  in  for  the  brunt  of 
his  attack.  There  is  perhaps  no  other  surgeon  in  the  United 
States  who  sees  so  many  cases  of  hernia  of  all  sorts,  as  Bull;  since 
in  addition  to  his  being  surgeon  to  the  New  York  Hospital,  he  is 
Consulting  Surgeon  to  Hospital  for  Ruptured  and  Crippled,  where 
they  see  from  four  to  five  thousand  each  year.  It  was  my  good 
fortune,  while  in  New  York  in  1890,  to  be  under  Dr.  Bull's  assist- 
ants, Drs.  S.  E.  Milliken  and  Wm.  B.  Coley,  at  this  hospital  and 
see  the  usual  every-day  run  of  cases,  and  know  their  methods  and 
treatment.  Mechanical  treatment  was  advised  and  used  in  most 
cases,  and  only  those  subjected  to  operation  where  that  plan  was 
favorable,  the  adults  being  sent  to  other  hospitals.  Bull's  criti- 
cism of  indiscriminate  use  of  operation,  etc.,  for  radical  cure  had 
a  wonderful  effect,  and  since  that  time  surgeons  have  been  more 
conservative.  His  main  objection  to  McBurney's  method  was  that 
pressure  on  cicatrix  caused  softening,  etc.  He  claimed  that 
no  case  should  be  called  cured  until  three  years  had  elapsed 
without  a  relapse. 

Not  having  a  method  of  his  own  to  champion,  he  is  a  more 
impartial  critic  of  others,  having  used  them  all  and  seen  their 
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good  and  weak  points.  In  my  work  at  this  hospital,  where  I 
assisted  each  day,  I  had  the  good  fortune  to  see  and  know  Dr. 
Bull  and  see  his  conservative  treatment  carried  out,  and  have 
great  respect  for  his  opinion. 

Louis  Bazet  of  San  Francisco  reported  15  cases  to  State  Medical 
Society,  1891,  operated  on  by  methods  of  McBurney  (4  times), 
Bassini  (4  times),  and  Lucas  Championniere  (7  times);  average  time 
of  operation  one  hour  and  thirty-one  minutes  and  average  time  of 
cure,  twenty-four  days.  One  case  died  of  septic  peritonitis  and  1 
from  collapse;  1  case  recurred;  12  cures  at  end  of  twenty-three 
months. 

He  declined  all  cases  which  could  be  held  easily  and  completely 
by  a  truss.  As  to  choice  of  operation,  he  used  the  one  which 
combined  efficiency  with  most  benignity  and  greatest  facility  of 
execution. 

The  latest  contribution  from  this  hospital  (Hospital  K.  and  C.) 
is  by  Coley,  July  1,  1893.  Report  on  51  Cases  of  Hernia  in  Chil- 
dren. Out  of  46  operated  on  by  him,  42  healed  by  primary  union, 
suppuration  in  2  due  to  silk  sutures;  nearly  all  cases  up  at  end  of 
two  and  one-half  weeks. 

"  The  Czerny-Reisel  method  employed  in  a  few  of  earlier  cases, 
but  majority  (32)  by  Bassini  method,  kangaroo  tendon  being  used 
for  buried  sutures."  This  method  has  given  by  far  the  most 
satisfactory  results.  Coley  considers  the  choice  of  suture  material 
as  next  most  important  to  method  adopted.  Silk,  despite  all  care, 
has  been  found  by  majority  of  surgeons  to  cause  subsequent  sup- 
puration. The  kangaroo  tendon  or  ox  peritoneum  is  best  material 
for  buried  suture  having  no  tendency  to  produce  sinuses  as  silk 
and  silk- worm  gut  is,  and  yet  they  remain  unabsorbed  for  three 
months  or  more,  which  is  long  enough  to  complete  thorough  ad- 
hesion of  parts. 

MacEwen  claimed  that  if  the  suture  material  remained  unab- 
sorbed ten  days  or  two  weeks,  sufficient  union  would  have  taken 
place,  but  cliDical  experience  is  the  reverse.  This  eminent  sur- 
geon, however,  got  his  results  from  use  of  chromacized  catgut  of 
large  size  which  remained  unabsorbed  for  a  month  or  two. 

The  successful  closure  of  the  inguinal  canal  depends  on  the 
more  or  less  firm  union  of  Poupart's  ligament,  a  tendinous  struc- 
ture, and  the  tissues  of  internal  oblique  and  conjoined  tendon 
on  other  hand.  Busse,  by  his  recent  experiments  on  animals, 
proved  that  tendons  seldom,  if  ever,  united  under  ten  weeks. 
Consequently,  no  such  union  could  occur  in  the  repaired  canal  in 
ten  days. 

No  drainage  was  employed   by  Coley   in  his  cases.      Besides 
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regular  antiseptic  iodoform  or  bichloride  gauze,  a  plaster  of  Paris 
covering  was  applied,  extending  from  umbilicus  to  foot,  and  to 
this  fact  was  due  in  large  measure  the  uniform  success  in  obtain- 
ing primary  healing  The  dressing  was  left  undisturbed  for  eight 
days  and  then  plaster  removed  and  only  a  muslin  spica  used. 
Catgut  was  used  to  close  skin  portion. 

As  these  cases  were  all  operated  on  in  past  eighteen  months,  it 
is  too  short  a  time  to  get  number  of  permanent  cures.  Of  two 
relapses,  one  was  a  Czerny  and  other  a  Bassini,  both  early  cases 
.and  due  to  faulty  technique  and  use  of  silk  suture — both  within 
three  months.  A  Bassini  operation  done  on  relapsed  Czerny  and 
cure  resulted,  sound  after  one  year. 

The  latest  contribution  on  this  subject  from  English  surgeons 
is  paper  of  Rushton  Parker  at  British  Medical  Association,  Aug., 
1893,  and  discussion  thereupon  by  leading  British  surgeons. 
These  men,  with  one  or  two  exceptions,  stick  to  the  MacEwen 
operation,  and  their  different  trifling  technical  modifications. 
Two  advocate  the  Halstead  operation  which  seems  to  be  better 
thought  of  in  England  than  in  America. 

The  concensus  of  opinion  there  expressed  is  that  each  case  must 
be  decided  on  its  own  merits  as  to  the  operation  to  be  used,  and 
the  one  should  be  chosen  which  the  individual  operator  thinks 
best  suited  to  case,  and  also  the  one  which  he  can  perform  most 
successfully.  More  depends  on  this  than  anything  else.  The 
American  surgeons  of  today  who  do  most  operations  lay  the 
greatest  stress  on  the  kind  of  suture  material;  Coley  charging  silk 
for  two  failures,  whereas  the  English  use  silk  and  catgut  and  if 
failures  occur,  lay  it  more  to  lack  of  thoroughness  of  performance 
and  familiarity  with  method  used  than  to  technique.  In  deciding 
in  favor  of  a  certain  method,  where  one  has  not  had  personal  ex- 
perience with  all  under  consideration,  one  cannot  do  better  than  to 
accept  the  opinion  of  a  man  who  uses  all  methods  in  a  wide  and 
daily  experience,  and  regard  his  results  as  the  best  proof  of 
efficiency  of  that  method. 

More  depends  on  an  operator's  familiarity  with  method  used 
and  thoroughness  with  which  he  carries  out  all  technical  details, 
than  upon  the  choice  of  his  method.  Each  case  must  be  decided 
on  its  merits. 

In  conclusion  I  wish  to  acknowledge  my  indebtedness  to  the 
works  of  Marcy  and  Manley  and  pamphlets  and  reports  of  Bull 
and  Coley  and  Bazet.  In  looking  back  over  the  history  of  this 
subject  it  is  wonderful  that  the  so-called  discoveries  are  only 
re-discoveries,  nearly  every  classification  as  to  operation,  age  at 
which  to  operate,  and  description  of  parts  involved,  having  been 
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as  clearly  and  fully  written  about  by  Celsus  and  Oribase  as  by 
modern  surgeons.  For  2000  years  there  was  very  little  progress, 
and  the  most  wonderful  and  astounding  discoveries,  anesthetics 
and  antisepsis  have  been  made  within  the  past  sixty  years 
Verily,  there  is  nothing  new  under  the  sun. 
i2j  West  First  Street. 
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BY    J.  H.  DAVISSON,  M.D.,  MEMBER    CALIFORNIA    STATE    BOARD  OF    HEALTH, 
LOS    ANGELES,    CAL. 

However  much  may  be  said  in  a  comprehensive  and  complete 
report  on  gynecology — permit  me,  as  chairman  of  this  section,  to 
call  attention  to  what  I  conceive  to  be  some  of  the  more  important 
procedures  now  in  vogue  in  the  treatment  of  diseased  conditions, 
with  which,  we  as  practical  gynecologists  have  to  do.  Treatment 
as  applied  to  diseases  of  women  may  properly  be  divided  into 
surgical  and  non-surgical.  The  non-surgical  may  be  again  di- 
vided into  medicinal  and  mechanical. 

The  domain  of  surgical  gynecology,  like  that  of  general  surgery, 
as  yet,  knows  no  bounds;  it  has  kept  pace  with  the  brilliant 
achievements  of  modern  antiseptic  and  aseptic  surgery  of  other 
regions — as  the  surgery  of  the  liver,  gall-bladder,  lungs,  kidneys, 
intestines,  stomach,  genito-urinary  organs  and  brain  surgery. 

Among  the  brilliant  successes  of  surgical  gynecology  may  be 
mentioned  briefly  many  operations  requiring  laparotomy  and 
other  major  operations  per  vaginam,  upon  the  uterus  and  its 
appendages.  With  the  advent  and  security  of  antiseptic  and 
aseptic  surgery,  operative  procedures  by  the  ambitious,  boldest 
and  aggressive,  have  been  too  frequent  within  the  decade;  and  the 
last  year  has  done  much  toward  staying  the  hand  in  many  cases 
in  which  the  dream  of  surgery  has  not  yet  been  fully  realized  in 
results,  viz:  the  removal  of  ovaries  and  tubes  for  the  relief  of 
various  neuropathic  conditions,  uterine  hemorrhages,  etc.  But 
while  this  is  true,  as  I  believe,  and  while  I  cannot  point  to  much 
thai  is  new,  original  or  startling  in  the  way  of  operations  within 
the  year  just  past,  yet  very  much  good  wrork  has  been  done  and 
many  of  the  most  daring  procedures  have  taken  their  places  as 
legitimate,  after  careful  analysis,  criticism  and  extended  trial  and 
approval. 

Fewer  operations  for  the  removal  of  ovaries  and  tubes  not 
seriously  diseased  are  now  performed,  and  more  operations  for  the 

•Read  before  the  Twelfth  Semi-annual  Meeting  of  the  Southern  California  Medical 
Society  held  at  Los  Angeles,  Dec.  6  and  7,  1893. 
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restoration  of  the  uterus  and  vagina  have  taken  their  places  with 
generally  good  results,  which  is  another  step  of  progress. 

The  last  year  has  emphasized  material  points  in  antiseptic  and 
aseptic  methods.  It  has  shown  the  fallacy  of  bichloride  of  mer- 
cury disinfection  as  it  has  been  almost  universally  practiced  by  an 
army  of  physicians,  surgeons,  gynecologists  and  sanitarians. 
Bichloride  of  mercury,  in  solution  simply  in  water,  applied  to  the 
tissues  of  the  body  and  secretions  and  excretions,  forms  an  al- 
buminate of  mercury,  and  being  thus  neutralized  and  rendered 
inert  there  is  no  disinfection.  Another  common  practice  of  dash- 
ing the  hands  or  other  things  to  be  disinfected  into  some  solution 
of  mercury,  or  any  other  so-called  disinfectant,  for  a  few  seconds 
and  then  thinking  them  disinfected,  is  no  longer  believed  nor 
practiced  by  the  accomplished  physician  or  gynecologist. 

The  addition  of  an  acid  obviates  the  difficulty  above  mentioned 
in  a  measure,  with  bichloride  of  mercury  as  a  disinfectant  solu- 
tion. Illingworth  advocates  the  bin-iodide  of  mercury  in  prefer- 
ence, as  it  does  not  form  an  albuminate  when  in  contact  with  the 
tissues,  and  is  all  available  as  an  antiseptic  when  in  solution. 

But  we  have  gone  a  step  further  and  sterilized  water  has  super- 
seded all  antiseptic  solutions  in  almost  all  cases,  except  soap  and 
water,  ether,  etc.,  for  the  hands,  and  even  sterilized  water  is  not 
admissible  in  aseptic  or  operation  wounds  today,  when  it  can  be 
avoided.  Sterilization  by  heat,  moist  and  dry,  has  taken  the 
place  of  chemical  disinfection  preparatory  to  all  operations  and 
dressings;  many  improvements  in  paraphernalia  have  been 
made  during  the  year,  and  asepticism  has  been  more  generally 
adopted  and  put  into  practice  by  gynecologists  everywhere.  Ster- 
ilized gauze  has  superseded  antiseptic  gauze  of  almost  all  kinds 
as  dressings  and  also  taken  the  place  of  sponges.  The  Section  of 
Gynecology  of  the  Pan-American  Congress  at  Washington  set 
forth  advanced  views  on  these  various  points  in  this  department 
of  our  art;  and  most  subjects  were  treated  from  a  surgical  point 
of  view.  Drainage  tubes  are  being  replaced  by  sterile  gauze  and 
drainage  is  generally  condemned  in  toto  in  abdominal  operations, 
unless  the  case  is  septic. 

Prof.  Opie,  of  Baltimore,  condemns  drainage  and  gives  Welch 
as  authority  that  "staphylococus  epidermis  albus"  is  quite  con- 
stantly present  in  the  epidermis  deeper  than  can  be  reached  by 
present  methods  of  disinfection  and  are  a  frequent  cause  of 
stitch  abcess  consequent  upon  too  much  handling  in  flushing  in 
drainage.     (Annual  1893.) 

Minor  surgical  gynecology  has  done  much  to  be  reviewed  with 
satisfaction  and  we  may  pass  in   review   the   benefits   of   minor 
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operative  procedures  upon  the  uterus,  vagina  and  perineum  or  the 
conservatism  of  electricity  or  other  means  properly  applied 
instead  of  the  hazard  of  emasculation  and  its  baneful  conse- 
quences. We  have  been  a  long  time  in  learning  the  value  of  the 
curette — a  statement  which  I  do  not  intrude  as  irreverent,  for  he 
who  would  condemn  and  ridicule  the  procedures  of  our  ancestors, 
misreads  the  history  of  civilization  for  medicine  of  today  was  to 
them  as  a  sealed  book  whilst  we  have  it  all  before  us  as  it  has 
come  down  to  us  through  the  ages.  The  curette  has  no  con- 
tra-indications  in  endometritis  or  sepsis  of  the  uterus — and  even 
now  some — yes,  many  of  the  more  conservative  would  retire  the 
curette  and  substitute  electricity  or  rely  upon  intra-uterine  thera- 
peutics, the  douche  of  Emmet,  etc.,  but  the  fact  remains  that 
neither  electricity  nor  intra-uterine  applications  of  any  kind,  will 
give  such  speedy  relief  in  endometritis,  especially  of  the  vegeta- 
tive variety,  as  the  curette,  and  many  times  not  as  satisfactory  or 
permanent  results  as  divulsion,  curettage,  irrigation  and  drainage. 
Electricity  does  not  require  anesthesia  nor  an  assistant  and  in 
some  cases  of  endometritis  and  utero-tubal  catarrh  with  conse- 
quent flexion  and  imperfect  drainage,  when  anesthesia  or  an 
operation  is  denied,  electricity  is  very  satisfactory,  though  slower 
in  results.  Allow  me  to  mention  a  case.  J  ust  before  I  left  for 
the  East,  September  30th,  a  lady  suffering  much  pain  and  extreme 
nervousness  called  and  gave  a  history  of  five  days  suppression  of 
the  menses  which  was  due  to  utero-tubal  catarrh  and  anti-flexion. 
A  seance  of  five  minutes  with  dilating  electrode — intra-uterine 
negative,  galvanic  8  milliamperes — was  followed  with  a  gush  of 
about  5jss  of  menstrual  blood  and  instantaneous  relief.  I  re- 
moved the  electrode,  the  patient  arose  from  the  chair  and 
remarked:  UI  am  all  right  now."  She  returned  in  six  weeks — on 
my  return  home — to  tell  me  that  she  had  been  perfectly  well  and 
had  passed  through  the  next  menstrual  period  in  comfort  and 
had  gained  eight  pounds  in  weight.  What  could  have  done 
better  in  this  case? 

Without  attempting  to  give  the  various  electrical  procedures 
you  will  allow  me  to  say  of  electricity  in  gynecology:  1st.  There 
is  much  merit  in  the  various  electrical  procedures,  well  under- 
stood and  properly  applied.  2nd.  The  virtues  of  electrical  treat- 
ment have  been  overestimated  by  many  enthusiasts.  3rd.  Elec 
tro-therapeutics  has  been  underestimated  and  ridiculed  by  its 
opponents  who,  as  a  rule,  know  but  little  about  it  theoretically  or 
practically.  Electricity  is  a  fad  or  fashion,  and  medicine  and  sur- 
gery are  not  without  their  fashions  and  their  fashions  are  all 
right  if  they  are  not  extreme.     In  illustration   it  is  quite  the  fash- 
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ion  to  operate  for  appendicitis  and  remove  the  suspicious  thing — 
not  that  it  has  perforated,  but  it  may!  And  still  how  brilliant  the 
surgery  of  the  appendix.  In  looking  backward  we  would  like  to 
change  our  diagnosis  in  many  cases  of  so-called  idiopathic  or 
circumscribed  peritonitis  under  the  old  nomenclature,  and  write 
it  appendicitis  with  perforation.  Then  opium  treatment  was  the 
fashion. 

Disease  of  the  uterine  appendages  generally  begins  and  con- 
tinues in  the  uterus  and  early  and  effectual  treatment  of  the 
endometrium  by  dilation,  curetting,  irrigation  and  proper  drain- 
age will  save  the  appendages — but  no  competent  physician,  sur- 
geon or  gynecologist  would  undertake  to  treat  old  pus  tubes 
thus — the  removal  of  such  tubes  are  among  the  greatest  conquests 
of  our  art.  Intra-uterine  tampons  and  gauze  loosely  inserted  for 
capillary  drainage  after  operative  interference  are  among  the  re- 
cent innovations,  and  properly  applied,  promise  well. 

The  aspirator,  an  instrument  that  promised  much  several  years 
ago,  by  the  light  of  bacteriology,  has  been  ruled  out  in  operative 
gynecology — especially  within  the  peritoneum;  and  abdominal 
incision  for  pelvic  abscess  is  deemed  better  than  the  old  methods 
of  operations  through  the  vagina  and  rectum.  More  stress  is 
placed  upon  thorough  examinations  of  the  kidneys,  as  operations 
of  gravity  are  contra-indicated  by  serious  diseases  of  these  im- 
portant organs. 

As  medicinal  agents  iodized-phenol  is  probably  the  recognized 
agent  as  a  local  application  to  the  endometrium  in  most  cases 
where  an  alterative  antiseptic  or  escharotic  is  indicated;  and 
glycerole  of  tannin,  boro-glyceride  or  glycerine  for  depletion  of 
the  uterus  in  congestions,  engorgements  and  inflammations,  in 
conjunction  with  the  hot  douche  of  Emmet,  which  like  many 
other  potent  agencies,  is  much  abused,  and  is  quite  the  fashion. 

Sterile  lamb's  wool  and  various  vaginal  tampons  are  now  used 
with  rest  for  uterine  displacements,  with  but  little  use  for  pes- 
saries except  in  some  cases  of  retro-displacements  when  an  Albert 
Smith  or  Hodge  is  needed  and  is  to  be  preferred.  Alexander's 
operation  and  other  operative  methods  for  displacements  are  like 
operations  for  the  radical  cure  of  hernia;  they  do  not  always  suc- 
ceed in  results. 

Tait  gets  good  results  in  many  uterine  displacements  from  tive 
grain  doses  of  potass,  chlor.  with  a  few  drops  of  muriatic  acid 
and  in  atrophied  uteri  with  anteflexion  or  anteversion  three  or 
four  drops  tr.  ferri  chlor.  in  gj  of  infusion  of  quassia(?). 

I  have  not  been  so  fortunate  in  the  use  of  drugs  in  these  cases. 

Operations  for  the   restoration  of  the  perineum  are  now  most 
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numerous  but  preference  is  generally  given  to  some  form  of  flap- 
splitting — notwithstanding  the  fact  that  very  competent  operators 
declare  it  unsurgical  and  unphysiological  and  void  of  good 
results.  The  treatment  of  ectopic  pregnancy  is  reduced  to  opera- 
tive measures  in  spite  of  electricity;  if  we  are  to  be  governed 
by  the  dictum  of  such  men  of  eminence  as  Tait,  Price,  J.  Taber 
Johnson  and  others.  Mr.  Tait  in  his  monograph,  says:  "I  have 
never  but  once  been  called  upon  to  make  an  examination  until  the 
rupture  had  occured;"  and  Dr.  Jos.  Price  says:  "Exceptionally, 
if  ever,  is  the  trouble  recognized  before  rupture."  Notwithstand- 
ing Taber  Johnson — before  the  section  of  gynecology  of  the  Pan- 
American  Congress — announces  the  fact  that  thirteen  living 
children  removed  by  operation  in  ectopic  pregnancies  have  been 
reported  and  two  by  Americans — Eastman  and  Lusk.  If  the 
diagnosis  can  not  be  made  in  extra-uterine  pregnancy  before 
rupture  it  surely  gives  no  opportunity  for  electrocution. 
Bryson  Block. 
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GEO.    L.    COLE,    LOS    ANGELES,    CAL. 

Three  years  ago  I  reported  before  the  Southern  California 
Medical  Society  a  few  interesting  cases  of  diphtheria,  in  which 
the  bichloride  of  mercury  had  been  used  in  large  doses  to  seeming 
advantage.  At  that  time  I  expressed  my  great  confidence  in  this 
line  of  treatment,  based  upon  the  result  in  the  cases  reported. 
While  at  that  time  the  internal  administration  of  corrosive  sub- 
limate in  this  disease  was  not  uncommon,  yet  it  had  not  come  into 
the  general  use  that  it  has  at  the  present  time.  It  is  now  con- 
ceded by  the  most  recent  authors  to  be,  not  only  a  standard 
treatment,  but  probably  the  best  in  existence.  Soon  after  these 
cases  were  reported  by  me,  Dr.  C.  P.  Bagg,  now  of  the  U.  S.  Navy, 
read  a  paper  before  the  Los  Angeles  County  Medical  Society,  in 
which  he  advocated  the  use  of  liquor  potassa,  by  means  of  the 
steam  spray,  in  cases  of  laryngeal  diphtheria.  The  strength  of 
this  solution,  as  advocated  by  him,  was  one  to  forty.  As  liquor 
potassa,  in  a  much  milder  solution,  was  a  great  favorite  with. my 
old  instructor,  J.  Lewis  Smith,  I  at  once  became  impressed  with 
the  feasibility  of  its  use  in  this  strength,  and  resolved  to  give  it  a 
trial  at  my  first  opportunity. 

My  excuse  for  bringing  the  threadbare  subject  of  diphtheria 
before  you  lies  in  the  fact  that  this  treatment  has  proven  all  that 
has  been  claimed  for  it,  and  because  I  fail  to  find  any  extensive 

♦Prepared  for  the  Twelfth  Semi-Annual  Meeting  of  the  Southern  California  Medical 
Society,  held  at  Los  Angeles,  Dec.  6  and  ; 
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mention  of  it  in  our  standard  text  books.  The  nearest  I  can  find 
corresponding  to  this  treatment  is  a  case  reported  by  J.  Lewis 
Hmith  in  his  edition  of  188G,  where  a  case  of  membranous  croup, 
accompanied  with  distressing  dyspnea,  was  successfully  treated 
by  him  with  liquor  potassa  and  lime  water,  the  strength  being 
one  to  about  fifty.  Another  case  of  diphtheritic  laryngitis  is 
reported  in  the  same  work,  where  a  solution  of  one  to  one  hundred 
and  twenty-five  of  the  same  was  used  successfully.  Both  of  his 
cases  were  given  a  calomel  purge  to  begin  with.  In  connection 
with  these  cases  he  states  that  "Lime  water,  slightly  turbid,  but 
not  so  turbid  as  to  clog  the  point  of  the  steam  atomizer,  and  con- 
taining about  one  and  a  half  per  cent  of  liquor  potassa,  is 
probably  as  efficient  and  useful  a  solvent  as  any  of  the  alkaline 
mixtures  which  have  been  commonly  used." 

The  question  arises  with  me  why  not  treat  tonsillar,  pharyngeal 
and  nasal  diphtheria  with  the  steam  spray,  using  this  alkaline 
mixture,  as  well  as  laryngeal  diphtheria  or  membranous  croup? 
Especially  would  this  be  advantageous  in  those  cases  of  children 
where  local  applications,  or  the  use  of  the  hand  atomizer,  is 
attended  with  so  much  difficulty  on  account  of  the  irritability  of 
the  child.  This  point  was  nicely  illustrated  in  a  case  that  came 
under  my  care  about  one  year  ago.  The  little  fellow  was  so 
obstinate  that  it  was  almost  impossible  to  use  any  local  application 
without  doing  it  by  holding  him  wrapped  in  a  blanket.  However, 
when  the  larynx  became  involved,  and  the  steam  atomizer  with 
the  spray  of  lime  water  and  liquor  potassa  was  set  to  work,  he 
yielded  readily,  and  would  lie  quietly,  either  awake  or  asleep,  with 
the  tip  of  the  atomizer  within  twelve  or  eighteen  inches  of  his 
face.  The  relief  experienced  by  the  family  when  this  method  was 
resorted  to  was  marked. 

I  should  hardly  be  justifiable  in  closing  without  a  word  as  to 
prophylaxis  and  immunity.  Regarding  the  former,  isolation  and 
disinfection  are  two  important  measures.  The  greatest  danger 
arises  from  the  so-called  "Ambulatory  "  cases,  where  patients  are 
not  ill  enough  to  be  confined  to  the  house,  even  the  disease  may 
not  be  suspected,  and  possibly  the  child  attends  school  or  goes 
from  house  to  house. 

When  it  is  remembered  that  the  contagion  can  exist  for  months 
or  years,  the  necessity  for  thorough  disinfection  or  destruction  of 
all  articles  in  the  sick  room  becomes  apparent.  W.  S.  Thompson 
cites  a  case  in  which  a  brush  used  to  swab  the  throat  of  a  diph- 
theritic child  was  put  aside  in  a  drawer  uncleaned;  after  four 
years  it  was  taken  out  and  infected  a  man  who  used  it.  He  also 
states  that  in  a  Normandy  village,  twenty-three  years  after  an 
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epidemic  of  diphtheria,  some  of  the  bodies  of  those  who  died  of 
the  disease  were  exhumed,  and  an  epidemic  at  once  broke  out, 
first  among  those  who  opened  the  graves,  and  then  extended  to 
others.  A  case  came  to  my  own  knowledge  where  the  family- 
was  told  to  burn  all  the  books  and  toys  which  had  been  in  the 
sick  room  of  a  fatal  case.  One  book,  more  attractive  and  valuable 
than  the  others,  instead  of  being  burned  was  carefully  put  away, 
and  months  afterward,  infected  another  child  of  the  family. 

Regarding  immunity,  I  will  quote  from  the  article  of  Dr. 
Thompson  in  Pepper's  recent  work,  an  American  Text  Book  of 
Theory  and  Practice  of  Medicine.  He  says:  "By  recent  experi- 
ments with  inoculation  of  attenuated  culture  of  diphtheritic  virus 
Behring,  Kitisato  and  Fraenkel  have  succeeded  in  rendering  cer- 
tain animals  immune  to  diphtheria.  With  guinea  pigs  and  rab- 
bits, Behring  has  been  able  to  regulate  the  dosage  with  almost 
mathematical  accuracy,  so  as  to  produce  the  disease  with  varying 
grades  of  intensity — with  paralysis  or  without — with  constitu- 
tional symptoms,  or  with  only  slight  local  infiltration.  What  is 
still  more  important,  he  has  been  able  to  cure  already  infected 
guinea  pigs  by  inoculation  with  the  blood  of  animals  rendered 
immune  by  previous  inoculations." 

To  sum  up  the  treatment  of  diphtheria,  I  would  say  unless  in 
weakly  and  debilitated  cases,  begin  with  a  purgative  dose  of 
calomel.  Then  follow  with  the  internal  administration  of  corro- 
sive sublimate,  in  doses  varying  from  1-64  to  1-32  gr.  every  three 
or  four  hours,  carefully  watching  the  effect  upon  the  intestinal 
trail  diminishing  the  dose  if  colicy  pains  or  diarrhea  come  on. 
With  this  may  be  combined  the  Tr.  of  iron  if  you  wish.  Milk  for 
nourishment,  with  which  combine  whisky  or  brandy  in  sufficient 
quantities  to  come  short  of  any  physiological  effect  of  the  stimu- 
lant For  local  application  the  use  of  liquor  potassa,  one  to  forty 
in  lime  water,  and  this  used  constantly  in  the  steam  atomizer  in 
cases  where  the  larynx  is  involved. 

211  South  Broached//. 
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Acute  Sublimate  Poisoning  from  a  Single  Intra-uterine  Douche 
—In  the  meeting  of  the  New  York  Obstetrical  Society,  April  4, 
1893,  Dr.  Edebohls  related  the  history  of  a  case  of  "Acute  Sublimate. 
Poisoning  resulting  from  a  Single  Intra-Uterine  Douche'': — The 
patient  was  a  primipara,  the  wife  of  a  colleague.  The  labor  was 
tedious  and  difficult,  and  the  attending  physician  effected  delivery 
by  applying  the  forceps  to  the  large  presenting  head.     A  shallow 
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but  long  tear  of  the  vagina  and  perineum  occured,  which  Dr. 
Edebohls  was  called  upon  to  repair  seven  hours  after  delivery. 
In  view  of  the  tedious  labor  and  the  instrumental  delivery  he 
thought  it  wise  to  insure  the  asepsis  of  the  entire  genital  tract 
before  closing  the  perineum,  so  as  to  forestall  the  possible  neces- 
sity of  disturbing  the  wound  by  later  manipulations.  With  this 
object  he  first  gently  curetted  the  entire  interior  of  uterine  wall 
with  a  large  dull  curette;  then  washed  out  the  cavity  with  about 
a  litre  of  a  1-2000  sublimate  solution,  free  return  of  the  fluid  being 
provided  for,  and  finally  closed  the  vaginal  and  perineal  tear  with 
thirteen  interrupted  silkworm  sutures.  Fifteen  hours  later  the 
first  bloody  stool  occured,  followed  by  seven  more  within  the  next 
five  hours,  af-er  which  there  was  no  further  trouble.  The  stools 
presented  the  appearence  characteristic  of  sublimate  poisoning, 
consisting  of  nearly  equal  parts  of  fluid  and  semi-coagulated 
blood,  and  of  fine  yellowish-brown  curds,  together  with  a  slight 
admixture  of  mucus.  There  was  little  or  no  tenesmus,  and  no 
mouth  symptoms,  the  elimination  of  mercury  by  the  skin,  how- 
ever, was  evidenced  by  a  decided  tarnishing  of  her  gold  wedding 
ring.  At  no  time  did  the  patient's  general  condition  cause 
anxiety  and  with  the  disappeaeance  of  the  bloody  stools,  after  five 
hours,#she  was  out  of  danger.  The  rest  of  the  puerperium  was 
uneventful. 

Dr.  Edebohls  reported  the  case  to  sound  a  note  of  warning.  In 
an  almost  daily  use  of  sublimate  solutions  within  the  uterus, 
extending  back  over  years,  he  had,  previous  to  this  experience, 
only  once  encountered  evidence  of  absorption,  and  in  that  case  a 
moderate  salivation  only  had  resulted.  He  had,  however,  never 
before  had  occasion  to  administer  an  intra-uterine  douche  so  soon 
— seven  hours — after  the  termination  of  labor,  and  in  that  fact  he 
sought  the  explanation  of  the  rapid  and  greedy  absorption  of  the 
poisonous  sublimate.  The  moral  was  obvious,  and  the  lesson  he 
learned  from  the  experience  was:  under  similar  conditions  to  use 
some  less  active  drug  like  creolin  or  lysol. 

A     PLEA     FOR     CLEANLINESS     IN     THE     TREATMENT     OF     NASO- 
PHARYNGEAL   CATARRH. 

This  is  the  title  of  a  paper  by  Dr.  Edward  J.  Bermingham 
Surgeon-in-Chief  to  the  New  York  Throat  and  Nose  Infirmary,  in 
which  he  lays  stress  upon  the  importance  of  cleansing  the  nasal 
cavities  from  one  to  three  times  daily  after  any  existing  stenosis 
has  been  relieved,  and  during  the  employment  of  topical  medica- 
tion by  the  surgeon.  If  the  parts  are  not  cleansed  the  medication 
does  not  reach  the  diseased  mucous  membrane,  and  treatment  will 
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be  disappointing.  Proper  cleansing  with  an  alkaline,  antiseptic, 
non-irritating  and  deodorizing  solution  will  alone  cure  fifty  per 
cent  of  cases  of  simple  hypertrophic  catarrh  and  will  benefit 
atrophic  cases.  The  writer  gives  preference  to  a  twenty-five  per 
cent  solution  of  glyco-thymoline  as  a  cleansing  fluid.  He  con- 
demns the  old-time  douche  and  all  those  where  any  force  is  used, 
and  advises  that  the  fluid  be  introduced  through  a  small  glass 
douche  devised  by  him,  which  allows  the  fluid  to  gravitate  slowly 
to  the  nasopharynx.  Here  it  should  be  kept  in  contact  with  the 
parts  for  a  minute  or  two  before  the  nose  and  throat  are  cleared. 
— New  York  Medical  Journal,  March  11,  1893. 
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THE  PUBLICATION   OF  PHYSICIANS'   PORTRAITS. 

New  York,  December  26,  1893. 
To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  Your  reference  to  our  calendar  for  1894  demands  our 
attention.  While  you  did  not  mention  us  by  name,  the  reference 
is  so  direct  that  the  physicians  who  received  the  calendar  can  not 
but  know  to  whom  you  referred. 

It  has  been  our  custom  for  several  years  to  send  to  the  medical 
profession  throughout  the  United  States  portraits  of  eminent 
physicians  and  surgeons,  and,  inasmuch  as  their  distribution  has 
been  scrupulously  confined  to  medical  men  of  good  repute,  no 
objection  has  been  offered  by  those  gentlemen  whose  likeness  we 
reproduced.  Not  a  copy  of  this  calendar,  nor  of  any  of  our  other 
numerous  publications,  has  ever  been  sent  to  the  laity. 

Maltine  is  distinctly  not  a  ''patent  medicine,"  nor  has  it  ever 
been  advertised  to  the  public,  and  therefore  we  have  considered 
it  within  our  province  to  distribute  portraits  just  as  we  have  pro- 
mulgated testimonials  from  the  most  eminent  physicians  and 
chemists  in  this  country  and  Europe. 

We  have  statistics  to  prove  that  ninety  per  cent  of  the  physicians 
of  the  United  States  prescribe  Maltine.  This  fact  in  addition  to 
the  fact  that  we  reach  the  patient  only  through  the  physician, 
would  seem  to  amply  vindicate  our  use  of  the  likeness  of  a  phy- 
sicians whose  pictures  are  on  public  sale  and  have  continually 
appeared  in  the  public  press,  and  who  is  well  known  as  a  public 
man. 

The  portraits  referred  to  were  not  used  to  push  the  sale  of  our 
preparations,  as  was  the  portrait  of  Dr.  D.  Hayes  Agnew,  recently 
published  by  us.  It  will  be  remembered  that  we  printed  nnder 
Dr.  Agnew's  portrait  a  facsimile  of  his  endorsement  of  n  altine 
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Our  only  reason   for    publishing    the  portrait  of    Dr. was 

because  we  thought  it  would  interest  his  medical  brethren,  who 
have  shown  so  high  an  appreciation  of  the  series  of  likenesses  we 
have  already  published. 

We  should  like  further  to  say  that  as  soon  as  objection  was 
made  by  him  we  suspended  the  distribution  of  the  calendars,  as 
we  would  not  knowingly  offend  even  one  of  the  honorable  profes- 
fession  to  whom  we  are  so  deeply  indebted. 

The  Maltine  Manufacturing  Company. 


Chicago,  November  18,  1893. 

Dear  Sir:  Dr.  A.  Lagorio,  Director  of  the  Chicago  Pasteur 
Institute,  begs  leave  to  inform  you  of  the  results  of  the  preventive 
inoculations  against  hydrophobia  attained  at  this  Institute  since 
its  inauguration,  July  2,  1890. 

To  date  302  persons  have  been  treated,  classified  as  follows: 

104  bitten  by  animals  recognized  and  ascertained  to  be  rabid  by 
the  experimental  proof  made  in  the  laboratory;  or  by  the  death  of 
other  persons  or  animals  bitten  by  the  same  animal. 

126  bitten  by  animals  recognized  to  be  rabid  by  the  symptoms 
of  the  disease  shown  during  life. 

72  bitten  by  animals  strongly  suspected  to  be  rabid. 

282  persons  were  bitten  by  dogs,  7  by  horses,  7  by  cats,  3  by 
skunks,  2  by  wolves,  1  by  a  mule. 

The  persons  treated  came  from  the  following  States:  185  from 
Illinois,  32  from  Iowa,  23  from  Indiana,  21  from  Kansas,  9  from 
Ohio,  5  from  Missouri,  5  from  Arizona,  4  from  Minnesota,  4 
from  Michigan,  4  from  Louisiana,  3  from  Tennessee,  3  from  Ken- 
tucky, 2  from  Texas,  1  from  Wisconsin,  1  from  South  Dakota. 

One  death  was  reported  among  the  patieuts  treated,  thus  giving 
a  mortality  of  only  0.33  per  cent. 

With  the  best  regards  of  the  Pasteur  Institute, 

Dr.  A.  Lagorio 


Rush  Medical  College,  Chicago,  January  10,  1894. 
Dear  Sir:     The  following  notice  will  be  of  interest  to  many  of 
your  readers.      Hoping  that   its  publication   may   induce  other 
colleges  to  enter  upon  the  same  policy, 

I  am  yours  truly, 

E.  Fletcher  Ingals,  Registrar. 

BIGHER    MKDICAL    EDUCATION. 

In  pursuance  of  the  policy  recently  announced  in  the  resolution 
to  be  presented  to  the  American  Medical  College  Association,  the 
Trustees  and  Faculty  of  the  Rush  Medical  College  have  decided 
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to  require  four  years'  attendance  at  College  from  students  who 
begin  the  study  of  medicine  this  year  with  a  view  to  graduation 
in  1898;  however,  those  who  have  already  studied  medicine  one 
year  or  more  with  a  preceptor,  so  that  the  four  years  of  study, 
already  required,  will  be  completed  before  July,  1897,  may  gradu- 
ate after  three  courses  of  lectures  as  heretofore.  To  encourage 
proper  preliminary  study,  graduates  in  Arts  and  Sciences  from 
high  grade  colleges,  and  graduates  in  Pharmacy  and  Dentistry 
from  colleges  requiring  a  proper  amount  of  study  and  two  full 
courses  of  lectures  will,  until  further  notice,  be  allowed  to  gradu- 
ate after  an  attendance  on  only  three  courses  of  lectures. 


December  10,  1893. 

The  undersigned  Chairman  of  the  American  National  Commit- 
tee of  the  Eleventh  International  Medical  Congress  has  received 
the  following  communications  from  the  Secretary  General : 

First.  Papers  to  be  read  in  any  of  the  Sections  of  the  Congress 
should  be  announced  on  or  before  January  31st,  1894,  to  the 
Secretary  General,  Prof.  E.  Maragliano,  Ospedale  Parnmatone, 
Genova,  Italy. 

Second.  The  title  of  the  paper  ought  to  be  accompanied  with 
a  brief  abstract  of  its  contents  and  conclusions. 

Third.  The  programme  to  be  distributed  will  contain  the  titles 
of  all  the  papers  announced  before  August  31st,  1893,  and  since, 

Fourth.  The  reductions  granted  by  the  Railway  Companies 
months  ago  will  be  available  from  March  1st  to  April  30th,  1894. 

In  the  interest  of  such  medical  men  as  will  sail  for  Europe 
before  official  cards  will  have  been  received  from  the  General 
Committee,  the  undersigned  proposes  to  supply  in  as  official  a 
form  as  he  thinks  he  is  justified  in  doing,  credentials  which  are 
expected  to  be  of  some  practical  value.  It  is  suggested,  besides, 
that  a  passport  may  increase  the  traveler's  facilities. 

Very  respectfully, 

A.  Jacobi,  M.D. 

no  W.  34th  Street,  New  York. 


LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 
At  a  meeting  of  the  Board  of  Examiners  held  January  2d,  1894,  the 
following  were  granted  certificates  to  practice  medicine  and  surgery  in 
this  State: 

Apple,  Benjamin,  San  Francisco;  Cooper  Med.  Coll..  dl.,  Dec.  7,  '93. 
Akita,  Hisamatsu,  San  Francisco;  Medical  Kx  imining  Board  of  Tokio,  Japan,  Nov.  13,  '88. 
Barrett,  John  S.,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7.  '93, 
Bentley.  B.  C,  Stockton;  Cooper  Med    Coll.,  Ca  ..  1><  c 
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Berndt,  R.  M.  H.,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Bodkin,  Thomas  P.,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

BURK,  George  W.,  San  Francisco;  Cooper  Med.  College,  Cal.,  Dec.  7,  '93. 

Burr,  Chuncy  Rka,  San  Francisco;  Harvard  Union  Med.  School,  Mass„Jun     - 

Burton,  II.  G.,  San  Diego;  Med.  Dept.  Univ.  City  of  X.  V.,  March  4,  '69. 

Cadwallader,  Rawlins,  San  Diego:  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Clark,  James  Weslev,  Santa  Rosa;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Costigan,  Geo.  D.,  San  Francisco,  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  '92. 

Cunnane,  Thomas  E.,  Santa  Ynez,  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '63. 

Denslow,  Le  Grande  X.,  Los  Angeles;  Coll.  Phys.  and  Surg.,  New  York,  March  i,  '76. 

Falck,  Millicent  E.,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Flesiier,  Fred  C.  G.,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Freeman,  Ernest  M.,  Lompoc;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Friedhofer,  Wm.  F.,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

Gall,  Alexander  M.,  Stockton  ;  Med.  Dept.  Univ.  Cal.,  Dec.   14,  '93. 

Glover,  Cosmas  A.,  San  Francisco  ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 

Goerss,  Franz  C.  A.,  San  Francisco  ;  Alexander  Univ.  of  Erlangen,  Bavaria,  Germany, 

Jan.  26,  '69. 
Going,  J.   W.,  San  Francisco  ;  Michigan  Coll.  of  Med.,  Detroit,  Mich.,  Mar.  3,  'S4. 
Goodhart,  George  S.,  Los  Angeles,  Med.  Dept.  Penn.  Coll.,  Phila.,  Penn.,  Mar.  7,  '49. 
Guggenheim,  Max  S.,  San  Francisco  ;  Univ.  of  Basel,  Switzerland,  May  19,  'S4. 
Hansen,  Carl  C,  San  Francisco  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Hardin,  James  L  ,  San  Francisco  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Hatch,  Herbert  Wallace,  San  Francisco  ;  Cooper  Med.  Coll.,  Cal  ,  Dec.  7,  '93. 
Horton,  Edward  S.,  San  Francisco  ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 
Hulse,  Clarance  H.,  San  Francisco;  Med.  Dept.  LTniv.  Cal.,  Dec.  14,  '93. 
Jadarola,  Lingi   Salvatore,  San   Francisco;    Coll.    Phys.    and   Surg.,   Chicago,  111., 

Mar.  11,  'S4. 
Janes,  John  Ely.  Pasadena;  Bellevue  Hosp.  Med    Coll.,  N.Y.,  May  1,  '76. 
King,  Chas.   Lee,  Lamanda  Park  ;  Chicago  Med.  Coll  ,  111.,  Mar.  30,  'So. 
Lagan,  Hugh,  San  Francisco  ;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 
Magltre,  Chas.   S.,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 
Manly,  Sherrie  H.,  Stockton  ;  Coll.  Phys.  and  Surg.,  Chicago,  III.,  Apr.  13,  '93. 
Martin,  Francis,  Los  Angeles  ;  Med.  Dept.  Univ.  Louisville,  Ky.,  Mar    1,  '60. 
McCarthy,  Chas.  F.,  San  Francisco  ;  Med.  Dept.   Univ.  Cal.,  Dec.  14,  '93. 
McNear,  J.  A.,  Jr.,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Meyer,  Henry',  San  Francisco  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  'qt;. 
Musawwir,  Abd-UL-Masih,  San  Francisco;  Syrian  Protestant  Coll.  at  Beyrouth,  Syria, 

July  S,  '91. 
Orvis,  Ralph  T.,  Alvarado ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Patterson.  Alexander,  San  Francisco  ;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Pettit  Mark  L.,  San  Francisco;  Cooper  Med.  Coll..  Cal.,  Dec.  7,  '93. 
Phelan,  Henry*  du  R„  San  Francisco  ;  Med.  Dept.  Univ.  Cal..  Dec.  14,  '93. 
Pond,  Gardner  Perry,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 
Rachel,  Geo.  W.,  San  Francisco;  Coll.  Phys.  and  Surg.,  New  York,  March  3,  '74. 
Rantz,  Stephen  H.,  Lakeport;  Med.  Dept.  L'niv.  Cal.,  Dec.  14.  '93. 
Sageser,  Joseph  S.,  National  City;  Jefferson  Med.  Coll.,  Pa.,  April  2,  'S3. 
Sanborn,  William  K.,  Oakland.  Med.  Dept.  Univ.  Cal.,  Dec.  14,  '93. 
Sartori,  H.J.  C.  A.,  San  Rafael;  Cooper  Med.  Coll.    Cal.,  Dec.  7,  '93. 
Schrader,  Sydney  II.,  San  Francisco;  Med.  Dept.  Univ.  Cal.,  Dec.  14.  '93. 
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Attention  is  called  to  the  fact  that  The  Terraline  Company  will 
send  a  $1.00  bottle  of  Terraline  free,  express  charges  paid,  to  any 
physician  inclosing  professional  card.     See  adv.,  page  xxvi. 
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EDITORIAL. 


SALUTATORY. 
We  are  now  eight  years  old,  "  going  on  nine,"  as  the  boy  of 
that  age  is  ever  ready  to  exclaim.  We  have  on  a  new  suit 
of  clothes,  and  as  we  make  our  bow  at  the  commencement  of 
another  volume,  we  expect  to  hear  "  how  nice  you  look  and 
how  you've  grown."  While  the  size  of  these  pages  of  this 
journal  are  the  same,  there  has  been  a  very  material  improve- 
ment in  its  condition  as  compared  with  the  end  of  the  first 
year.  The  quality  of  the  paper,  its  mechanical  make-up  as 
well  also  as  the  general  excellence  of  the  contributions,  has 
improved.  This  we  can  say  with  no  disparagement  to  the 
founders  and  early  writers  to  this,  "journal.  The  receipts  from 
advertising  have  trebled  and  the  number  of  contributors  and 
readers  increased  fivefold.  The  printing  facilities  have  im- 
proved, hence  we  can  publish  a  better  magazine  than  at  first. 
Then  we  represented  one  small  society,  now  we  are  the  official 
organ  of  four  associations,  one  of  them  embracing  the  seven 
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counties  of  Southern  California.  Our  subscription  price  re- 
mains the  same,  and  we  hope  to  be  able  to  send  this  journal 
regularly  to  every  live  practitioner  in  this  section. 

There  is  to  be  no  change  in  the  management  of  the  Practi- 
tioner, although  with  this  issue  one  of  the  associate  editors 
becomes  also  an  editor  in  chief,  and  Dr.  H.  G.  Brainerd,  A.B., 
M.D.,  of  Dartmouth  Classical,  and  Rush  Medical  College,  has 
been  added  to  our  staff  Anything  from  his  pen  we  know  will 
be  instructive  and  interesting. 

The  climatology  and  diseases  of  Southern  California,  the 
climato-therapy  of  this  section  are  subjects  which  make  this 
journal  of  more  than  local  value.  One  of  the  editors  has 
spent  a  great  deal  of  time  in  compiling  statistics  which  have 
been  published  from  time  to  time  in  this  magazine.  We  hope 
others  will  assist  us  in  collecting  the  facts  which  may  be  of 
value  to  the  profession  at  large.  The  investigation  of  the 
climate  and  its  bearing  on  health  and  disease  has  hardly  yet 
begun. 

We  would  remark  in  closing,  we  are  obliged  to  pay  our 
printers  monthly,  hard  times  or  no  hard  times,  and  if  out- 
subscribers,  who  are  in  art-ears,  pay  up  we  will  not  hoard  up 
the  money  but  keep  it  in  circulation,  and  thus  enable  the 
people  to  pay  their  doctor  bills.  We  advise  all  physicians  to 
attend  the  meetings  of  the  societies,  but  if  they  cannot  be 
present  they  will  be  able  to  enjoy  both  papers  and  discussions 
in  the  Practitioner.  We  wish  you  all,  if  it  is  right  to  hope 
for  such  a  thing  in  the  case  of  physicians,  a  prosperous  year. 


A  NON-SUIT  AND  ITS  LESSONS. 
Los  Angeles  has  just  had  an  unique  suit  for  malpractice — 
not  that  it  is  anything  new  that  charity  patients  should  sue 
for  damages,  but  that  the  suit  should  be  decided  before  going 
to  the  jury,  serves  the  ends  of  justice  and  will  act  as  a  warning 
that  it  is  not  always  safe  to  attempt  to  thus  obtain  the  sur- 
geons' hard  earned  money.  The  plaintiff  was  a  supposed  in- 
digent who,  on  pleas  of  poverty,  was  admitted  to  the  County 
Hospital  for  a  fractured  femur.  The  defendants  were  two  of 
our  associate  editors,  Dr.  Joseph  Kurtz,  Clinical  Professor  of 
Medicine  in  the  Medical  College,  and  Dr.  H.  G.  Brainerd,  at 
the  time  County  Physician,  and  also  Dr.  Claire  W.  Murphy 
his  assistant.     The  complaint  alleged  gross  carelessness  and 


EDITORIAL.  25 

negligence  and  lack  of  skill,  whereby  the  plaintiff  was  crippled 
for  life. 

At  the  hospital  he  refused  to  submit  to  treatment,  would 
allow  little  or  no  extension,  demanding  that  the  weight  be 
removed.  His  convalescence  was  interrupted  also  by  an 
attack  of  pneumonia.  He  also  became,  or  proved  himself  to 
be,  an  expert  kicker,  and  after  his  dismissal  he  showed  how 
appreciative  he  was  of  the  kindness  he  had  gratuitously  re- 
ceived by  bringing  a  suit  for  damages  against  all  who  had  in 
any  way  tried  to  benefit  him.  Perhaps  he  thought  some  com- 
promise would  be  offered,  possibly  he  had  so  jaundiced  a  view 
of  his  case,  he  really  thought  he  had  been  misused,  but  more 
likely  he  was  coddled  in  his  notions  by  some  pettifogging 
lawyer. 

To  the  credit  of  the  medical  profession  be  it  said,  no  sur- 
geon of  any  standing  could  be  found  who  encouraged  him  to 
bring  suit,  and  none  at  the  trial  gave  testimony  which  was  in 
his  favor.  Indeed  on  the  testimony  of  the  surgeons — among 
them  the  Professor  of  Surgery  in  the  Medical  College — sum- 
moned by  the  complainant,  the  case  was  non-suited.  There 
was  found  to  be  two  inches  shortening  and  slight  external 
curvature,  but  it  was  discovered  that  there  was  three-fourths 
of  an  inch  shortening  oelow  the  knee  and  some  genu  valgum, 
thus  reducing  the  contraction  due  to  the  break  to  a  very  small 
figure. 

The  doctors  lost  their  time  and  court  reporter's  and  lawyer's 
fees;  the  patient  lost  jury's  fees,  and  probably  his  temper  and 
confidence  in  lawyers'  advice.  He  can  also  appreciate  the  song 
"One  leg  is  longer  than  it  ought  to  be." 

Although  the  result  of  this  case  is  eminently  satisfactory, 
the  simple  fact  of  bringing  so  unjust  a  suit  leads  us  to  ask 
when  will  physicians  be  protected  as  other  people  are?  When 
will  black-mailing  malpractice  suits  be  put  on  the  same  basis 
as  those  for  libel — the  plaintiff  putting  up  bonds  to  defray 
costs — if  he  loses  his  case?  Sometime  in  the  future,  when 
political  lawyers  have  some  other  creed  than  "  we  can't  pass 
that  law,  it  will  prevent  litigation.'?  It  is  reported  that  one  of 
our  present  United  States  Senators,  while  a  member  of  the  State 
Legislature,  made  the  above  remark  when  an  equitable  law  upon 
the  subject  of  malpractice  was  before  that  body;  and  at  the 
same  time  was  jingling  a  surgeon's  hard  earned  coin  which  he 
had  received  for  defending  him  iu  a  damage  suit— a  suit  that 
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was  possible  only  under  laws  made  for  the  purpose  of  encour- 
aging litigation.  We  need  more  judicious  lawyers,  those  who 
aim  at  the  prevention  of  law-suits  and  the  attainment  of  jus- 
tice; we  need  more  honest  legislators,  those  who  would  make 
laws  framed  for  the  whole  people  and  not  for  the  pecuniary 
benefit  of  the  law-makers  themselves. 

The  doctors  are  all  the  time  trying  to  prevent  disease  or  if 
disease  is  present  to  conquer  it.  Let  the  lawyers  do  the  same 
in  their  profession,  endeavor  to  prevent  litigation,  or  if  suits 
must  be  brought,  to  see  that  justice  is  satisfied.  We  think  the 
doctors  must  enter  politics  as  they  have  done  in  Canada.  We 
have  enough  prominent  Democrats  and  Republicans  in  the 
ranks  of  the  profession  who,  if  banded  together,  could  elect 
or  defeat  any  obnoxious  candidate.  Let  only  those  legislators 
fully  pledged  to  vote  for  a  refoi  m  in  medical  laws  be  hereafter 
elected.  It  would  be  a  good  plan  also  to  send  some  good 
physicians  to  Sacramento,  to  both  Assembly  and  Senate. 
There  are  some  three  hundred  doctors  in  Los  Angeles  alone, 
they  ought  to  have  some  influence,  either  in  the  party  councils 
or  at  the  polls. 

As  it  is  now,  the  profession  is  protected  in  no  way — the 
quack,  if  he  has  a  license,  can  do  anything  he  pleases  and  not 
be  punished  therefor — and  the  regular  physician  can  be  sued 
every  day  in  the  week  by  irresponsible  and  impecunious  in- 
grates.  There  is  now  in  this  city  a  physician  noted  alike  for 
sanctimoniousness  and  quackish  ways,  who  obtained  endorse- 
ment of  his  application  on  promises  to  mend  his  ways  and  to 
remove  (and  did  remove)  obnoxious  signs  from  his  windows, 
and  who  promised,  if  licensed,  to  become  strictly  regular  in 
practice;  and  when  granted  a  license  by  the  State  Board  im- 
mediately re-adorned  his  windows  with  the  same  old  flaring 
announcements. 

Possibly  this  is  beyond  legislative  remedy  in  the  present 
state  of  public  opinion — the  divine  right  to  be  humbugged 
being  a  constitutional  privilege  of  the  American  people.  The 
other  evil,  however,  is  plainly  within  the  realm  of  law  to 
remedy. 

"AS  OTHERS  SEE  US." 
"Los  Angeles  reports  (for  September)  five  deaths  from  ty- 
phus fever.     Up  to  this  time  it  was  not  generally  known  that 
this  extremely  contagious  disease  had  obtained  a  foothold  in 
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California.      Los  Angeles  population,  65,000;  total  mortality 
82,  consumption  82." — Sanitarian,  Dec,  1893. 

It  is  very  evident  that  a  typographical  error  is  responsible 
for  the  figures  which  make  all  the  deaths  which  occurred  here 
last  September  due  to  consumption,  as  the  number  should  be 
12  instead  of  82.  The  mistake  of  confounding  typhus  with 
typhoid  fever  must  be  charged  to  the  Sanitarian's  correspond- 
ent. All  the  folks  here  are  not  one-lungers,  nor  are  we  so 
anxious  to  become  a  health  resort  as  to  welcome  typhus  fever 
in  our  midst.  Our  statistical  reports  taken  on  their  face  are 
bad  enough,  and  if  unqualified,  are  very  misleading  as  to  the 
true  condition  of  affairs.  Statistics  compiled  and  published  by 
us  in  June,  1893,  show  that  the  apparent  mortality  from 
phthisis  here  is  vastly  more  than  what  is  actually  chargeable 
to  this  region — only  one  in  fifty  being  natives  of  this  city — 
and  while  one  death  in  four  is  caused  by  consumption,  hardly 
one  in  forty  contracted  that  disease  here.  From  a  careful 
investigation  as  to  the  state  of  health  of  patients  on  their 
arrival  in  California,  counting  hemorrhage,  persistent  cough, 
wasting,  and  advice  to  go  to  California  for  their  health,  as 
proof  that  they  came  here  with  phthisis,  we  came  to  the  con- 
clusion in  400  odd  cases  of  personal  observation,  by  some 
member  of  our  staff,  that  only  ten  per  cent  contracted  the 
disease  in  California.  We  respectfully  refer  the  Sanitarian  to 
an  article  entitled  Apparent  and  Actual  Mortality,  published 
in  the  Practitioner  last  June,  containing  data  which  show 
how  we  ought  to  be  regarded,  rather  than  how  we  are  looked 
upon. 

Dr.  Rose  T.  Bullard  is  again  in  the  Schumacher  Block. 

Drs.  J.  E.  Cowles  and  A.  C.  Rogers  are  together  now  in 
the  Bryson  Block. 

Dr.  Geo.  L.  Cole  has  his  office  with  Dr.  Norman  Bridge  in 
the  Potomac  Block. 

Dr.  Elizabeth  A.  Follansbee  has  her  office  and  residence 
at  533  S.  Broadway. 

Drs.  H.  G.  Brainerd,  F.  D.  Bullard,  and  Claire  W.  Murphy 
have  removed  to  701J  S.  Broadway. 

The  Pacific  Medical  Record  has  on  account  of  the  confusion 
arising  from  the  name  "  Medical  Record/'  wisely  decided  to 
change  to  "  The  Medical  Sentinel." 
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Dr.  J.  J.  Choate  was  called  East  during  the  month  on 
account  of  the  death  of  his  mother.  The  Practitioner  ex 
tends  its  sympathy  to  him  in  this  bereavement. 

The  doctors  of  Los  Angeles  have  been  having  a  regular 
"  moving  day."  Hereafter  Drs.  P.  T.  Bicknell,  M.  L.  Moore, 
E.  R.  Smith,  C.  C.  Fowler,  E.  A.  Bryant  and  Geo.  M.  Bergen 
will  be  found  in  the  Bradbury  Block. 

The  San  Bernardino  County  Medical  Society  met  in  its 
regular  quarterly  meeting  on  the  9th  of  January,  1894,  in  the 
city  of  San  Bernardino.  Members  were  present  from  San 
Bernardino,  Redlands,  Colton,  Ontario  and  Mentone.  Dr.  M, 
P.  White  of  Michigan  and  Dr.  S.  Orr  of  Ohio  were  visitors. 
Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  H.  H.  Guthrie,  M.D.;  Vice-President,  W.  Thomp- 
son, M.D.;  Secretary  and  Treasurer,  M.  F.  Price,  M.D.;  Coun- 
cil, C.  L.  Stoddard,  M.D.,  J.  N.  Baylis,  M.D.,  and  D.  W.  Hasson, 
M.D. 

The  following  papers  were  read  and  discussed : 
1.  By  Dr.  D.  W.  Hasson,   "  Melancholia   with   History   of 
Case."    2.  By  Dr.  W.  Thompson,  "  Report  of  Case  of  Gunshot 
Wound  through  the  Heart,  Living  Thirteen  Hours:  Autopsy 
and  Specimen." 

The  next  meeting  is  to  be  held,  April  10th,  1894. 

M.  F.  Price,  M.D.,  Secretary. 
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THE   THEORY    AND    PRACTICE  OF    MEDICINE    PREPARED 

FOR  STUDENTS  AND  PRACTITIONERS.      By  James  T.   Whittaker,  M.D., 

LL.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in  the   Medical  College  of 

Ohio  ;  Lecturer  on  Clinical   Medicine  at  the  Good  Samaritan  Hospital  ;  Fellow  of  the 

College   of   Physicians    of   Philadelphia  ;    Member   of    the  Association    of   American 

Physicians,    of  the   American    Academy  of   Medicine,  and  of   the  American  Medical 

Association.     With   a   Chromo-Lithographlc    Plate  and   three   hundred   Engravings. 

Octavo,  840  pages.     Extra  muslin,  price,  $5.75  ;    leather,  price,  $6.50.     New  York  : 

Win.  Wood  &  Co. 

This  book  is  dedicated,  by  permission,  to  Robert  Koch  and  to  Geo.  M. 

Sternberg,   the    pioneer    in    parisitism     in    America,    and    has    for    its 

strongest  points  the  causation  and  diagnosis  of  the  infectious  diseases. 

The  advance  in   bacteriology  and  its  importance,  which  is  now  fully 

admitted  by  the  profession,   require  text  books   which    handle    these 

subjects  in   an  intelligent  and  scientific    manner.       The   treatment  of 

disease  by  the  medicine    of  the  future,  the  antitoxines,  is  discussed. 

Beyond  a  doubt,  the  hope  of   the   future  lies   in  the  discovery  of   the 
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production  of  immunity  by  specific  antitoxines.  The  bacteriologist 
and  the  bio-chemist  have  but  begun  their  work. 

Dr.  Whittaker  is  a  pronounced  believer  in  microbes  and  their 
etiological  role.  He  says,  in  speaking  of  consumption,  "The  theory 
of  heredity  is  dangerous  in  that  it  removes  attention  from  the  avoida- 
ble sources  of  the  disease.  It  is  unsatisfactory  in  that  it  does  not 
proove  enough.  It  is  also  undemonstrable.  Finally,  it  is  superfluous." 
He  defines  tuberculosis  as  a  specific  infection  produced  by  tubercles, 
which  are  in  turn  special  products  of  a  distinct  micro-organism  known 
as  the  bacillus  tuberculosis.  He  regards  the  presence  of  a  single  dis- 
tinct bacillus  sufficient  to  establish  existence  of  the  disease,  and  in 
obscure  cases  the  fever  reaction  following  the  injection  of  tuberculin, 
diagnostic  of  the  nature  of  the  malady. 

On  page  15-4,  he  says,  "of  all  internal  remedies  used  in  the  treat- 
ment of  tuberculosis,  but  one  holds  its  place  as  having  any  real  value. 
This  remedy  is  creosote."  The  preparation  must  be  pure  and  the 
patient  saturated  with  the  drug.  On  page  158,  he  says,  "the  discov- 
ery of  tuberculin  established  the  first  real  epoch  in  the  treatment  of 
tuberculosis."  In  addition  to  these  he  favors  full 'feeding  of  the 
patient  and  treatment  of  symptoms  as  they  arise. 

It  will  be  seen  from  the  above  that  Dr.  Whittaker  is  quite  positive 
in  his  opinions.  In  diphtheria,  he  prefers  above  every  other  agent  the 
subsulphate  of  iron,  page  231.  The  best  single  remedy  for  influenza 
is  salipyrin  x-xv  grs.  every  two  to  four  hours,  page  122.  The  best 
antipyretic  is  the  cold  bath,  page  2  8  2.  True  croup  is,  in  the  majority 
of  cases,  diphtheria  in  the  larynx,  page  233. 

In  part  two,  he  treats  of  the  diseases  of  the  organs  of  digestion, 
respiration,  circulation,  genito-urinary  system  and  the  nervous  system. 
The  treatment  may  be  judged  from  his  remark  in  the  preface,  "the 
practice  of  medicine  is  not  so  empirical  as  the  symptomotologists 
claim,  nor  so  barren  as  the  pathologists  deplore,"  and  the  book  is 
written  for  the  ambitious  young  physician  "  who,  with  microscope  and 
test  tube,  would  fit  himself  for  the  higher  places  in  the  profession." 

A   TTXT-BOOK   OF  MEDICINE   FOR   STUDENTS   AND    PRAC- 

TI1IOXERS.       By    Adolf    Strumpell,    Professor    and    Director   of    the     Medical 

Clinique  at  Erlangen.     Second  American  Edition,  translated,  by  permission,  from  the 

Second  and  Third,  and  thoroughly  revised  from  the  Sixth  German  Edition,  by  I  [ERNAN 

F.  Vickeky,   A.B.,  M.D.,   Instructor  in  Clinical  Medicine,   Harvard   University,  etc., 

and    PHILIP    COOMBS    KNAPP,    A.M.,    M.D.,    Clinical    Instructor   of    Diseases    of   the 

Nervous  System,    Harvard    University,    etc.,    with    Editorial     Notes   by    Frederick    C. 

Shattuck,  A.M.,  M.D.,  Jackson,  Professor  of  Clinical  Medicine,  Harvard  University, 

etc     With    119  illustrations.      New  York :     D.   Appleton   &  Co.      1893. 

This    exhaustive    work  contains   over   a    thousand   pages    of    closely 

written  matter.      It  is  a  most  excellent  text-book — it  is  facile  princrps 

over  all  works  of  its  class  in  diseases  of  the  nervous  system,  and  good 

upon    all    subjects.      When    the    first    American    edition    came    out.    it 

almost    at    once    won    the   first   place  among    text-books  on  medicine. 

American    systems  and    American    text-books    soon    followed    of   high 

merit,   so  that  there   were  several   books    of    ecpual  value.      Six  years 
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have  brought  some  changes,  so  the  translators  have  given  us  a  second 
American,  from  the  sixth  German  edition.  This  is  by  no  means  a 
reprint  of  the  former  edition,  hardly  a  page  has  escaped  some  correc- 
tion or  addition. 

Etiology  and  pathological  anatomy  are  points  which  are  everywhere 
especially  well  handled.  In  the  treatment  of  typhoid  fever  he  favors 
the  Brand  method,  but  adds,  "Nothing  seems  to  us  a  greater  mistake 
than  to  attempt  to  establish  a  scheme  for  the  treatment  of  typhoid  by 
baths,  that  shall  be  always  applicable."  He  protests  against  the 
routine  and  free  use  of  antipyretics.  Intestinal  hemorrhage,  great 
weakness  or  sensitiveness,  rheumatic  and  after-pains  and  ferunculosis 
are  contra-indications  for  the  baths.  Phenacetin  stands  at  the  head 
of  internal  antipyretics.  The  points  in  favor  of  bathing  are  free 
reduction  of  fever,  quieting  of  nervous  system,  the  breathing  stimu- 
lated, the  skin  well  cared  for,  and  diuresis  produced,  pp.  2  3-24.  In 
the  treatment  of  scarlet  fever,  p.  48,  he  says,  "The  patient  must,  as 
a  rule,  keep  his  bed  three  or  four  weeks,  even  if  convalescence  be 
uninterrupted."  This  injunction  is,  as  the  American  editor  remarks, 
rather  extreme,  the  physician  must  use  his  discretion  as  to  the  length 
of  time  the  patient  should  be  kept  in  bed. 

Strumpell  says  there  is  no  essential  difference  between  croup  and 
diphtheria  (p.  65).  The  point  against  the  indiscriminate  use  of  chlor- 
ate of  potassium  lest  poisoning  result  is  well  taken.  Indeed,  even  in 
treatment,  the  book  is  teeming  with  good  thoughts,  but  we  find  in  this 
department  more  frequently  than  any  other  the  bracketed  remarks  of 
the  American  editor.  We  are  of  the  opinion  that  all  foreign  works 
should  have  an  able  American  editor  to  adapt  what  the  writer  may 
say  to  American  ideas,  and  to  add  under  his  own  name  and  authority 
such  statements  as  shall  be  of  especial  service  to  the  American 
physician.  For  our  ideas  must  necessarily  differ  from  those  of  our 
continental  brethren  on  some  subjects. 

Scrofula,  he  regards  as  a  short  way  of  naming  a  certain  group  of 
symptoms.  Most  cases,  however,  are  already  tuberculous,  but  owing 
to  the  startling  nature  of  the  latter  malady,  it  is  best  not  to  frighten 
people  by  the  real  character  of  the  disease,  but  to  retain  the  more 
euphonious  appellation  of  scrofula.  Some  of  these  old  terms,  though 
not  strictly  scientific,  are  very  convenient  and  we  are  glad  to  know 
that  so  eminent  an  authority  as  Strumpell  indorses  them. 

If  one  has  money  for  only  one  text-book  on  medicine,  he  would  not 
go  amiss  in  choosing  Strumpell. 

A     PRACTICAL    TREATISE    ON      MATERIA     MEDICA     AND 
THERAPEUTICS.      By  Roberts    Bartholow,  M.A.,    M.D.,  LL.D.,   Professor 

of   Materia    Mr. lira,    General   Therapeutics   and    Hygiene   in   the   Jefferson    Medical 

College  of  Philadelphia  ;  Fellow  of  the  College  of  Physicians,  etc.     Eighth  Edition, 

Revised  and  Enlarged .     New  York  :     I).   Appleton  &  Co.     1893. 

The  author  wisely  concludes  to  discuss  the  more  important  of  the 

new  synthetical  compounds,  even    though   they   may  be    proprietary. 

He  claims  he  acts  consistently,  although  as  a  member  of  the  Revision 

committee  he  voted  against  their  admission  to  the  Pharmacopoeia  on 
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the  ground  that  it  is  an  official  work,  and  hence  must  be  conservative; 
but  in  a  text  book  like  the  present  thoroughness  and  completeness 
compel  a  consideration,  at  least,  of  the  principal  ones,  such  as  anti- 
pyrin,  phenacetin,  antifebrin,  chloralamid,  sulphonal  and  salol. 

These  well  known  remedies  are  given  their  just  dues,  and  their  re- 
spective merits  and  demerits  candidly  discussed.  Chloralamid,  for 
instance,  is  said  to  be  quick  in  its  action  and  safer  than  chloral,  while 
sulphonal  is  more  efficient  and  a  safer  hypnotic  than  chloralamid, 
but  has  a  smaller  range.  He  regards  phenacetin  the  most  promising 
of  the  recent  productions  to  the  antipyretics.  Salol  he  believes  to  be 
a  valuable  germicide  in  intestinal  catarrh;  also  of  use  in  fever,  rheu- 
matism, and  in  the  neurites. 

In  reference  to  anesthetics  he  concludes  that  the  use  of  chloroform 
when  ether  is  available,  is  hardly  justifiable.  In  its  administration 
ether  produces  a  much  longer  stage  of  excitement  than  chloroform, 
but  this  difference,  says  Bartholow,  may  be  made  to  disappear  in 
practice.  The  reviewer  has  used  for  over  a  year  an  apparatus  by 
which  he  produces  quick  insensibility  by  the  introduction  of  warm 
ether  vapor — overcoming  almost  entirely  the  disadvantages  of  the 
stage  of  excitement. 

The  book  is  neat,  concise,  the  work  of  an  acknowledged  authority, 
and  is  brought  down  to  date.  It  is  printed  in  clear,  distinct  type  and 
has  been  well  proof  read.  However,  in  looking  over  the  index  the 
reviewer  noticed  that  phenacetin  was  paged  wrongly  for  page  39  8, 
instead  of  its  proper  number,  396. 

APPENDICITIS    AND     PERITYPHLITIS.      By    Chas.    Talamen, 

M.D.,  Physician  toTenere  Hospital,  Paris,  France.     Translated  by  E.  P.  Hurd,  M.D. 
1893:     Geo.  S.  Davis,  Detroit,  Mich.     Physicians'  Leisure  Library.     Price,  25  cents. 

This  is  a  little  larger  than  the  average  number  of  the  Leisure  Li- 
brary, and,  too,  is  about  that  subject  which  is  just  now  interesting  the 
medical  and  surgical  world  more  than  any  other.  The  idea  that  those 
disturbances  which  we  have  been  calling  peritonitis,  typhlitis,  peri- 
typhlitis, hematocele,  etc.,  all  along,  are  in  a  vast  majority  of  cases 
appendicitis,  seems  to  be  widely  accepted.  For  this  reason,  if  for  no 
other,  this  translation  in  the  form  of  a  connected  treatise  of  this 
Talamen's  work  ought  to  be  in  the  hands  of  all  progressive  physicians. 
Talamen's  conclusions  are  that  surgical  interference  is  indicated  as 
soon  as  the  diagnosis  of  perforation  is  made,  or  immediatelv  in  the 
forms  attended  with  peritonitis. 

THE  MEDICAL   AND  DENTAL   REGISTER-DIRECTORY   AND 

ENTELT.IGENCER  of  Pennsylvania,  New  Jersey  and  Delaware  (1S92  Edition)  ;  pp. 

42}  ;  price,  by  mail,  $1.25.     George  Keil,  Publisher,  306  Chestnut  street.  Philadelphia. 

This  book  contains  a  complete  list  of  the  National  and  State  Medical 

and  Dental    Associations,    with    their  officers    and    date    of    meetings: 

Medical   and   Dental   Colleges   of    the   United   States,    and   other   very 

valuable  material,  Medical  and  Dental  Laws,  Hospitals,  Homes,  etc.  ; 

also  the  lists  of  Medical  and  Dental  practitioners,   with  their  school 

and  year  of  graduation,  post  office  addresses,  and  office  hours. 
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The  work  has  been  carefully  compiled,  and  bears  the  impress  of 
being  thoroughly  reliable  in  all  its  departments.  It  is  well  printed  on 
good  paper,  nicely  bound,  and  its  appearance  carries  with  it  irrefuta- 
ble evidence  that  it  is  of  that  class  of  publications  which  immediately 
take  popular  hold  in  the  special  field  for  which  thev  are  designed. 

A     LABORATORY    GUIDE    IN    URINALYSIS    AND    TOXICOLOGY. 
By  R.   A.    WlTTHAUS,    A.M.,    M.D.,    Professor   of  Chemistry   and    Physics    in  the 
Medical  Department,  Univessity  of  the  City  of  New  York;   Professor  of  Chemistry 
and  Toxicology  in  the  Medical  Department,  Universisy  of  Vermont;   Member  of  the 
American  Chemical  Society  and  of  the  Chemical  Societies  of  Paris  and  Berlin,  etc., 
etc.      Third  Edition.     Oblong  121110,  interleaved,  one  colored  plate.      102  pages.      Mus- 
lin, price,  $1 .00. 
This  guide  has  some  30   pages  added  to  its  last  edition — upon  the 
subject  of  qualitative  analysis.     This  makes  the  book  much  more  com- 
plete rendering  it  a  good   manual    for    chemical   lectures  in  general. 
There  are  quite  a  number  of  lists  for  the  more  important  substances 
commonly    met    with    in    medicine.      Its  being  interleaved   renders  it 
very  handy  as  practical  book  for  the  laboratory. 

SYLLABUS  OF  LECTURES  ON  THE  PRACTICE  OF  SURGERY. 

Arranged  in   conformity  with  the  American  Text-Book  of   Surgery.      By    X.  Si.xx, 
M.D.,  PH.D.,  LL..D.,  Chicago  ;  Professor  of  Practice  of  Surgery  and  Clinical  Surgery 
in  Rush  Medical  College,  etc.     Philadelphia  :     W.   B.  Saunders,  925  Walnut  st.      1S94. 
$2.00. 
The  context  of  this  syllabus  corresponds  to  the  matter  found  in  the 
American  Text-Book  of  Surgery — the  material   is  arranged   in   a  sys- 
tematic, clear,  succinct  and   practical  manner  with  the  aim  of  serving 
as  a  guide  to  the  surgical  lecturer,  to  the  listening  student,  embodying 
all  the  essential  points,  and  admirably  adapted  to  the  recitation  room. 
Its  manner  of   presentation  of  the  entire  subject   in   tabular  form   at 
once  attracts  the   eye   and   fixes  the  subject   material   in    orderly   se- 
quence.     As  an  aid   to  the  memory  the  reviewer  thinks  it  will   be  of 
great  service. 


Aloe's  Illustrated  and  Priced  Catalogue  of  superior  surgical  in- 
struments, physicians'  and  surgeons'  supplies  and  hospital  furnishings. 
Sixth  Edition.  A.  S.  Aloe  Company  (Incorporated),  415  North  Broad, 
way,  St.  Louis.  Price,  50  cents.  This  catalogue  of  10  71  pages  is 
well  illustrated  and  very  complete.  It  differs  from  most  others  in  that 
the  prices  are  net  and  not  subject  to  discount — a  decided  improvement 
and  saving  of  time  to  the  purchaser. 

Vick's  Floral  Guide,  18  94.— It  contains  descriptions  that  describe, 
not  mislead;  illustrations  that  instruct,  not  exaggerate.  This  year 
it  comes  to  us  in  a  suit  of  gold.  Printed  in  eight  different  colors 
besides  black.  Colored  plates  of  Chrysanthemums,  Poppies  and  Veg- 
etables. On  the  front  cover  is  a  very  exquisite  bunch  of  Vick's  New- 
White  Branching  Aster  and  on  the  back  is  the  New  Double  Anemone; 
112  pages  filled  with  many  new  novelties  of  value  as  well  as  all  the 
old  leading  varieties  of  flowers  and  vegetables. 

We  advise  our  friends  who  intend  doing  anything  in  the  garden  this 
year  to  consult  Vick  before   starting  operations.     Send    10   cents  to 
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James  Vick's  Sons,  Rochester,  N.Y.,  for  Vick's  Guide,  it  costs  nothing, 
as  you  can  deduct  the  10  cente  from  first  order.  It  certainly  will  pay 
you. 

TnE  January,  L894,  number  of  The  Alienist  and  Neurologist  con- 
tains: "The  Successful  Management  of  Inebriety  Without  Secrecy  in 
Therapeutics,"  by  C.  H.  Hughes,  M.  D. ,  St.  Louis;  "Treatment  of 
Nervous  Diseases  in  Sanitariums,"  by  James  K.  King,  M.  D.,  Ph,  D., 
Watkins,  N.  Y.  :  "Insanity  in  Children,"  by  Harriet  C.  B.  Alexander, 
A.  B.,  M.  D.,  Chicago,  Ills.;  "The  Treatment  and  Prophylaxis  of  In- 
sanity," by  John  Punton.  M.  D.,  Kansas  City,  Mo,;  "Study  of  the 
Causes,  Symptoms  and  Treatment  of  Partial  Epilepsy,"  by  Roque 
Macouzet,  M.  D.,  Mexico;  'Muscular  Atrophy  Considered  as  a  Symp- 
tom." by  William  C.  Krauss,  M.  D.,  Buffalo,  N.  Y.  ;  "Transitory 
Frenzy,"  by  Theodore  Diller,  M.  D..  Pittsburgh,  Pa.  ;  Editorial  on  the 
Code,  Other  Editorials,  Selections,  Hospital  Notes,  Reviews,  Etc.  C. 
H.  Hughes,  M.  D.,  Editor,  Rooms  421-2-3  Commercial  Building,  St. 
Louis.     Subscription:  $5.00  per  annum;  single  copies,  1.50. 

The  California.!*  Illustrated  Magazine  has  not  moved  to  New  York, 
but  is  published  and  printed  in  San  Francisco,  and  its  January  number 
is  one  of  the  finest  yet  produced,  well  illustrating  the  possibilities  of 
the  Pacific  Slope.  Perhaps  the  most  remarkable  paper  in  the  number 
is  a  letter  of  the  Ex-Empress  of  Mexico,  Carlotta,  to  the  Duchess  of 
Aosta,  a  genuiue  historical  find,  which  will  mark  the  California^ 
among  all  the  magazines  of  the  month.  The  number  is  beautifully 
illustrated.  The  strongest  article  in  the  magazine  is  the  reply  to 
Hamlin  Garland's  article  in  the  Arena,  by  George  Hamlin  Fitch,  the 
leading  literary  critic  on  the  coast.  Mr.  Fitch  scores  Garland  and 
shows  that  the  Wast  needs  no  literary  emancipation;  that  the  demand 
comes  in  the  main  from  writers  whose  work  as  a  rule,  is  not  up  to  the 
standard.  Governor  Sheldon  writes  on  "Southern  California."  Gen. 
N.  P.  Chipman  scores  Presidant  Cleveland,  claiming  that  he  has  ex- 
ceeded his  rights,  and  makes  a  fine  showing  from  the  Republican  side. 
$3.00  a  year — 25  cents  a  copy. 

Stearns'  Caeerdar  for  18  94. — The  Christmas  greeting  which  Frede- 
rick Stearns  &  Co.,  of  Detroit,  Mich.,  are  sending  to  their  customers, 
is  of  a  character  which  far  exceeds  the  many  elegant  expressions  of 
good  wishes  which  this  firm  sent  out  in  former  years,  and  is  of  excep- 
tional interest  on  account  of  the  introduction  of  a  new  feature  in 
pictorial  art,  one  to  which  much  scientific  research  and  effort  have 
been  directed  during  late  years — that  of  photography  in  original 
colors.  Stearns'  Calendar  for  IS 94  is,  we  believe,  the  first  example 
of  the  publication  of  this  new  process  which  has  been  offered  the  pub- 
lic, and  as  such  it  possesses  an  interest  aside  from  its  artistic  value. 
As  regards  the  latter,  however,  a  happy  selection  has  been  made  in 
the  reproduction  of  "The  Rivals,"  by  F.  P.  Mitchell,  a  subject  in 
which  is  included  the  inimitable  coloring  which  nature  gives  to  a 
pleasing    landscape    with    that   of    two    gaily    costumed    peasant    girls 

Vol..   IX— 3. 
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whose  graceful  attitudes  suggests  the  title  of  the  picture.  The  details 
which  attend  the  process  are  referred  to  at  length  in  a  small  folder 
which  accompanies  the  calendar.  With  the  exception  of  the  making 
of  the  plates,  all  the  work  upon  the  calendar  was  done  in  the  press 
room  and  bindery  of  the  firm,  and  the  result  is  certainly  one  in  which 
they  can  take  considerable  pride.  All  regular  customers  of  the  firm 
will  receive  a  copy  of  this  elegant  calendar.  The  feature  of  expense 
in  the  production  of  such  work  being  a  considerable  one,  the  supply 
is,  therefore,  necessarily  limited,  and  duplicates  can  only  be  furnished 
upon  receipt  of  2  5  cents  to  cover  actual  cost  of  production,  postage 
and  packing. — Pharm.  Era. 
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Surgical  Clinic.  By  Nicholas  Senn,  M.D.,  Ph.D.,  Chicago.  Re- 
print from  The  Chicago  Clinical  Review,  May,  1893. 

The  Treatment  of  Alcoholic  Inebriety.     By  Fredk.  Peterson, 

M.D.,  Instructor  in  Nervous  and  Mental   Diseases,  College  of  Physicians  and   Sur- 
geons/New York,  etc.    Reprint  from  Journal  of  the  Am.  Medical  Ass'n,  April  15,  1S93. 

Errors  in  School  Books.  Dedicated  to  the  Advancement  of  Learn- 
ing.    Second  Edition. 

The    Rational    Treatment     of     Urethritis.       By     Charles    L. 

Mitchell,  M.D. 

Homeopathy  and  its   Congeners.      By  G.  Frank  Lydston,  M.D. 
The   Bicycle   in    its    Relation    to  the    Physician.      By  Seneca 

Egbert.  A.M.,  M.D.,  Lecturer  on  Hygiene,  Drexel  Institute,  Philadelphia.     Reprint 
from  the  University  Magazine,  November,  1S92. 

Analysis  of  Figs  and  Fig  Soil.      Agricultural  Experiment  Station, 

University  of  California,  Berkeley,  Cal. 

The   Operative  Treatment  for   Myo-Fibroma  of  the  Uterus. 

By  II.  J.  Boldt,  M.D.,  Professor  of  Diseases  of  Women  in  New  York  Post-Gradu;ite 
School,  etc.     Reprint  from  the  American  Journal  of  Obstetrics,  June,  1S93. 

Enteroplexie  par  le  Dr.  Adalbert  Ramauge,  Buenos-Ayres. 

A   Case   of    Mediastino-Pericarditis    in   a   Child  :     Secondary 

Empyema;  Operation;  Death.     By  Wm.  A.  Edwards,  M.D.,  San  Diego,  Cal. 

Reprint  from  the  International  Medical  Magazine,  June,  1S93. 

A  New  Operation  for  Acquired  Retroversion  and  Retroflex- 
ion. Vaginal  Aspiration  of  Pelvic  Abscess  and  Drainage  after  Coeliot- 
OMY.  By  Wm.  R.  PRYOR,  M.D.  Reprint  from  tin-  New  York  Journal  of  Gyne- 
cology and  Obstetrics  for  July,  1S93. 

The  Chest  Diagnostic  Chart  and   Aid  to  Climatic  Selection. 

By  CHARLES  DENISON,  A.M.,   M.D.,  Denver;    Professor  of   Diseases  of  the   Chest, 
University  of  Denver,  Colorado. 

The  Mutual  Interest  of  the  Medical  Profession  and  Insur- 
ance Companies   in   the   Prolongation  of  Life.    By  the  same  author  as  the 

above.      Read  before  the  Section  of   Medicine,  at   the  American  Medical  Association  at 
Milwaukee,  Wis.,  June,  1893. 

Annual  Announcement  and  Catalogue  of  the  Baltimore  UNI- 
VERSITY   School  ok    MrDU  INE,   Baltimore,  Mil.      Session   1 893— 94. 
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Third  Annual  Announcement  and  Catalogue  of  the  Schools 
cm    Medii  ins  and  Pharmacy,  Medical    Department  University  of  Texas. 
1893 — <j\.    Galveston,  I 

Archives  of  the  Cincinnati  College  of  Medicine  and  Surgery. 
Vol.  I.    is'>.;. 

The  Advantages  of  Extension  of  the  Head  During  Anes- 
thesia and  Other  Conditions.  By  Cephas  L.  Bard,  M.D.,  Ventura, Cal.  Re- 
print from  the  Southern  California  Pra<  rmoNER,  July,  1893. 

Tenth  Annual  Announcement  of  the  Medical  and  Dental 
Departments  or  the  National  University,  1893—94.  Mount  Vernon  Square, 
cor.  8th  unci  K  streets,  N.W.  Washington,  DC. 

Suturing  the  Tendon  Achilles  in  the  Correction  of  Deform- 
ities  oi  the  Feet.  By  II.  Augustus  Wilson,  M.D.,  Professor  of  General  and 
Orthopedic  Surgery  in  the  Philadelphia,  etc.  Reprint  from  the  International  Medical 
Magazine,  August,  1S03. 


A  NEW  ILLUSTRATED  DICTIONARY  OF  MEDICINE,  BlOLOGY  AND  COLLAT- 
ERAL Sciences.  Dk.  George  M.  Gould,  already  well-known  as  the 
editor  of  two  small  Medical  Dictionaries,  has  now  about  ready  an 
unabridged,  exhaustive  work  of  the  same  class,  upon  which  he  and  a 
corps  of  able  assistants  have  been   uninterruptedly  engaged  for  years. 

The  feature  that  will  attract  immediate  attention  is  the  large 
number  of  tine  illustrations  that  have  been  included,  many  oi  which 
as,  tor  instance,  the  series  of  over  fifty  of  the  bacteria,  have  been 
drawn  and  engraved  especially  for  the  work.  Every  scientific-minded 
physician  will  also  be  glad  to  have  defined  several  thousand  commonly 
used  terms  in  biology,  chemistry,  etc. 

The  chief  point,  however,  upon  which  the  editor  relies  for  the 
success  of  his  book  is  the  unique  epitomization  of  the  old  and  new 
knowledge.  It  contains  a  far  larger  number  of  words  than  any 
other  one-volume  medical  lexicon.  It  is  a  new  book,  not  a  revision 
of  the  older  volume.  The  pronounciation,  etymology,  definition, 
illustration  and  logical  groupings  of  each  word  are  given.  There 
has  never  been  such  a  gathering  of  new  words  from  the  living 
literature  of  the  day.  It  is  especially  rich  in  tabular  matter,  a 
methed  of  presentation  that  focuses,  as  it  were,  a  whole  subject  so 
as  to  be  understood  at  a  glance 

The  latest  method  of  spelling  ceitain  terms,  as  adopted  by 
various  scientific  bodies  and  authorities,  have  all  been  included,  as 
well  as  those  words  classed  as  obsolete  by  some  editors,  but  still 
used  largely  in  the  literature  of  to-day,  and  the  omission  of  which 
in  any  work  aiming  to  be  complete  would  make  it  unreliable  as  an 
exhaustive  work  of  reference. 

The  publishers  announce  that,  notwithstanding  the  large  outlay 
necessary  to  its  production  on  such  an  elaborate  plan,  the  price 
will    be   no    higher    than    that    of   the   usual    medical  text-book. 


Intestinal   An  i  (sepsis. — ■ 

K.    Antikamnia  and  salol  tablets aa  grs.  v  Nam.  24 

Sig.  : — One  every  three  or  four  hours. 


36 


MOR 1AL1TY  OE  LOS    ANGELES. 


REGISTERED  MORTALITY   OF  LOS   ANGELES. 

WITH   SEX  AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  6j,ooo.  December,  iSgj 
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MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  December,  1893. 
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MONTHLY    RANGE  OB    BAROMETER: 

Mean  Barometer,  30.12. 
Highest  barometer,  30.34,  date  28. 
Lowest  barometer,  29.90,  date  20. 
Mean  Temperature,    &. 
Highest  temperature  88  ,  date  2. 
Lowest  temperature  37   ,  date   20. 

Greatest  daily  range  of  temperature  40°,  date  2. 

Least  daily  range  of  temperature  7   ,  date  11. 
M  IAN  TEMPER  \  1  I  RE  FOR    Mils  MONTH   IN 
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i»»4.         --.SS       '891 53* 

1S85 58      1892  ..-54 

.      1886.        ...57       '893      •         .58' 
Mean  temperature  for  this  montn  for  15  years,  54 
Total    excess    in     temp,    during      the    month,  63' 
Total  deficiency  in  temp,  since  Jan.  1.  363" 
Prevailing  direction  of  wind,  Northeast. 
Total  movement  of  wind,   2676  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

30  m,  .E,  - 
Total  Precipitation,   3.65  inches. 
.Number  of    days  on    which  .01    inch   or   more  of 
precipitation  fell,  6. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH    IN 
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Average  precip'n  for  this  montn  for  15  years,  y.46 

Total  deficiency  in  precip'n  during  month   ,8t. 

Total  excess  in  precip'n  since  Jan.  1,  3.56. 

Number  of  clear  days,  16. 

"  partly  cloudy  days,  10. 

"  cloudy  days.  5. 

Mean  dew  point,  10      Mean  humidity,  63 
Dates  of  frost,  28th,  20th,  30th. 


NOTE— Barometer  reduced  to  sea  level.     ••''""  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  DECEMBER,    1893. 
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Observers.— George    E.  Franklin,    ['.   S.    Weather    B  M.   L 
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U.  S.  Weather  Bureau,  Yuma. 
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EXTRACTS  FROM  A  LECTURE  ON  "DEGENERATIONS  OF  OBESITY.'' 
BY  DR.  CLARENCE  R.   VOGEL,  CLINICAL  CLUB,  COLUMBUS,  OHIO. 

Adipose  tissue  found  in  any  part  of  the  body,  is  an  accumula- 
tion of  fat  cells  held  together  by  connective  tissue  more  or  less 
well  supplied  with  blood  vessels.  The  fats  in  the  food  are  not 
identical  to  that  in  these  tissues,  as  is  generally  supposed;  by 
some  authorities  it  is  claimed  that  the  fats  are  manufactured 
from  the  carbohydrates;  that  this  metamorphosis  takes  place  in 
some  part  of  the  body,  that  the  amount  of  the  fatty  tissues  is  in 
no  way  dependent  on  the  amount  of  fat  in  the  foods;  that  in  fatty 
degeneration  of  any  of  the  organs,  there  is  evidence  of  the  forma- 
tion of  fat  from  the  proteids.  The  fat  stored  up  appears  as  fat 
drops  or  granules,  and  is  deposited  in  the  cell- substance  which  is 
subsequently  replaced  by  the  fat  granules.  This  fat  contains  the 
main  fat  elements,  olein,  palmitin  and  stearin. 

Regarding  fatty  degeneration  of  the  heart: — This  organ  is  com- 
posed of  bundles  of  muscular  fibres  bound  together  by  connective 
tissue  well  supplied  with  blood  vessels.  In  fatty  degeneration 
the  substance  of  the  fibre  cell  is  replaced  by  the  fat  granules, 
giving  it  the  appearance  of,  and  producing  an  atrophied  condition 
of  the  muscular  fibre  cell.  When  this  change  has  taken  place 
only  to  a  slight  degree,  we  have  the  coldness  of  the  extremities, 
sighing,  shortness  of  breath,  and  spells  of  fainting;  as  disinte 
gration  progresses,  graver  symtoms,  syncope,  and  paralysis  mani- 
fest themselves. 

Many  preparations  have  been  used  which  would  act  on  the  oil 
and  fat  globules,  either  while  still  held  by  the  white  corpuscles  of 
the  blood,  or  after  they  have  been  conveyed  to  the  tissues  in- 
volved, at  the  same  time  have  no  deliterious  effect  on  the  other 
tissues  and  organs  of  the  body.  The  only  remedy  which  will  act 
in  this  manner  has  been  discovered  in  the  Phytolacca  Decandra, 
of  which  preparation  Phytoline  (Walker)  is  the  only  genuine 
and  the  only  one,  the  efficacy  of  which  has  been  demonstrated  in 
clinical  cases.  From  the  excessive  amount  of  oil  and  fat  globules 
found  on  miscrocopical  analysis  of  the  urine.  I  am  of  the  opinion 
that  Phytoline  causes  a  dissolution  of  the  fat-cells;  that  they 
are  taken  up  by  the  white  corpuscles  and  eliminated  by  the  kid- 
neys. That  the  oily  matter  is  eliminated  by  the  skin,  is  evidenced 
by  its  greasy  appearance,  no  characteristic  of  degeneration. 

The  most  beneficial  effects  of  Phytoline  are  obtained  by  the 
patient  taking  ten   drops,   six   times   daily   and  large  draughts 
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of  water  three  or  four  times  a  day  and  abstain  from  food  con 
taining  carbohydrates,  Bugars  and  starches,  all  of  which  will  form 
large  constituents  of  ordinary  fattening  foods. 


Recurring  Grippe. — The  history  of  epidemics  is  almost  uniform  in 
the  direction  of  their  extending  over  several  years.  Frequently  the 
disease  is  endemic,  becoming  a  definite  part  of  every  day  life,  as  wit- 
ness diphtheria  in  imany  sections  of  the  country.  La  Orippe  is  no 
exception.  Appearing  among  us  as  it  did  several  years  ago,  it  re- 
turned the  second  year  in  a  form  more  virulent  than  the  first,  produc- 
ing effects  far-reaching  and  uniformly  demoralizing.  Observing 
practitioners  cannot  have  failed  to  notice  that  during  this  summer 
and  fall  many  cases  could  be  explained  by  no  other  hypothesis  than 
that  they  were  affected  either  directly  or  remotely  by  the  grippe. 
The  possibilities  are  that  the  coming  winter  and  spring  will  develop 
enormous  numbers  of  these  cases;  cases  affected  de  novo  by  the  germ, 
if  there  be  one,  and  cases  that  have  never  yet  recovered  from  previous 
attacks  with  re-aroused  disturbances  due  to  the  sudden  and  frequent 
changes  of  the  weather.  Feeling  the  importance  of  keeping  open  the 
excretory  system  of  glands  and  at  the  same  time  considering  thought- 
fully the  rheumatic  feature  that  accompanies  these  cases,  no  remedy 
would  more  promptly  suggest  itself  to  our  mind  than  that  of  Tongaline. 
Knowing  as  we  do,  definitely,  the  component  parts,  the  combination 
naturally  suggests  antagonism  to  a  locked-up  condition  of  the  glands, 
opposition  to  la  grippe,  neuralgia,  rheumatism,  nervous  headache  and 
gout.  We  commend  it  earnestly  and  emphatically  to  the  practitioners 
of  the  country  at  large  to  meet  the  conditions  to  which  we  have 
referred. — I.    N.  Love,    M.D.,    Vice-President  American   Medical  Assn. 

Amenorrhea. — J.  E.  Prichard,  M.  D. ,  Baltimore,  Md.,  says:  Aletris 
Cordial  I  think  a  most  excellent  remedy  and  have  used  it  in  ten  cases 
of  suppressed  menstruation,  in  all  of  which  with  best  results.  Among 
my  patients  were  four  unmarried  women,  one  aged  twenty  years,  had 
her  menstruation  arrested  six  months,  when  she  came  under  my  care. 
She  was  swollen  aud  suffered  considerable  pain  at  each  monthly 
period,  but  she  had  no  show  of  any  catamenial  discharge.  I  placed 
her  on  Aletris  Cordial,  teaspoonful  doses,  three  times  a  day.  She  con- 
tinued it  for  seven  days,  when  she  menstruated.  I  ordered  her  to 
commence  again  five  days  before  her  expected  time  to  menstruate, 
which  she  has  done.  She  is  now  regular  and  suffers  no  pain.  Have 
also  used  it  in  cases  of  vaginal  leucorrhea  with  a  happy  result.  In 
cases  of  hysteria,  which  we  sometimes,  find  complicated  with  leu- 
corrhea, I  have  combined  it  with  Celerina. 

R.     Aletris  Cordial    4  ounces. 

Celerina 4  ounces. 

M.  Sig.  Teaspoonful  every  three  hours  for  one  day,  then  the  next 
would  give  it  four  to  five  hours. 

I  am  happy  to  say  that  it  has  not  failed  to  give  relief  in  all  cases  in 
which  i  have  prescribed  it. 


40  OUR  ADVERTISERS. 

Have  you  ever  seen  a  bottle  of  McArthur's  Chemically  Pure  Syrup 
Hypophosphites  (Lime  and  Soda)?  It  is  the  most  elegant  preparation 
in  appearance  you  ever  saw.  In  all  details,  color  of  the  syrup,  which 
is  constant,  bottle,  label,  and  whatever  else  betokens  purity  and 
elegance  is  expressed  in  that  preparation.  You  all  know  the  value  of 
the  Hypophosphites  of  Lime  and  Soda.  McArthur's  Syrup  Hypophos- 
phites (Lime  and  Soda)  Comp.  is  the  standard  preparation,  and  as  a 
physician  has  said:  "Whatever  you  can  do  with  the  Hypophosphites 
of  Lime  and  Soda  you  can  do  with  this  preparation — and  that  is  a 
great  deal." 

Ltsol  in  Obstetrics. — C.  M.  Groth  employs  a  strong  solution  of  lysol 
(1%  per  cent)  for  washing  the  hands  of  the  midwives  and  pupils,  and 
for  cleansing  the  skin  around  the  pudenda  of  the  lying-in  women ;  a 
weaker  solution  (3-10  per  cent)  is  used  for  washing  the  pudenda  and 
for  vaginal  irrigation.  The  stronger  solution  of  lysol  is  four  times 
cheaper  than  a  corresponding  solution  (5  per  cent)  of  carbolic  acid, 
and  the  weaker  solution  is  eleven  times  cheaper  than  the  correspond- 
ing solution  (2%  per  cent)  of  carbolic  acid.  The  general  health  in 
the  maternity  wards  during  the  lysol  year  (September  1,  1891,  to 
August  31,  1892)  was  very  good.  The  death-rate  ^(from  puerperal 
fever)  was  0.21  per  cent,  while  in  the  preceding  eight  years  the 
average  death-rate  was  0.2  3  per  cent.  —  Hygiea,  vol.  lv,  Xo.  1,  pp.  50- 
54.  —  Universal  Medical  Journal . 

Dr.  Granville  L.  Fox,  Slate  Springs,  Miss.,  says:  I  have  used 
Papine  in  two  cases  of  typhoid  fever.  In  all  my  practice  of  four  years 
I  have  never  yet  found  any  preparation  or  combination  that  acted  so 
admirably  as  an  anodyne.  Sometimes  I  combine  it  with  Bromidia  and 
get  the  best  of  results.  I  expect  to  keep  it  on  hand  from  now  on  as  T 
do  not  know  of  anything  that  would  exactly  replace  it,  in  the  exper- 
ience I  have  had  with  it. 

At  Home  Daily. — The  ten  Medical  Colleges  of  St.  Louis,  together 
with  St.  Louis'  forty-one  public  and  private  Hospitals  and  Dispensaries, 
all  use  Codliver  Glycerine.  Codliver  Glycerine  certainly  has  a  good 
standing  at  home.  A  teaspoonful  of  Codliver  Glycerine  represents 
two  tablespoonfuls  of  best  Norwegian  codliver  oil,  or  from  four  to  six 
tablespoonfuls  of  any  of  the  Emulsions. 

Lick  Observatory. — Prof.  Edward  E.  Barnard,  the  great  astronomer 
of  the  Lick  Observatory  and  the  discoverer  of  the  fifth  satellite  of 
Jupiter,  when  he  sailed  for  Europe,  laid  in  a  supply  of  Burnhara's  Clarn 
Bouillon  to  prevent  seasickness.  He  would  not  go  without  it.  A  word 
to  the  wise  is  sufficient.      At  all  druggists  and  grocers. 

"In  the  treatment  of  lung  and  throat  affections,  especially  where 
you  have  a  dry  and  persistent  cough  to  deal  with,  your  patient  will 
experience  immediate  relief  by  administering  Terraline.  We  have 
tried  this  excellent  preparation  and  can  heartily  recommend  it  in 
cases  as  above  mentioned." — International  Journal  of  Surgery. 

The  attention  of  our  readers  is  called  to  the  advertisement  of  Kobin- 
son-Pettet  Company,  which  appears  on  page  x,  of  this  issue.  This 
house  is  one  of  long  standing,  and  enjoys  a  reputation  of  the  highest 
character.  The  preparations  referred  to,  we  commend  specially  to 
the  notice  of  Practitioners. 
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MELANCHOLIA:     WITH  THE  HISTORY  OP  A  CASE  * 

BY  1).  W.  HASSON,  M.  D.,  MENTONE. 

A  writer  says:  "Men  and  women  become  insane  because  it  is 
their  nature  and  constitution  to  develop  insanity,  and  whenever 
we  hear  tin's  or  that  caused  their  insanity,  it  is  often  their  restless 
and  half-crazed  brain  that  has  made  mountains  out  of  mole-hills, 
and  given  an  objective  existence  to  troubles  and  vexations,  which 
exist  only  in  their  minds,  subjectively,  and  have  no  outward  real- 
ity whatever  " 

Spitzka  places  as  signs  of  the  insane  constitution: 

1st.  Atypical  asymmetry  of  the  cerebral  hemispheres  as  regards 
bulk. 

'2nd.   Atypical   asymmetry  in  the  gyral  development. 

3rd.  Persistence  of  embryonic  features  in  the  gyral  arrange- 
ment. 

4th.  Defective  development  of  the  great  interhemispheric  com- 
missure. 

5th.  Irregular  and  defective  development  of  the  great  ganglia, 
and  of  the  conductive  tracts. 

6th.  Anomalies  in  the  development  of  the  minute  elements  of 
the  brain. 

7th.  Abnormal  arrangements  of  the  cerebral  vascular  channels, 
at  the  same  time  acknowledging  that  there  are  cases  of  insanity  of 
inherited  origin  in  which  cerebral  defects  are  not  discernible. 

Melancholia  is  defined  as  a  form  of  insanity  whose  essential 
and   characteristic    feature  is    a  depressed,    subjectively   arising 
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painful,  emotional  state,  which  may  be  associated  with  a  depres- 
sion of  other  nervous  functions. 

At  its  height,  melancholia  is  the  direct  antithesis  of  mania.  As 
in  mania  an  exalted,  noisy  excited  condition  of  the  mind  exists, 
a  corresponding  depression  exists  inanelancholia. 

The  motor  activity,  the  ravenous  appetite,  and  the  aggressive- 
ness of  the  acute  mania,  have  their  opposite  in  melancholia. 

They  prefer  to  be  let  alone,  go  off  into  a  room  by  themselves, 
and  allow  their  minds  to  dwell  on  their  fancied  troubles.  They 
are  overwhelmed  by  their  physical,  moral,  financial,  or  social 
standing,  consequently  contemplate,  if  they  do  not  commit,  suicide. 
In  fact  all  of  their  physical  and  mental  conditions  are  in  a  de- 
pressed state. 

The  common  basis  on  which  the  symptoms  in  all  melancholias 
develop  is  the  subjective  and  painful  emotions,  consequently  they 
are  all  sad  and  depressed,  dissatisfied,  and  they  isolate  themselves 
from  or  become  inimical  to  their  surroundings.  More  positive 
symptoms  grow  out  of  this  fundamental  state  in  most  cases.  The 
commonest  of  these  symptoms  are  the  "unsystemized  delusions  of 
a  depressive  nature."  The  patient  in  endeavoring  to  account  to 
himself  for  his  painful  emotional  state,  and  unable  to  understand 
why  his  affection  for  his  family  ceased  or  diminished,  seeks  in  the 
outer  world  for  an  explanation,  or  the  agent  that  is  responsible 
for  his  condition,  concludes  that  he  may  be  on  the  verge  of  bank- 
ruptcy, has  been  a  bad  husband,  or  amiss  in  his  duties  to  his  Cre- 
ator in  some  way  not  clear  to  him.  From  these  vague  notions  it 
is  but  a  step  to  positive  delusions.  He  may  then  consider  him- 
self the  subject  of  persecutions  of  various  kinds;  they  may  attack 
his  fortune  or  his  person,  and  threaten  his  family;  so  that  in  order 
to  save  himself  from  the  morbid  conjurings  of  his  diseased  mind 
he  resorts  not  unfrequently  to  suicide,  or  immolates  his  whole 
family  in  order  to  save  them  from  some  sadder  fate  that  he  thinks 
might  overtake  them. 

These  delusions  may  be  modified  by  sensory  disturbances  of 
central  origin,  such  as  neuralgia,  anesthesia,  disordered  sense  of 
taste  and  smell.  In  such  cases  they  are  apt  to  be  annoyed  by  the 
idea  that  their  food  is  poisoned,  and  by  foul  odors,  vapors  and 
gases. 

Hallucinations  are  very  frequent  with  melancholia,  but  are 
usually  secondary  to  the  delusion.  A  patient  who  thinks  he  is 
persecuted  by  diabolical  forces,  sees  the  devil  and  his  imps,  hears 
the  roaring  flames  of  hell-fire  and  smells  brimstone.  If  he  imag- 
ines himself  guilty  of  a  crime,  he  sees  the  object  of  that  crime, 
which  seeks  to  avenge  the  offense.     If  pursued  or   persecuted  by 
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enemies  lie  hears  their  taunting  and  insulting  language;  hears  in- 
dictments  read,  attachments  againsl  his  property  and  orders  of 
arrest,  and  finally  Bees  the  jailer,  the  hangman  and  the  scaffold. 

With  such  overwhelming  pictures  of  (error  arising  in  his  mind, 
it  is  not  strange  that  while  usually  passive  and  quiet,  he  should 
become  restless  from  fear,  wander  about  seeking  redress  and  re- 
lict' in  a  vague  way,  and  finally  develop  into  what  is  called  melan- 
cholic mania. 

The  consciousness  seems  nearly  obliterated.  In  fright  he  raves 
that  the  world  is  destroyed;  all  is  lost;  a  nameless  terror 
seizes  on  him,  and  in  blind  disregard  for  consequences  he  attacks 
and  destroys  everything  within  reach;  he  tears  his  clothes,  de- 
stroys furniture,  commits  suicide  and  murder. 

These  spells  differ  from  the  fury  of  the  acute  mania  in  that  it  is 
never  expansive,  or  multifarious,  and  that  the  acts  of  violence  are 
as  apt  to  be  directed  against  himself  as  against  others.  In  mania 
there  is  a  confusional  state  with  the  consciousness.  In  melan- 
cholia it  is  rather  obscured  or  obliterated.  In  mania  the  out- 
break is  the  result  of  an  expansive  or  angry  emotion.  In  melan- 
cholia it  is  the  outcome  of  an  anxious  terror.  The  frenzy  is  of 
shorter  duration  than  maniacal  furor  and  usually  terminates  sud- 
denly; he  awakes  as  from  a  dream,  the  fright  is  gone  and  he 
seems  relieved  by  the  explosion,  and  has  but  little  if  any  re- 
membrance of  his  attack. 

Preceding  these  attacks,  there  occurs  sometimes  what  is  called 
precordial  fright;  they  are  anxious  sensations  referred  to  the 
precordia,  and  are  supposed  to  depend  on  some  disturbance  of 
the  pneumogastric,  nerve,  or  sympathetic  centers.  This  seems 
borne  out  by  a  frequent,  irregular  and  small  pulse,  the  bodily 
surface  cold  and  pale,  while  the  breathing  is  superficial  and  the 
secretions  are  suppressed.  Some  of  the  more  common  disturb- 
ances are  a  feeling  of  tension  or  emptiness  in  the  head,  disordered 
tactile  and  thermic  sensations,  which  frequently  serve  as  a  basis 
of  delusion.  Refusal  of  food,  which  is  either  due  to  anorexia, 
and  the  generally  adynamic  state  of  the  system,  or  that  the  food 
is  poisoned,  or  that  he  is  not  worthy  to  eat. 

Anemia  is  present  in  all  cases  and  increases  and  becomes 
marked  as  the  disease  advances.  There  seems  to  be  some  obscure 
cause  for  the  general  nutritive  disturbance,  for  the  loss  in  weight 
and  rapid  wasting,  particularly  in  the  face,  seems  to  be  out  of 
all  proportion  from  what  one  would  expect  as  a  result  of  the 
refusal  and  insuilticient  assimilation  of  food. 

The  ordinary  form  of  melancholia  has  been  described.  When 
the  patient  instead  of  remaining  passive  becomes  restless  under 
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the  influence  of  delusions,  hallucinations  or  anxious  feelings, 
and  runs  about  wringing  his  hands,  and  crying  out  against  his 
persecutors,  the  wicked  world  and  remorseless  fate;  he  is  then 
said  to  be  suffering  from  active  melancholia,  or  melancholia  agi- 
tata. 

While  the  subjective  fears  and  beliefs  lead  to  restlessness  in 
these  cases,  in  others  the  delusions  and  other  factors  are  of  so 
overwhelming  a  character  as  to  throw  the  patient  into  a  state 
of  stupor.  He  sits  motionless,  muscles  flexed,  the  face  assum- 
ing a  tetanic  or  frozen  expression;  the  temperature  becomes  sub- 
normal, extremities  blue  and  cold  and  the  breathing  quite  super- 
ficial, but  the  pulse  is  frequent,  the  arterial  tension  seems  in- 
creased, the  radials  feeling  almost  wiry  under  the  finger. 

Constipation,  which  is  common  in  all  forms  of  melancholia,  is 
greatly  increased  in  the  atonic  form  and  the  nutritive  disturbance 
is  most  marked  in  melancholia  with  stupor  or  melancholia  attonita- 
That  it  is  merely  a  variety  of  melancholia  is  shown  by  the  fact  that 
it  may  alternate  with  the  agitated  form  and  the  typical  melancholia 
and  may  be  interrupted  by  outbreaks  of  frenzy  as  in  the  other 
forms. 

Another  prcof  that  it  is  the  true  melancholia  is  that,  however 
mask-like  and  expressionless  the  features,  under  all  circumstances 
there  is  a  certain  degree  of  consciousness,  an  occasional  flicker  of 
expression  passing  across  the  face,  that  indicates  the  persistence 
of  mental  life. 

On  recovering  they  report  having  had  distinct  and  horrible  phan- 
tasms, hallucinations  far  exceeding  in  their  terrible  character  those 
found  with  ordinary  melancholia.  The  most  frightful  tortures- 
massacres  of  their  best  friends,  with  whose  blood  the  food  given  to 
the  patient  is  supposed  to  be  seasoned,  devouring  of  their  flesh  by 
myriads  of  foul  beasts,  are  witnessed,  and  fearful  imprecations 
are  heard  by  them;  so  that  the  frozen  attitude  and  expression 
appears  to  be  the  expression  of  a  fear  and  a  dread  so  intense  that 
the  patient  is,  as  it  were,  struck  dumb  and  paralyzed  by  them. 

The  above  presents  a  true  picture,  such  as  I  have  witnessed  and 
heard  recited  by  patients  after  recovery  from  this  form  of  melan- 
cholia. There  is  another  form  in  which  the  delusions  and  hallu- 
cinations are  absent,  neither  do  they  have  the  restlessness  and 
stupor,  which  marks  some  forms.  It  is  a  melancholia  in  which 
the  only  discoverable  morbid  feature  is  the  melancholic  character; 
it  is  sometimes  designated  as  reasoning  melancholia,  or  melan- 
cholia sine  delirio. 

The  duration  of  melancholia  may  comprise  weeks,  months,  or 
years,     its  average  duration  is  from  three  to  eight  months. 
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The  prognosis  is  more  favorable  in  the  young  than  in  the  old, 
and  in  cases  not  presenting  an  hereditary  tendency.  Is  less  favor- 
able than  that  of  mania,  about  six  out  of  ten  recovering  com- 
pletely. The  proportion  of  cured  females  is  greater,  perhaps  lie- 
cause  of  the  purely  physical  character,  which  is  relatively  more 
frequent  in  the  etiology  of  melancholia  in  female-.  While  i 
bral  overstrain  and  business,  which  arc  less  amenable  to  treat- 
ment, are  more  frequent  causes  in  males.  But  in  the  stupid  or 
atonic  conditions  the  outlook  is  grave;  some  recover  suddenly,  but 
the  larger  number  recover  very  -lowly  or  not  at  all,  and  then  die 
of  some  intercurrent  affection,  or  pass  into  terminal  dementia. 
Among  the  causes  of  death,  are  malnutrition,  diarrhea  and 
catarrhal  as  well  as  tubercular  phthisis.  The  latter  form  is  par- 
ticularly frequent. 

Summarizing  the  prognostic  indications,  they  may  be  enumer- 
ated in  the  following  order  of  importance:  It  is  more  favorable 
according  as  there  is  less  stupor,  less  nutritive  disturbance,  more 
variation  in  symptoms  from  day  to  day.  and  with  youth  and  the 
female  sex. 

But  the  danger  seems  to  lie  in  the  more  frequent  development 
of  "melancholia  sine  delirio,"  or  reasoning  melancholia  with  all 
its  attendant  dangers  of  suicide  and  homicide.  Aside  from  the" 
greater  likelihood  of  suicide  in  reasoning  melancholia  as  well  as 
the  probability  of  recurrence,  the  immediate  prognosis  of  this 
variety  is  always  favorable. 

The  following  case  is  presented  as  a  typical  form  of  this  variety 
of  melancholia: 

A  little  more  than  two  year-  ago,  .Mr.  A  .  a  German  farmer  in 
good  circumstances,  age  40,  married,  four  or  five  children,  the 
eldest  about  10  year-  oM.  was  arrested  upon  complaint  of  his 
wife  and  tried  by  a  Commission  of  insanity  in  the  county  in  which 
he  lived,  composed  as  ail  such  commissions  are  in  Nebraska,  of  the 
clerk  of  thedistrict  court,  an  attorney,  and  a  physician.  The  case 
was  bitterly  contested  on  his  part  by  his  attorneys,  on  the  ground 
that  he  was  not  insane.  But  the  finding  was,  by  a  majority  of  the 
commission,  that  he  was  insane,  and  that  he  should  be  committed 
to  the  hospital  for  treatment,  the  medical  gentleman  dissenting 
as  to  his  treatment  in  a  hospital.  Pending  his  commitment  the 
patient  sued  out  a  writ  of  habeas  c  irpus  before  the  judge  of  the 
district  court  of  the  district  in  which  he  lived,  and  the  case  com- 
ing on  for  trial,  the  judge  felt  unable  to  decide  as  to  the  sanity  or 
insanity  of  the  patient  The  attorneys  on  both  Bides,  by  consent, 
directed  the  court  to  appoint  a  commission  who  should  hear  all 
the  evidence  as  to  the  sanity  or  insanity  of  the  patient,  and  report 
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their   findings   to   the   court.     Myself    and   two    attorneys    were 
appointed  and  a  day  set  for  trial. 

At  the  trial,  any  and  all  evidence,  the  testimony  of  friends, 
neighbors,  experts  and  all,  everything  having'  any  bearing  on  the 
case  was  admitted.  It  was  developed  that  the  patient  was  an 
ignorant  man,  whose  only  design  had  been  to  add  to  this  world's 
goods;  worked  hard,  early  and  late;  miserly  in  all  things,  provid- 
ing himself  and  family  with  scarcely  enough  to  live  on  and  to 
cover  their  nakedness;  with  tits  of  the  blues,  moody  and  taciturn 
at  times;  that  about  three  or  four  years  before  he  had  developed 
a  delusion  that  his  wife  was  untrue  to  him;  that  one  of  their 
children  was  not  his;  of  this  he  accused  his  wife,  and  tried  to 
induce  her  to  acknowledge  this  to  be  the  fact.  He  would  go  to 
his  neighbors  and  talk  thus  about  his  family,  with  sorrow  and  a 
seeming  depression  of  spirits;  would  often  go  to  town  and  stay  a 
day  or  two,  when  the  gloominess  and  depression  would  be  in  a 
measure  gone.  After  a  short  period  the  same  thing  would  recur, 
with  threatenings  to  his  wife  and  suspected  children.  At  times 
he  would  manifest  the  utmost  contrition  and  sorrow  to  his  wife, 
and  acknowledged  that  his  accusations  were  wrong,  etc.  After  a 
time  no  man  could  speak  to  his  wife,  either  in  his  presence  or  out 
■  of  it,  without  his  reproaching  her  w7ith  infidelity  and  threatening 
her  with  violence. 

Just  before  his  arrest  and  trial  for  insanity,  he  began  to  dispose 
of  his  property.  His  farm  he  sold  at  half  price,  and  was  very 
angry  and  threatening  because  his  wife  refused  to  ratify  the  sale. 
At  this  time  he  began  a  suit  for  divorce  on  the  grounds  of  infidel- 
ity and  unfaithfulness,  when  his  wife  and  brothers  instituted  pro 
ceedings  for  his  commitment  to  the  hospital  for  insane.  His  only 
ground  for  saying  that  his  wife  was  untrue,  and  that  one  of  the 
children  was  not  his,  was  one  day  when  he  accused  her  of  it,  she 
said,  "that  if  that  child  was  not  his  the  other  children  were  not." 
From  this  remark  he  built  up  the  delusion  that  "it  was  true  and 
that  she  acknowledged  it."  All  of  the  evidence  from  neighbors 
and  friends  showed  her  to  be  an  exemplary  and  upright  wife  and 
mother. 

Suffice  it  to  say  that  after  a  three-day's  trial,  the  testimony  of 
witnesses  for  and  against,  the  case  being  stubbornly  fought  by 
both  sides  by  able  attorneys,  the  commission  decided  that  he 
was  insane,  and  so  reported  to  the  court,  who  ordered  him  com- 
mitted to  the  hospital  for  insane. 

The  patient  hearing  of  the  decision,  and  having  the  liberty  of 
the  jail-yard  where  he  was  confined,  effected  his  escape,  probably 
aided  by  his  friends.  He  remained  away  some  four  or  five  months, 
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when  ho  appeared  at  his  home  od  the  farm,  effected  a  reconcilia- 
tion with  his  wife  and  all  appeared  to  be  happy.  His  appearance, 
action  and  manners  seemed  normal  to  his  wife,  brothers,  friends 
and  neighbors  who  had  aided  his  wife  in  the  prosecution  of  his 
case:  all  thought  his  recovery  sure  and  permanent. 

One  morning  after  breakfast,  about  a  week  after  his  return 
home,  he  went  to  ln's  barn  to  hitch  to  the  wagon,  in  which  he  was 
going'  to  town  with  his  wife  and  brother  to  dismiss  all  proceedings 
against  him,  came  back  to  the  house  from  the  barn,  walked  into 
the  breakfast  room  behind  his  wife,  who  was  sitting  eating  her 
breakfast,  drew  a  revolver,  placed  it  near  her  head  and  fired,  kill- 
ing her  instantly,  then  drove  to  his  brother's  house  and  told  what 
he  had  done,  who,  with  him,  went  to  town  where  he  gave  himself  up, 
and  sent  for  the  attorneys  who  had  prosecuted  his  case  for  insan- 
ity to  defend  him,  saying  he  could  not  employ  his  own  attorneys 
because  they  had  defended  him  in  his  former  case  as  not  insane. 

I  have  been  thus  minute  in  the  details  of  this  case  as  offering 
such  a  typical  case  of  melancholia  sine  delirio,  and  the  dangerous 
class  of  patients  they  may  become  to  themselves  or  families.  That 
their  reasoning  powers  are  relatively  intact  and  permit  them  to 
carry  out  their  schemes  of  homicide  or  suicide  with  a  cunning 
and  a  deliberation  which  could  not  be  exceeded  by  a  sane  person. 
The  delusions  had  become  so  fixed  in  this  man's  mind  that  after 
months  of  separation  from  his  wife  he  returned,  effected  the 
reconciliation,  expressed  sorrow  and  wished  to  make  all  reparation 
for  his  conduct  to  his  wife,  children  and  relatives,  but  with  the 
delusions  as  fixed  as  eve]-,  but  suppressed  to  all  outward  appear- 
ances and  prepared  to  do  the  devilish  deed  he  did. 

It  was  with  some  self-satisfaction  that  the  commission  felt  that 
they  were  not  wrong  in  their  diagnosis  or  findings,  as  very  many 
of  the  community  in  which  he  lived  criticised  the  findings  as  un- 
just and  almost  criminal,  as  depriving  the  family  of  his  support, 
society  of  a  good,  upright  man  and  neighbor. 

The  man  had  a  bad  family  history^-a  paternal  uncle  died  in  an 
insane  asylum;  the  father  with  cerebral  hemorrhage;  his  mother 
was  a  paralytic,  and  one  brother  was  not  considered  mentally 
bright.  All  of  this,  the  mental  lits  of  depression,  the  delusions, 
the  reasoning  powTers  intact,  the  carrying  out  of  plans  formed  by 
cunning  and  deception,  to  lull  suspicion,  go  to  prove  the  findings 
of  the  commission  a  correct  one.  Similar  cases  are  more  frequent 
than  are  supposed  in  all  localities. 

With  the  exception  of  the  history  of  this  case  very  much  of  the  subject  matter  of  this 
paper  will  he  found  in  Spitzka's  Manual  of  Insanity.  Due  credit  is  given. — D,  W .  Han- 
son, M.I).,  Mentone,  Cal. 
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REPORT  OF  CASE  OF  GUNSHOT  WOUND  THROUGH 
THE   HEART,  LIVING  THIRTEEN  HOURS.* 

BY  W.  THOMPSON,  M.   D.,  SAX  BERNARDINO,    CAL. 

On  the  morning  of  May  2d,  1893,  I  received  the  intelligence 
through  the  sheriff's  office  that  a  man  had  been  shot,  in  Mill 
Creek  Canyon,  above  the  electric  light  works. 

I  took  the  early  train  for  Mentone,  and  from  there  took  a  buggy 
to  the  scene  of  the  shooting. 

On  arriving  there  I  was  soon  notified  that  the  man  sustaining 
the  injury  was  not  dead,  but  needing  medical  assistance.  I  found 
him  lying  on  a  mattress  on  the  ground,  suffering  and  complain- 
ing of  internal  pain  over  the  abdomen — beneath  a  slight  bruise  of 
the  integument  in  that  location,  supposed  to  be  a  bullet  hole  or 
wound  entering  the  abdomen.  By  cleaning  this  wound  and 
probing,  it  was  found  to  be  only  superficial,  and  of  no  importance. 

Further  examination  disclosed  ano  her  wound,  penetrating  the 
chest  walls,  between  the  sixth  and  seventh  ribs,  entering  from 
above,  downwards  and  backwards.  The  ball  had  evidently  en- 
tered the  body  when  the  man  was  in  a  horizontal  position  or  lying 
down. 

Patient  complained  of  pain  and  intense  thirst,  wore  an  anxious 
expression  of  countenance,  and  had  the  appearance  of  one  suffer- 
ing from  shock.  Gave  him  a  hypodermic  of  morphine,  which 
had  the  desired  effect. 

Pulse  was  discernible  at  the  wrist,  and  was  5G  per  min.  The 
action  of  the  heart  was  very  weak,  and  seemed  void  of  propulsive 
force.     Heart  sounds  were  indistinct  and  lacking  in  force. 

On  inquiry  and  investigation  I  found  the  name  of  the  sufferer 
to  be  Jesus  Lucero,  a  native  of  Mexico,  '29  years  of  age.  5  feet  7 
inches  in  height  and  1G0  pounds  in  weight,  tenacious  of  life,  and 
otherwise  of  Mexican  characteristics.  After  considerable  parley 
between  himself  and  friends,  his  consent  was  given  for  his  re- 
moval from  camp  to  the  county  hospital. 

Procuring  a  wire  mattress,  with  suitable  coverings,  the  patient 
was  placed  on  a  spring  wagon  and  taken  to  Mentone,  and  thence 
by  rail  to  this  city,  to  the  county  hospital,  where  he  died  a  few 
moments  after  getting  him  into  that  institution.  Patient  was 
given  hypoderniies  of  morphine,  as  required.  A  bottle  of  grape 
brandy  was  supplied  him  by  friends,  o\'  which  ho  took  a  very  mod- 
erate amount,  preferring  water  to  queQch  his  thirst. 

Post-mortem  by  Dr.  Hud'  and  myself,  four  hours  after  death 
and  seventeen  hours  after  bhooting,  revealed  the  following 
facts: 

"Read  before  the  San  Bernardino  County  Medical  Society,  Jan.  9,  1894. 
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No  powder  burn  on  clothing  or  skin. 

Bullet  hole  '21  inches  inside  of  nipple  line,  and  '.  inch  below 
center  of  nipple  line  ;  size  of  wound  at  point  of  entrance  5  16  of 
an  incb,  almost  round.  Extravasated  blood  over  sternum  opposite 
and  below  wound.  Bullet  penetrated  the  cartilage  of  sixth  rib, 
near  its  juncture  with  rib,  breaking  it.  and  chipping  a  small  piece 
out  of  upper  part  of  seventh  rib. 

Entering  pleural  cavity  the  course  of  the  ball  was  downward 
and  slightly  inwards  ;  tin's  cavity  was  tilled  with  blood. 

Passing  through  right  side  of  pericardium,  penetrating  right 
ventricle  of  heart,  U  inches  from  apex,  passing  through  the  ante- 
rior wall,  and  severing  the  right  coronary  artery. 

Leaving  the  heart  the  ball  passed  directly  downward,  pen- 
etrating the  diaphragm,  entering  and  passing  through  the  left 
lobe  of  the  liver  from  above  downward,  entering  the  small  in- 
testines. The  ball  haviDg  perforated  the  wall  of  the  intestines, 
followed  them  through  their  action  and  was  found  about  two 
inches  up  the  rectum. 

The  symptoms  of  wounds  of  the  heart  are  often  so  obscure  as 
to  be  of  very  doubtful  diagnostic  value.  In  general,  they  are  such 
as  indicate  severe  shock,  whether  from  mere  nervous  depression 
or  from  loss  of  blood,  which  is  often  exceedingly  profuse.  The 
patient  is  faint,  anxious,  and  deadly  pale,  pulse  i-,  small,  frequent 
and  irregular;  the  surface  is  cold  and  clammy,  pupils  are  dilated, 
voice  is  feeble  and  indistinct,  the  respirations  are  irregular  and 
laborious,  and  sighing;  the  pain  is  usually  severe  beneath  the 
sternum,  and  on  putting  the  ear  to  the  chest  a  peculiar  noise  is 
heard  similar  to  that  of  aneurisnial  varix.  or  during  the  passage  of 
blood  from  an  artery  to  a  vein. 

Although  the  patient  is  usually  very  much  exhausted,  by  wound 
of  the  heart  from  shock,  ca^c-,  are  not  infrequent  in  which  he  is 
able  to  walk  or  run  a  considerable  distance  before  he  falls  down 
or  expires. 

The  problems  connected  with  the  cause  of  sudden  death  are 
discussed  with  such  vagueness  in  the  text-books  that  I  have 
thought  it  might  not  be  uninteresting  to  the  society  if  I  were  to 
use  this  case  as  a  text  for  presenting  to  it-  consideration  some  of 
the  physiological  factors  involve!],  with  the  view  to  directing  at- 
tention more  rationally  to  the  investigation  of  such  i 

It  was  long  ago  discovered  that  the  heart  of  a  frog  could  be  re- 
moved from  the  body  and  still  continue  to  beat  rhythmically  for  a 
very  long  time  if  kept  in  a  warm  moist  chamber. 

Lately,  Martin,  at  .Johns  Hopkins  University,  ha-  shown  that 
the  heart  of  a  dog  may  be  completely  cut  off  from  all  connection 
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with  the  cord  and  brain  -isolated  as  they  call  it  in  Baltimore — 
and  still  continue  to  beat  regularly  for  several  hours,  provided 
only  that  its  nutrition  is  kept  up  by  a  continuous  supply  of  deh- 
brinated  dog's  or  calf's  blood. 

These  experiments  show  that  the  essential  elements  of  the  heart- 
beat are  situated  in  the  heart  itself,  in  the  frog  and  dog  at  any 
rate  ;  and  thus  far  there  is  nothing  known  in  human  physiology 
which  renders  a  similar  arrangement  in  man  improbable. 

Investigation  has  shown  that  the  parts  of  the  heart  necessary  to 
its  activity  are  the  intrinsic  ganglia  and  the  heart-muscle. 

The  heart  of  the  frog  may  be  cut  up  into  small  pieces,  and  the 
portions  containing  ganglia  will  continue  to  contract  rhythmically, 
while  the  portions  destitute  of  ganglia  are  perfectly  quiescent, 
thus  proving  that  the  ganglia  are  essential  to  the  beat. 

We  must  then  look  to  the  heart  itself  for  the  source  of  the 
trouble  in  cases  of  sudden  death  due  to  paralysis  of  the  heart 

It  is  surprising  that  "spasm"  of  the  heart  should  be  spoken  of 
in  the  text  books. 

Physiologists  have  never  been  able  to  produce  spasm  of  the 
heart,  and  pathologists  have  never  shown  how  any  such  phenom- 
enon is  possible.  Still  in  our  text-books  on  articles  on  angina 
pectoris  aud  other  heart  troubles  authors  tell  us  that,  opinion  is 
divided,  as  to  the  cause  of  death  between  "spasm"  and  paralysis 
of  the  cardiac  muscle. 

In  direct  antagonism  to  such  a  theory  of  "  spasm"  of  the  heart, 
physiology  teaches  that  each  contraction  of  the  cardiac  muscle  is 
simple,  like  the  contraction  of  ordinary  striated  muscle  caused  by 
a  single  galvanic  shock. 

The  interrupted  current  when  applied  to  heart-muscle  produces 
not  a  continuous  (tetanic)  contraction  but  a  series  of  single 
rhythmic  contractions,  and  cannot  be  put  into  a  state  of  "spasm" 
by  means  of  the  most  powerful  neuro-muscular  stimulant,  known 
to  us  as  "electricity," 

Marked  differences  in  the  physiology  of  heart  muscle  and  or- 
dinary muscle  certainly  exist,  but  still  there  seems  to  me  to  be 
sufficient  points  of  similarity  to  make  the  pathology  of  the  one 
very  useful  in  the  elucidation  of  the  pathology  of  the  other. 

The  essentials  to  voluntary  motion  have  been  found  to  be  (1) 
the  nerve  cells  in  the  cortex  of  the  brain  ;  (2)  the  paths  of  commu- 
nication between  these  and  the  muscles;  and  (3)  the  muscles  them 
selves,  and  any  decided  lesion  in  any  of  these  is  attended  with 
paralysis. 

In  the  case  of  the  heart,  we  have  seen  that  the  intrinsic  ganglia 
and  muscles  are  essential  to  the  heart  beat,  and  we  must  of  neces- 
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sity  suppose  paths  of  commuDicatioE  between  these  elements. 
Reasoning  then  by  analogy,  we  musl  conclude  thai  paralysis  of 
the  heart  would  result  from  lesion  in  the  ganglia  of  the  heart,  in 
the  paths  of  communication  between  these  and  the  heart  muscle, 
and  in  the  heart  muscle  itself. 
San  Bernardino  Cat. 


COMPOUND      FRACTURES      AND       DISLOCATIONS 

INVOLVING  THE  ELBOW  JOINT, 

WITH  CASES.* 

BY   E.    A.    BRYANT,    M  D.,    LOS    ANGELES,    CAL. 

jl/r.  President  and  Gentlemen: 

We  have  two  cases  here  tonight  of  compound  injury  to  the 
elbow  joint;  one  a  compound  dislocation,  the  other  a  compound 
fracture.  The  diagnosis  of  those  grave  lesions  is  always  easy,  it 
is  the  treatment  that  concerns  us,  and  it  is  in  the  hopes  of  gaining 
some  valuable  information  on  the  subject  that  I  present  the  cases 
for  your  discussion. 

It  was  formerly  thought  that  compound  injuries  to  the  joint 
were  cases  for  excision  or  amputation:  if  the  wound  was  small 
and  clean  cut,  it  was  occasionally  possible  to  save  the  part  by  ef- 
fecting reduction  and  treating  the  case  simply  as  one  of  wounded 
joint,  and  you  will  find  it  stated  in  most  of  the  text  books  that  if 
there  be  much  laceration,  excision  or  amputation  should  be  per- 
formed. But  with  our  more  accurate  knowledge  of  antiseptic 
surgery,  we  are  able  to  save  many  limbs  that  a  few  years  ago 
would  have  been  unhesitatingly  sacrificed. 

You  will  agree  with  me  that  a  strong  joint,  though  its  motion 
be  somewhat  limited,  is  much  superior  to  a  stump,  or  a  weak  and 
often  useless  joint.  No  definite  rule  can  be  laid  down  concerning 
the  propriety  of  primary  amputation  or  excision,  but  each  case 
must  be  decided  on  its  own  merits,  and  in  doubtful  case-,  tie' 
patient  may  safely  take  the  benefit  of  the  doubt  and  be  given  an 
opportunity  to  show  whether  or  not  the  limb  can  be  saved  by 
careful  antiseptic  treatment.  In  all  accidents  about  the  elbow 
joint,  and  more  especially  those  that  are  compound,  a  temporary 
rigidity  is  likely  to  occur,  and  I  am  aware  that  under  any  treat- 
ment bony  anchylosis  may  ensue,  but  under  improper  treatment 
it  is  almost  inevitable.  Compound  injuries  are  more  serious  than 
simple  fractvfres  or  dislocations,  because  of  the  possibility  of  in 
fection  of  the  wound  with  its  train  of  consequences:  suppuration, 
necrosis,  failure  of  union  and  loss  of  limb  or  life.  The  prognosis 
of  those  caused  by  direct  violence  is  more  serious  than  those  by 

•Read  before  the  Los  Angeles  County  Medical  Association,  January  19,  1894. 
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indirect  violence,  as  the  soft  parts  are  usually  so  bruised  and 
lacerated  that  primary  union  cannot  be  obtained. 

The  dressing  of  a  compound  fracture  or  dislocation  is  often 
equivalent  to  a  major  surgical  operation,  requiring  the  aid  of 
anesthesia.  After  anesthetization  the  surface  of  the  limb  and  all 
about  the  wound  is  thoroughly  washed,  shaved  and  purified.  By 
purifying  is  meant  securing  the  most  thorough  antiseptic  cleans- 
ing of  the  interior  as  well  as  the  exterior  of  the  wound.  Blood- 
clots  and  loose  splinters  (if  there  be  any)  are  removed,  wounded 
vessels  tied,  divided  nerves  and  tendons  sutured,  free  drainage 
provided  for,  displacements  corrected,  a  thick  antiseptic  dressing 
applied,  covered  by  oiled  silk  or  some  such  protection,  and  over 
all  a  suitable  splint. 

The  main  indication  is  to  secure  early  union  of  the  cutaneous 
wound;  while  this  is  taking  place  it  is  desirable  that  the  frag- 
ments be  properly  reduced,  but  this  is  of  secondary  importance, 
as  a  final  readjustment  can  be  made  during  the  second  week. 
The  use  of  metallic  sutures  to  maintain  fragments  in  contact  with 
each  other  is  rarely  advisable,  since  sufficient  support  can  usually 
be  given  by  an  external  apparatus  and  the  presence  of  the  foreign 
body  appears  somewhat  to  retard  bony  union. 

I  have  no  hesitation  in  saying  that  in  all  cases  of  compound 
injury  to  the  elbow  joint  in  which  an  attempt  is  made  to  save  the 
limb,  the  arm  should  be  flexed  to  an  angle  of  from  100°  to  120°, 
which  will  be  found  the  most  useful  should  bony  anchylosis 
ensue:  and  whatever  splint  be  used,  it  should  have  such  an  angle. 

When  bony  union  is  complete  and  the  splints  are  laid  aside,  the 
elbow  is  very  stiff  and  much  anxiety  may  be  felt  concerning  its 
future  usefulness;  daily  forcing  of  the  joint  is  likely  to  do  more 
harm  than  good,  and  the  best  results  are  obtained  by  simply  en- 
couraging the  patient  to  use  the  limb  as  much  as  possible  and 
perhaps  aiding  him  by  traction  from  the  wrist  to  the  shoulder,  to 
favor  flexion,  and  making  him  carry  around  a  weight  to  increase 
extension. 

Case  L  Tom  Quigley,  on  Nov.  loth.  1893,  fell  from  a  hayloft, 
striking  on  the  palm  of  the  hand,  sustaining  a  compound  disloca- 
tion of  both  bones  of  the  forearm,  also  a  Colics'  fracture  of  the 
radius.  The  condyles  of  the  humerus  were  protruding  through 
the  shirt  and  coat  sleeves,  covered  with  dirt  and  hay  chaff. 

After  a  careful  antiseptic  cleansing  of  the  interior  and  exterior 
of  the  wound,  the  dislocation  was  reduced,  free  drainage  provided 
for  at  the  most  dependent  part,  and  the  wound  sutured.  An  anti- 
septic (Ire-sing  applied,  covered  by  oiled  silk,  and  over  all  a  pos- 
terior tin  splint  with  an   adjustable  angle  was  put  on,  the  arm 
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being  flexed  to  an  angle  of  about  100°.     TheColles'  fracture  was 
treated  with  a  Levis  splint. 

After  four  days  the  dressing  was  removed,  the  wound  irrigated 
With  a  bichloride  solution:  as  there  was  no  suppuration  the  anti 
septic  dressing  was  applied  without  drainage. 

The  arm  was  redressed  twice  a  week,  after  the  second  week 
slight  passive  motion  was  indulged  in,  but  not  severe  enough  to 
cause  much  pain. 

After  the  external  wound  had  entirely  healed,  the  dressing  ai.d 
splint  were  left  off  and  the  patient  told  to  use  the  arm  as  much  as 
possible;  at  first  there  was  hardly  any  motion,  but  it  improved 
every  day  and  now  he  can  touch  his  face  with  his  hand,  and  I 
think  he  will  soon  have  very  free  use  of  the  elbow  joint. 

Case  II  Charles  Wood,  on  Nov.  27th,  was  run  over  by  an  ice 
wagon,  sustaining  a  compound  comminuted  fracture  of  the  elbow 
joint.  He  was  taken  to  the  receiving  hospital  where  the  wound 
was  antiseptically  cleansed,  a  few  loose  splinters  removed,  free1 
drainage  provided  for,  the  wTound  sutured,  an  antiseptic  dressing 
applied  and  over  all  a  posterior  tin  splint,  the  arm  being  flexed  to 
a  little  more  than  a  right  angle. 

The  dressings  were  changed  on  the  fourth  day  and  twice  a  week 
thereafter.  After  the  second  week  passive  motion  was  made  at 
each  dressing.  At  the  end  of  six  weeks  the  splint  was  left  off  and 
the  patient  advised  to  use  the  arm  as  much  as  possible.  At  pres- 
ent flexion  of  the  elbow  joint  is  perfect,  extension  is  slightly 
limited,  but  is  improving  rapidly,  and  will  no  doubt  be  perfect  in 
a  short  time. 

Bradbury  Block. 
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THE  PREVENTION   OP  TUBERCULOSIS.* 
HERMAN    F.    VICKERY,    M.l). 

Physician  to  Out- Patients ,  Massachusetts  General  Hospital;  Instructor 
in  Clinical  Medicine,  Harvard  University. 

*  *  *  Granting,  however,  the  influence  of  both  climate  and 
personal  constitution  upon  the  production  of  the  disease,  the 
bacillus  tuberculosis  is  an  essential  factor;  and  probably  no  one 
doubts  that  its  complete  destruction  would  exterminate  tubercu- 
losis. 

The  main  source  of  danger  lies  in  tuberculous  spula  or  in  the 
pus  of  scrofulous  sores.  The  number  of  bacilli  in  the  sputa  is 
enormous,  and  as  Cornet  and  others  have  shown,  even  the  walls  of 

*R(.al  before  the  Suffolk  District  Medical  Society,  Nov.  15,  1S9.?. 
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the  room   where   a   consumptive   lives   may   become   sources   of 
infection. 

The  way,  therefore,  to  prevent  the  spread  of  tuberculosis  is 
evident  enough;  and  it  has  been  repeatedly  enunciated  by  medi- 
cal men.  Behrens,  for  example,  sums  up  the  matter,  as  follows: 
(1)  the  public  should  be  enlightened;  (2)  sputum  in  public  places 
should  be  minimized  or  rendered  innocuous;  (3)  the  streets  should 
not  be  allowed  to  be  dusty;  (4)  clothing,  etc.,  and  houses  should 
be  disinfected;  (5)  there  should  be  hospitals  for  the  tuberculous; 
(6)  tuberculous  patients  should  not  pursue  vocations  in  which 
they  might  endanger  others;  (7)  tuberculosis  in  cattle  should  be 
under  governmental  inspection  and  control.  A  corollary  to  these 
regulations  is  the  compulsory  report  of  cases  of  tuberculosis  to 
the  boards  of  health,  just  as  in  diphtheria  or  smallpox. 

If  all  or  even  the  most  important  of  these  suggestions  were 
carried  out,  there  can  be  no  doubt  that  tuberculosis  would  be 
vastly  less  frequent  than  it  now  is.     *     *     * 

Pennsylvania  has  a  society  for  the  prevention  of  tuberculosis. 

*  *  *  Yet  with  us  here,  it  seems  as  if  any  increase  in  the 
number  of  societies  were  to  be  deprecated  and  that  our  present 
society  might  do  beneficent  work  in  this  very  line.  Matters  that 
suggest  themselves  as  needing  first  to  be  done,  are:  (1)  the  draw- 
ing up,  by  a  committee,  of  a  tract  suitable  to  leave  in  families 
where  tuberculosis  has  entered.  Properly  worded,  such  a  leaflet 
would  add  nothing  to  the  sufferings  of  the  sick,  while  it  might  be 
beneficial  to  them  (hygiene,  re-infection)  and  of  priceless  value  to 
their  friends.  (2)  Co-operation  with  the  board  of  health  in  ap- 
propriate measures.  (3)  Agitation  for  the  establishment  of  a  pub 
lie  hospital  for  the  consumptive  poor. — Boston  Medical  and 
Surgical  Journal,  January  4,  1894. 


SUMMARY.    RULES  FOR  TREATMENT  OF  CHRONIC  ENDOMETRITIS. 
WALTER    B.    CHASE,    M.D. 

1.  That  the  general  health  receive  particular  attention,  both 
hygienic  and  therapeutic. 

2.  That  accompanying  diseased  conditions,  as  subinvolution, 
displacements  and  circum-uterine  inflammations  receive  previous 
attention. 

3.  That  laceration  of  the  cervix  and  injuries  of  the  pelvic  floor 
calling  for  restoration,  are  first  to  be  operated  upon. 

4.  Thai  rest  in  the  horizontal  position  with  the  foot  of  the  bed 
elevated  six  to  eight  inches,  may  be  of  great  value. 
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5.  That  thorough  drainage  of  the  uterine  cavity  is  of  the  first 
importance. 

6.  That  caustic. applications  should  not  be  made  to  the  uterine 
cavity,  but  that  alteratives  are  frequently  of  value. 

7.  That  the  curette  and  packing  of  the  cavity  is  often  useful 
an  I  truly  curative  particularly  in  the  hemorrhagic  variety. 

8.  That  all  treatment  of  the  disease  must  be  conducted  on 
strictly  aseptic  principles. 

9.  That  to  secure  the  highest  attainable  success,  time  will  be 
required  and  that  the  patient  should  be  under  the  absolute  con- 
trol of  the  attendant  so  as  to  secure  perfect  detail  in  all  treatment. 
— Brooklyn  Mei/ieal  Journal,  January.  1894 


REPORT  ON  MATERIA    MEDICA. 

W.    T.    KCKI.hV.    M.D. 

College  of  Physicians  and  Surgeons,  Keokuk,  la. 

*  *  *  Late  authority  relegates  alcohol  to  the  domain  of 
narcotics  and  sedatives,  stigmatizing  the  same  as  weakening  to 
the  vital  powers,  both  in  health  and  disease,  because  its  special 
action  seems  to  be  on  the  cardiac  sympathetic.  Its  harmful  action 
seems  to  be  paralysis  to  the  sympathetic  rather  than  stimulation 
to  the  cardiac  branches  of  the  vagus.  *  *  *  Present  indica- 
tions are  that  nitro-glycerine,  by  virtue  of  its  fugacious  action  on 
the  cardiac  sympathetic,  will  be  the  reliable  cardiac  stimulant  of 
the  future.  Very  favorable  are  the  reports  of  its  use  in  collapse, 
opium  poisoning,  anemic  coma,  spasmodic  asthma,  muscular 
spasm  in  hepatic  colic  and  cholera  and  in  the  heart  failure  of 
typhoid  and  diphtheria. — The  Omaha  Clinic,  December,  181)3. 


HENOCH-JACOBI. 

Professor  Henoch  has  resigned  the  chair  of  Pediatrics  in  the 
University  of  Berlin  and  it  has  been  offered  to  Prof.  A.  Jacobi — 
the  first  time  a  similar  distinguished  honor  has  been  conferred 
upon  an  American.  It  is  understood,  however,  that  the  College 
of  Physicians  and  Surgeons,  of  New  York,  will  provide  one  or 
more  wards  exclusively  for  infants  and  young  children,  wherein 
daily  pediatric  clinics  will  be  given— thus  retaining  the  services 
of  Prof.  Jacobi. — Archives  of  Pediatrics,  December,  1893. 


England's  Drink  Bill. — The  London"  Times  recently  published 
an  article  in  which  the  drink  bill  for  England  for  1892  is  put 
down  at  a  little  more  than  1700,000,000.  The  cost  of  b< 
wine  was  a  little  less  than  in  1891,  but  the  expenditure  for  intoxi- 
cating liquors  for  each  family  was  a  little  over  $90.-  -Modi  rn  Med- 
icine, December.  I 
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GLYCERIN   ENEMATA    IN  LABOR. 

Dr.  ADacker  of  Chateau-Salins  strongly  recommends  the  prac- 
tice of  administering,  at  the  beginning  of  labor,  a  glycerin  sup- 
pository or  a  few  grams  of  pure  glycerin.  He  finds  that  the 
uterine  contractions  are  thus  greatly  strengthened  and  that  the 
labor  proceeds  with  considerable  rapidity.  Glycerin  suppositories 
he  finds  less  efficacious  than  glycerin  employed  pure. — New  York 
Medical  Times,  December,  1893. 


THE   LUNACY  LAW   OP   ILLINOIS. 

(SUMMARY    OF    PAPER.) 

BY  ANNE  HAZEN  M'FARLAND,  M.  D.,  JACKSONVILLE     ILL. 

1.  The  provisions  relating  to  the  commitment  of  patients  to 
the  hospitals  for  the  insane  seem  to  be  based  upon  the  theory  that 
insanity  is  a  crime  rather  than  a  disease.  (Framed  by  the  mem- 
bers of  the  Illinois  State  Board  of  Charities). 

2.  Strict  forms  of  legal  commitment  are  followed  by  reduced 
admissions,  a  diminution  of  recent  cases,  and  a  disproportionate 
increase  of  the  chronic  class,  and  an  increasing  tendency  to  look 
upon  hospitals  for  the  insane  as  places  of  illegal  detention. 

3.  Every  state  should  have  a  law  empowering  judges  to  send 
patients  to  asylums  for  observation  in  case  of  doubt  of  their  sanity. 

4.  Voluntary  or  self-commitment  of  the  insane  should  be  pro- 
vided for  in  the  commitment  laws. 

5.  Physicians  should  be  prepared  to  give  a  scientific  and 
truthful  testimony  in  cases  of  insanity. 

6*  The  lunacy  law  of  the  state  of  New  York  should  be  the  one 
adopted  by  the  Illinois  legislature. — The  Woman's  Medical  Jour- 
nal, January,  1894. 

A  lunatic  shot  the  mayor  of  Chicago.  There  is  nothing  sur- 
prising in  this  or  in  any  act  of  lunacy.  The  surprising  thing  is 
that  when  the  medical  men  advocate  the  commitment  of  luna- 
tics to  an  asylum  before  the  crimes  are  committed,  the  news- 
papers raise  the  cry  of  infringement  of  personal  liberty.  Even 
now  there  is  pending  a  law  to  prevent  the  exclusion  of  the  insane 
on  the  testimony  of  medic  il  men.  The  hope  of  civilization  lies  in 
the  education  of  the  average  newspaper  editor. — Ohio  Medical 
Journal. 


A  valuable  prescription  for  obesity: 

R.      Phytoline  "Walkers" 10  drams 

Alcohol,  dil.  q.  s.  ft I  pint 

M.  ft.  sol.      Take  one  teaspoonful  six  times  a  day.  half  hour   before 
and  after  meals.      Follow  directions  in  regard  to  diet  and  exercise. 
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ELEVENTH   INTERNATIONAL   MEDICAL  CONGRESS. 

January  11,  1894. 

A  letter  directed  to  the  undersigned  by  the  Secretary-General 
of  the  Eleventh  International  Medical  Congress  and  dated  Decem- 
ber li),  1893,  contains  the  following  communications: 

"American  members  will  pay  on  the  English,  French,  and 
Italian  railways  single  fares  for  double  journeys,  and  will  obtain 
a  reduction  of  twenty  per  cent,  on  fares  for  Italian  round-trip 
tickets. 

"The  documents  required  for  their  identification  will  be  sent  to 
you  in  January,  and  Americans  intending  to  visit  the  Congress 
will  have  to  apply  to  you  for  them. 

"Full  particulars  concerning  the  journeys  will  accompany  the 
documents. 

"  Messrs.  Thos.  Cook  &  Son,  London,  Paris,  Rome,  and 
Naples,  should  be  applied  to  for  accommodation  and  for  tickets 
for  the  excursions  at  Rome,  Naples,  and  to  Sicily.  Such  excur- 
sions will  be  arranged  at  Rome  under  the  guidance  of  Mr.  Forbes, 
member  of  several  scientific  societies  and  correspondent  of  the 
"Times" — for  Naples,  three  days,  including  Vesuvius,  Pompey, 
Capri,  Sorrento,  Castellamare,  Bajae,  etc. —  for  Sicily,  ten  days 
from  Naples,  including  Messina,  Taormina,  Catania,  Girgenti, 
Siracusa,  Palermo,  and  return  to  Naples. 

"The  fares  for  members  of  the  Congress  will  be  considerably 
reduced  and  comprise  hotel  accommodations,  carriages,  guides^ 
bo:tts,  etc. — about  70  francs  each,  for  the  three  days,  and  285  francs 
for  the  ten  days. 

"  Full  particulars  concerning  these  excursions  will  be  contained 
in  a  leaflet  to  be  added  to  the  instructions  and  documents  for  the 
journey.'' 

From  former  communications  the  following  are  herewith  quoted : 
The  members'  fee  is  live  dollars,  that  of  their  wives  or  adult  rela- 
tions two  dollars  each.  Checks  or  money  orders  may  be  sent  to 
Prof.  L.  Pagliani,  Rome,  Italy.  Credentials  have  been  promised 
in  the  near  future.  When  they  arrive  (none  were  received  last . 
year),  they  may  be  too  late  for  many  who  have  started  or  are 
about  to  start  The  undersigned,  who  is  not  informed  of  the 
cause  of  delay,  proposes  to  supply  in  as  official  a  form  as  he  thinks 
he  is  justified  in  doing,  credentials  which  are  expected  to  be  of 
some  practical  value.  The  North  German  Lloyd  has  promised  to 
recognize  them.  It  is  suggested,  besides,  that  a  passport  may 
increase  the  traveler's  facilities. 
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Only  the  North  German  Lloyd  (22  BowliDg  Green)  and  the 
Compagnie  Generale  Transatlantique  (3  Bowling  Green)  have 
thought  fit  to  grant  any  reductions  to  Congressists. 

The  reductions  on  Italian  railways  are  available  from  March  1, 
to  April  30. 

A.  Jacobi,  M.  D. 

110  W.  34th  Street,  New  York. 


San  Francisco,  February  9,  1894. 

The  undersigned  members  of  the  medical  staff  of  the  Children's 
Hospital  were  appointed  to  take  due  notice  of  the  death  of  the 
late  Dr.  Charles  E.  Blake. 

The  staff  feel  deeply  the  great  loss  his  death  has  caused  to  the 
Children's  Hospital,  as  well  as  to  the  medical  profession  of  Cal- 
ifornia. 

He  was  a  worthy  example  of  a  self-made  man.  It  has  been 
well  said  that  he  was  a  manly  man. 

He  was  essentially  a  modest,  conscientious  and  christian  physi- 
cian, always  avoiding  effort  to  win  or  attract  public  notice. 

Though  he  had  lost  little  time  from  active  work,  it  was  known 
about  two  years  ago  that  his  health  had  failed  never  to  be  entirely 
restored. 

His  sudden  end  was  a  sad  surprise  to  relatives  and  friends.  He 
had  many  friends  both  in  and  out  of  the  profession. 

He  was  too  young  to  die,  yet  he  had  accomplished  much  and 
his  example  will  remain  as  a  lesson,  we  hope,  to  many  of  our  pro- 
fession. 

He  was  faithful  to  a  great  trust.  AVe  deplore  our  loss  and  offer 
to  bis  family  our  sincere  condolence. 

A.  P.  "Woodward. 
L.  M.  F.  Wanzer 


LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 
At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of 
the  State  of  California  held  February  6th,  1894,  the  following  certificates 
were  granted  : 

Burney,  Gerald  R.,  3080,  San  Francisco;  Rush  Med.  Coll..  111.,  Mar.  25,  '90. 
Corey,  George  W..  3681,  Sacramento,  Rush  Med.  Coll.,  111.,  Feb  lti,  '69. 
Cothran,  Abraham  L.,  3682,  San  Francisco,  Mod.  l>ept.  Univ.  of  Cal.,  Dec.  14,  '93. 
EDGBCOMB,  THOS.    efferson,  3688  San  Francisco  Rush  Med.  Coll.,  Ill  ,  Mar.  25,  '90. 
GeoghbgaN,  Edward  T.,  3684,  San  FrancirfCO,  Royal  Coll.  of  Surgery,  Dubbn,  Ireland 

May  4,  '80,  Kiners  and  Queens  Coll.  of  Phys.   Dublin,  Ireland,  Dec.  10,  '80. 
Gossage,  II.  8.,  8685,  San  Francisco,  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Hall,  Graii.y  Hewitt,  :>GSt'>,  San  Jose,  Cooper  Med.  Coll.,  Cal.,  Dec  7,  '93. 
Harbert,  Ellis,  3GS7,  Waterford,  Med.  Dept.  Vanderbilt  Univ.,  Tenn.,  Mar.  1,  '93. 
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Heydecker,  Henry  R.,  3688,  Coronado,  Harvard  Univ.  Med.  School,  Mass.,  June 
26,  '89. 

Holbrook,  Edwar  >  P.,  308:*,  Smartsville,  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  ''X\. 

Hull   Leonard  Chablbs,  8693,  sm  Francisco,  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 

McConnell,  Edward  G.  3691,  San  Francisco  Cooper  Med.  Coll.  Cal.,  Dec.  7,  '93. 

Morris  n,  Jons  McIntybe,  :!<ilJ2   Berkeley,  Cooper  MeJ.  Coll.,  Cal.,  Dec.  7.  ,93. 

Rairdon,  CLARENCE  W.,  3693,  Santa  Ana,  Univ.  of  Kansas  City,  Mo.,  Mar.  14,  '89. 

Robinson,  Edward  B.t  3694,  San  Francisco,  Queen's  Univ.,  Kingston,  Ontario,  Can- 
ada, Apr.  8   '91. 

San   er,  Alfred  S.  A.,  3695,  Alameda,  University  of  Berlin,  Germany,  Aug.  11,  '93. 

8awyer,  \Ym.  Parsons,  3696,  Grass  Valley,  Med.  Dept.  Univ.  of  Penn.,  May  1,  91. 

Shaw,  John  Edward,  3697,  San  Jose,  Univ.  of  Toronto,  Canada,  June  8, '80,  Royal 
Coll.  Phys.  and  Surg,  Edinburgh,  Scotland,  Oct.  29,  '80,  Trinity  Univ.,  Toronto, 
Canada,  May  11,  '.si. 

Trenor,  Eustace,  3693.  Alameda,  Coll.  Phys.  and  Surg.,  New  York,  Oct.  13,  '56. 

Vogt,  Edward  Albert,  3699,  Palmdale,  Missouri  Med.  Coll.  Mo.,  Mar.  11,  '74. 

Waterhouse,  Maude  A..  3700,  Haywards,  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
The  following  were  refused  certificates  as  their  credentials  presented  were  not 

■atisfactory: 
Caldwell,  John  Daniel,  Manton. 
Takeoama,  8.,  Sacramento. 

Chas.  C.  Wadsworth,  M.  D.,  Secretary. 


"Cold  Hands  and  Feet"  is  the  subject  of  a  timely  article  by 
Dr.  William  H.  Flint,  in  the  February  number  of  "Babyhood." 
The  writer  contends  that  habitually  cold  hands  and  feet  are 
always  a  symptom  of  disturbed  health  and  ought  to  be  brought 
to  the  notice  of  a  physician.  "The  Evils  of  Indiscriminate  Drug- 
Giving  in  Children  "  are  forcibly  dwelt  upon  by  Dr.  J.  M.  Miller, 
who  especially  deplores  the  tendency  of  mothers  to  dose  their 
children  with  laxatives  on  the  slightest  provocation.  The  troubles 
of  teething  time  are  the  subject  of  another  valuable  medical 
article.  The  departments  of  "Baby's  Wardrobe,"  "Nursery  Helps 
and  Novelties,"  "Mother's  Parliament,"  and  "Nursery  Problems" 
are,  as  usual,  full  of  practical  hints  to  young  mothers.  -vi.uO  a 
year.     Sample  copies  free.     Babyhood  Publishing  Co.,  New  York. 


Cactina,  the  active  principle  of  the  Cactus  grandijlora,  has  been 
lately  used  with  much  success  as  a  cardiac  tonic.  It  has  been  found 
especially  valuable  in  cases  of  functional  disorders  of  the  heart,  and 
produces  good  results  in  cardiac  dilatation,  with  anasarca,  with  or  with- 
out  valvular  disease,  when  digitalis  and  other  drugs  have  failed.  It 
has  no  tendency  to  produce  gastric  disturbances,  and  in  this  respect  it 
has  a  decided  advantage  over  digitalis.  The  drug  has  been  put  up  as 
Cactina  Pillets  by  the  Sultan  Drug  Co.,  St.  Louis,  and  their  agents  in 
this  country  have  sent  us  a  sample  to  test  their  efficacy.  The 
production  is  decidedly  a  pharmacal  triumph,  and  their  form  lend 
themselves  most  conveniently  to  administration.  Each  pillet  con- 
tains a  hundredth  of  a  grain  of  Cactina,  and  having  been  able  to  test 
the  value  of  them  in  several  cases,  we  have  found  them  most  reliable 
and  efficacious,  and  are  glad  to  give  them  a  word  of  commendation. — 
Medical  Press,  London,  Eng. 
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EDITORIAL. 


SIMON  MAGUS. 

Simon  Magus  was  a  successful  quack  and  religious  impostor 
of  Samaria — yet  he  accomplished  so  marvelous  cures  that  the 
people  called  him  "the  great  power  of  God."  We  must  excuse 
the  people  of  those  days— they  had  not  the  advantages  of  our 
advanced  civilization,  and  so  they  really  thought  that  some 
god  did  these  wonders.  But  Simon  the  wise  knew  better,  and 
when  Philip  accomplished  real  miracles  he  supposed  of  course 
that  he  too  was  a  sorcerer  and  offered  money  to  be  let  into  the 
secret  of  Philip's  superior  trickery— only  to  be  overwhelmed 
by  Philip's  crushing  reply  at  his  audacity  to  think  that  the 
grace  of  God  could  be  bought  for  money. 

Practically  there  is  now  among  us  a  modern  Simon  who 
dares  to  pretend  to  sell  the  favors  of  Almighty  God — under 
the  gauzy  veil  of  voluntary  thank  offerings  from  the  credulous 
and  duped  public;. 

He  claims  that  at  his  request  the  Power,  which  both  makes 
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and  keeps  in  operation  the  yet  unfathoraed  laws  of  health  and 
disease,  will  change  the  immutable  laws  of  nature — laws  which 
have  not  changed  an  iota  in  centuries,  that  the  Power  will 
suspend  the  natural  sentences  which  never  before  have  failed, 
that  immediately  and  without  delay  the  blind  will  see,  the 
deaf  hear,  and  the  lame  walk.  Making  all  due  allowance  for 
hypnotic  suggestion,  religious  fanaticism,  and  the  credulity  of 
the  common  people,  it  is  still  wonderful  how  many  supposed 
intelligent  people  subscribe  to  his  doctrines  and  cures. 

Personally  we  know  of  one  case  of  blindness,  due  to  cata- 
ract, which  had  been  prayed  over  by  this  religious  mounte- 
bank, now  able  to  see — on  account  of  an  operation  by  the  hand 
of  man — God's  only  method  now-a-days  of  accomplishing 
wonders. 

We  know  of  poor  consumptives  who  buoyed  up  by  their 
natural  hopefulness,  accept  in  good  faith  his  loud-mouthed 
assertions  of  their  cure,  and  are  thus  lead  to  disregard  their 
hitherto  proper  hygienic  precautions. 

Verily  each  profession  has  its  counterfeit:  the  doctor  has 
the  quack,  the  lawyer  the  pettifoger,  and  the  clergyman  the 
hypocrite  — the  last,  however,  is  the  worst,  and  when  he  is  a 
quack  as  well,  he  is  indeed  an  object  to  be  despised. 


A  NOTE  OF  WARNING. 

It  is  now  pretty  well  established  that  tuberculosis  is  an  in- 
fective disease,  and  if  this  is  true  it  is  largely  preventable. 
We  believe  that  in  this  country  especially  there  is  not  suffi- 
cient stress  laid  upon  the  communicability  of  consumption, 
the  people  are  too  apt  to  regard  our  climate  as  Nature's  pana- 
cea.  Phthisical  patients  fairly  swarm  upon  us  every  winter 
poisoning  our  hotels,  our  streets  and  our  dwellings.  The  in- 
spissated sputum  retains,  according  to  Sawizkv,  its  viruleucy 
two  and  a  half  months.  Here,  since  the  advent  of  the  one- 
lunged  yankee,  children  die  of  meningitis  and  youth  of  con- 
sumption. This  we  are  told  by  some  to  regard  as  the  unfath- 
omable dispensation  of  a  wise  Providence,  when  it  rather 
should  be  charged  to  the  criminal  negligence  of  an  easy-going 
public. 

Persistent  and  systematic  precautions  ought  to  be  taken  by 
both  public  officials  and  the  people  in  general  to  stop  this 
scourge.  The  health  department  should  issue  stringent 
orders,  classifying  this  disease  among  those  usually  placarded. 
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The  room  occupied  by  a  consumptive  should  receive  as  thor- 
ough a  disinfection  as  the  one  used  by  a  diphtheritic  patient. 
If  the  phthisical  patient  died  in  a  week  or  two,  the  quarantine 
should  be  demanded  and  carried  out.  If  the  public  really 
thought  consumption  "catching"  they  would  regard  it  just  as 
natural  to  take  precautions  against  its  spread,  as  it  is  to  stamp 
out  leprosy.  In  point  of  fact  there  is  no  comparison  between 
the  contagiousness  of  these  diseases — tuberculosis  being  much 
more  communicable.     A  campaign  of  education  is  needed. 

All  tuberculous  patients  should  be  compelled  for  the  public 
good  to  use  spit-cups,  public  spittoons  filled  with  sawdust  or 
other  matter  easily  combustible  should  be  placed  at  con- 
venient intervals.  The  American  has  been  described  as  a 
spitting  animal,  but  he  must  be  trained  to  spit  by  law  only  in 
specially  prepared  receptacles.  The  old  college  saying,  "  those 
who  expectorate  on  the  floor  can  not  expect  to  rate  as  gentle- 
men" should  be  impressed  upon  all. 

Then  again  the  dust  of  the  streets  ought  to  be  removed  fre- 
quently, but  only  after  a  thorough  sprinkling.  Public  hospi- 
tals for  the  tuberculous  poor  ought  to  be  established.  In  the 
present  state  of  affairs  only  a  very  few  of  the  very  worst 
cases  are  treated — while  thousands  wander  about  the  city  pol- 
luting the  very  air  with  the  germs  of  the  greatest  scourge  that 
has  ever  inflicted  mankind. 

Hygienic  treatment  should  be  advised  in  all  cases.  Prevent- 
ive medicine  is  no  longer  the  medicine  of  the  future,  but  the 
medicine  of  to-day.  Let  us  follow  the  example  of  Michigan 
and  officially  declare  consumption  a  contagious  disease.  An- 
other point  of  great  importance  is  the  denying  to  consump- 
tives the  privilege  of  engaging  in  occupations  whereby  they 
may  endanger  the  life  or  health  of  others. 

The  sanitary  inspection  of  cattle,  and  the  condemnation  of 
tuberculous  cows  should  be  rigidly  enforced.  Indeed,  did  our 
government  take  half  the  interest  in  preventing  disease 
among  human  beings  that  it  does  in  looking  after  the  health  of 
hogs  and  cattle,  there  would  be  thousands  of  lives  saved 
annually. 

THE  DENTISTS  AND  THE  LAW. 
Some  time  ago  the  dentists  of  this  city  inaugurated   a  cru- 
sade against  the   unregistered  dentists,  and   so  far   have   se- 
cured the  conviction  of  three  of  the  barnacles.     Two   of   the 
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cases  were  appealed  to  the  Superior  Court  and  Judge  Smith 
recently  rendered  a  decision  which  settles  the  mutter  so  far  as 
their  right  to  a  jury  trial  is  concerned.  The  judge  affirmed 
the  judgment  of  the  lower  court  which  denied  them  a  trial  by 
jury.  One  of  the  convicted  parties  was  an  assistant  to  a  reg- 
istered dentist  and  the  result  proves  that  it  is  as  necessary  for 
the  employee  as  the  principal  to  be  registered. 

The  action  of  the  Medical  Society  in  trying  to  enforce  the 
law  regulating  the  practice  of  medicine  will  undoubtedly  meet 
with  the  same  results  as  the  one  regulating  the  practice  of 
dentistry.  A  trial  without  a  jury  is  a  different  matter  from 
one  with  a  jury,  the  bulldozing  and  "injured  innocence" 
rackets  won't  work;  the  law  will  be  interpreted  as  it  is  and  not 
distorted  to  let  the  impostor  escape.  At  the  last  meeting  of 
the  Southern  California  Odontological  Society  the  following 
resolutions  were  passed  expressing  the  appreciation  of  the 
work  of  the  committee: 

Whereas:  The  termination  of  the  labors  of  our  Legislative 
Committee  offers  a  sensible  time  for  our  society  to  express  its 
appreciation  of  the  work  done  by  said  committee,  therefore  be  it 

Resolved,  That  the  Southern  California  Odontological  Soci- 
ety extends  its  congratulations  to  the  members  of  said  com- 
mittee, Drs.  E.  L.  Townsend  and  John  C.  McCoy,  and  expresses 
its  entire  satisfaction  at  the  results  of  the  labor  in  enforcing 
the  Dental  Act  of  the  State  of  California.     And  be  it 

Resolved,  That  this  society  values  the  result,  obtained  by 
its  committee,  no  less  than  the  greatest  advance  made  in  Cali- 
fornia in  the  cause  of  dental  education  since  the  passage  of 
the  Dental  Act.     And  be  it  further 

Resolved,  That  it  is  the  sense  of  this  society  that  to  this 
committee  belongs  the  credit  of  carrying  out  the  provisions  of 
this  act,  and  we  desire  to  express  to  them  our  sincere  thanks. 
Therefore  be  it 

Resolved,  That  these  resolutions  be  incorporated  in,  and 
made  a  part  of  the  minutes  of  this  meeting  and  the  secretary 
be  instructed  to  prepare  and  deliver  a  copy  of  the  same  to  the 
members  of  the  committee. 


THE   COMING  MEETINGS. 
We  doctors  ought  to  feel  happy  we  can  pay  our  money  and 
take  our  choice— the  State  Medical  at  San  Jose  in  April,  or  the 
National   at   San   Francisco  in  June.      We  can  also  combine 
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business  with  pleasure  by  attending  the  greatest  attraction 
ever  seen  on  the  Pacific  Coast,  and,  in  many  respects,  save  the 
World's  Columbian  Exposition,  the  greatest  exhibition  ever  in 
America.  This  latter  will  be  an  extra  inducement  to  the  East- 
ern visitors  to  come  to  the  Pacific  Coast.  So  very  rare  is  it 
for  the  National  Association  to  go  so  far  from  the  popular 
center,  it  behooves  us  to  show  our  appreciation  of  the 
compliment  by  attending  in  large  numbers  and  by  causing  a 
respectable  increase  in  membership. 

Los  Angeles,  considering  her  importance  as  a  noted  health 
resort  and  number  of  physicians,  ought  to  have  a  larger  repre- 
sentation in  the  National  Association.  Of  all  places  in  the 
world,  this  city  can  least  afford  to  be  local,  and  that,  too,  upon 
medical  matters.  With  us  there  will  be  a  twofold  good — the 
benefit  derived  from  the  attendance  upou  the  meetings  of  the 
society,  and  the  indirect  advantage  accruing  to  the  city. 
Many  of  the  visitors  will  doubtless  pay  their  respects  to  Los 
Angeles.  All  Southern  California  representatives  will  be 
eagerly  questioned.  The  old  story  told  on  the  Californian 
visiting  his  Eastern  friends  is  probably  true.  So  frequent  had 
been  his  praises  of  the  magnificent  weather  of  this  favored 
State,  that  by  preconcerted  arrangements  every  one  of  his 
callers  asked,  "How  did  you  leave  the  climate  f"  Though  this 
was  a  joke,  yet  the  inquiry  as  to  climate  is  the  first  question 
asked  in  good  faith  by  the  rest  of  the  country — save  the 
dwellers  in  Florida,  or  some  other  place  of  low  latitude. 

In  pleading  for  the  National  we  by  no  means  wish  to  belittle 
the  claims  of  the  State  Association.  Southern  California  is  a 
very  important  part  of  the  State  climatically,  and  it  is  very 
essential  for  its  proper  recognition  that  a  goodly  number  of 
its  physicians  be  present  in  San  Jose  in  April. 

On  the  day  before  the  con  veiling  of  the  State  society  there 
will  be  held  Monday,  the  16th  inst,  the  second  annual  State 
Sanitary  Convention.  The  time  is  so  arranged  so  as  not  to 
interfere  with  the  sessions  of  the  State  Society,  and  at  the 
same  time  allow  one  trip  to  do  for  both.  There  is  room  for  a 
great  deal  of  work  in  this  direction.  As  this  will  be  under 
the  auspices  of  the  State  Board  of  Health,  its  utterances  will 
have  a  semiofficial  bearing  and  corresponding  weight  with  the 
laity.  Preventive  and  State  medicine  will  be  the  themes 
chiefly  discussed.     A  topic,  which  is  otherwise   mentioned  in 
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this  number,  will  be  discussed  under  the  following  resolution  : 

Resolved,  That  hereafter  consumption  (and  other  diseases  due  to 
the  bacillus  tuberculosis)  should  be  included  in  the  list  of  diseases 
dangerous  to  the  public  health;  requiring  notice  by  householders  and 
phvsicians  to  the  local  health  officer  as  soon  as  such  disease  is  recog- 
nized." 

The  utter  disregard  of  many  patients  and  landlords  for  the 
health  of  others  can  only  be  overcome  by  proper  measures  in- 
itiated  by  the  physicians  themselves. 


In  the  death  of  Dr.  Chas.  E.  Blake  the  profession  and  people 
of  California  have  sustained  a  great  loss.  He  died  in  San 
Francisco,  January  17th,  while  attending  a  patient.  The  doc- 
tor was  a  graduate  of  Yale,  class  of  '65.  He  entered  the  army 
as  lieutenant,  studied  law,  but  finally  chose  medicine  as  his 
profession  and  took  his  degree  in  1870.  His  personal  worth 
as  well  as  his  ability  soon  won  for  him  a  prominent  place  so 
that  he  held  the  presidency  of  the  Board  of  Examiners  of  the 
State  Medical  Society  for  several  years.  He  will  be  mourned 
by  a  large  circle  of  friends  as  he  was  beloved  by  his  colleagues 
and  patients  as  well. 

Drs.  F.  A.  Skymour  and  E.  R.  Bradley  have  removed  to  the 
Kurtz  Block,  147  S.  Main  street. 

Dr.  S.  M.  Hitt,  formerly  of  Cayucus,  Cal.,  after  spending  the 
summer  in  the  clinics  at  Chicago,  has  returned  to  the  coast,  but 
pivfering  to  remain  in  Los  Angeles,  has  opened  an  office  in  the 
k*  Bradbury." 

The  "  Stimson  "  come  in  as  a  strong  rival  in  popularity,  and  has 
been  selected  for  offices  by  the  following:  Drs  R.  \Y.  Miller, 
West  Hughe?,  C.  B.  Jones,  T.  L.  Burnett,  Rebecca  Lu  Dorsey  and 
W.  C.  Brown. 

The  "Bradbury "  is  a  popular  block  for  physicians.  Besides 
those  mentioned  in  our  last  number  you  will  find  there:  Drs.  H. 
B.  Wing,  N.  H.  Morrison,  E.  W.  Fleming,  J.  H.  Utley,  S.  M.  Hitt, 
S.  S.  Salisbury  and  Livingstone. 

Food  and  water  naturally  go  together,  so  according  to  the  eter 
nal  fitness  of  things  the  two  magazins,  "Food  "  and  "Journal  of 
Balneology "  will  hereafter  be  united  and  published  by  Editor 
Stowell,  under  the  shorter  title,  rt  Food." 

A  Four  Years'  Course  at  Jefferson  Medical  College: — 

At  a  meeting  of  the  Faculty  of  Jefferson   Medical  College  held 
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on  January  8th,  1894,  it  was  unanimously  resolved  to  institute 
a  compulsory  four-year  course  with  the  session  1895-96.  This 
step  was  taken  in  order  that  the  large  clinical  service  of  the 
Jefferson  College  Hospital  (350  cases  a  day)  might  be  utilized 
to  the  fullest  extent  in  carrying  out  the  desire  of  the  Faculty 
to  provide  advanced  medical  education  of  a  practical  character. 
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THE  ART  OF  PRESERVING  HEALTH    BY  PREVENTING   DISEASE. 
OUTLINES  OF  PRACTICAL  HYGIENE  ADAPTED  TO  AMERICAN  CONDI- 
TION'S.     By  C.  Oilman-  Currier,  M.  D.,  Visiting  Physician   to  the  New  York  City 
Hospitals;  Fellow  ci  the  New  York  Academy  of  Medicine;  Member  of  the  New  York 
Pathological  Society;   Member  of  the    American    Medical  Association,  etc.,  etc.       Con- 
tents— from  chapter  headings:     Soil,  Climate,    Protection  of  Body,  Clothiny,    Bathing, 
Personal  Hygiene,  Physical  Exercise,  Schools,  Occupations,  Their  Influence  on  Health, 
Heating,  Lighting,  Buildings,  Ventilation,  Diet,  Foods,  Their    Preparation  and  Adap- 
tation,   Water  and  Water  Supplies,    Fluid    Waste,   Sewer,    Drainage,    Plumbing,  Gar- 
bage and  Other  Refuse,  Disposal  of  the  Dead,  Human    Excreta  — Disposal  of,  Bacteria 
and  Diseases,  Infectious  Diseases,  Disinfection,    Restriction,  Communicable  Diseases. 
One  large  octavo  volume.     .jnSpa^es.     Illustrated.     •*-  7; 
Taken  as  a  whole  the  book   is    agreeably  written  and   practically  in- 
structive.      The    author    states    that    he    submitted  the   manuscript  to 
criticism  of  experts   in   the   various   departments  before  publishing  it; 
the  experts,  however,  overlooked  some  statements  which  the  reviewer 
feels  bound  to  correct. 

On  page  3-4  the  author  states  "Practical  experience  shows  the  prev- 
alence of  malaria  in  Southern  California  is  a  positive  detriment  to 
most  places  there."  So  far  from  the  truth  is  this  statement  it  is  al- 
most impossible  to  conceive  how  such  a  statement  could  have  been 
made.  We  wonder  where  the  experts  on  climatology  were  at  when  they 
allowed  such  a  falsehood  to  find  lodgment  among  accepted  truths. 
In  the  records  of  the  Los  Angeles  County  Hospital — the  largest  insti- 
tution of  its  kind  in  Southern  California — out  of  257S  admissions,  33 
were  booked  as  malaria — 29  of  these  were  from  the  San  Joaquin  val- 
ley and  4  from  Arizona.  To  be  sure  the  San  Joaquin  valley  is  in 
Southern  California,  just  as  Maine  and  Connecticut  are  in  New  Eng- 
land, but  any  one  at  all  acquainted  with  the  topography  of  this  sec- 
tion knows  that  the  Tehachapi  range  fixes  a  gulf  between  malaria  and 
freedom  from  it  as  wide  as  that  between  Abraham's  bosom  and  hell; 
but  unlike  that  chasm,  is  easily  passed  by  any  one  who  is  enough  of  a 
Dives  to  pay  railroad  fare. 

Again,  he  states,  "the  absolute  humidity  of  Los  Angeles  is  some- 
what against  the  pretensions  of  the  place."  "The  sumptuous  hotels 
and  crowded  tawdry  resorts  of  that  region  are  not  the  most  favorable 
places  for  patients."  "The  climate  of  Southern  California  does  not 
appear  to  be  suitable  in  general  for  bronchial  disorders  with  free  ex- 
pectoration,   although  cases   of   dry  hacking  cough   appear   to  do  well 
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there."  The  reviewer  wonders  if  the  writer  of  the  above  or  any  of  his 
examining  critics  were  ever  in  these  "tawdry"  resorts  and  how  they 
ever  came  to  the  conclusion  that  any  one  appeared  to  do  well  here. 
No  word  about  the  extreme  rarity  of  bowel  troubles  among  children  — 
the  unusual  longevity  of  some  of  the  natives.  Indeed,  the  reviewer 
thinks  that  the  mortality  tables  alone  were  consulted,  and  so,  as 
others  before  have  done,  the  author  concludes  that  Southern 
California  is  severely  affected  with  phthisis.  So  in  general  are  hos- 
pitals for  internal  diseases. 

Under  the  head  of  physical  exercise,  he  on  the  whole  commends 
bicycling,  but  says  it  is  not  an  exercise  suitable  for  women,  adding  that 
the  tricycle  is  preferable.  Again  we  imagine  no  cyclist  passed  judg- 
ment on  such  a  statement  as  this — as  well  say  it  is  as  easy  for  a  horse 
to  pull  a  lumber  wagon  as  a  trotting  sulky.  Cycling  is  about  the  only 
out  of  door  exercise,  except  horseback  riding,  which  is  at  the  same 
time  a  pleasure,  and  as  women  ride  the  machine  astride  it  avoids  the 
objection  to  one-sided  position  due  to  the  side  saddle. 

In  other  respects  the  reviewer  finds  this  an  excellent  book. 

ANNUAL    OF    THE    UNIVERSAL    MEDICAL   SCIENCES.— A  yearly 

Report  of  the  Progress  of  the  General  Sanitary  Science  throughout  the  World.    Edited 
by  Chas.    E.  Sajous,    M.D.,   and   seventy  Associate    Editors,  assisted   by  over  two 
hundred    corresponding    editors,    collaborators    and    correspondents.      Illustrated    with 
chromolithograph.*,  engravings,  and  mips.     1S93.     The  F.  A.    Davis   Company,    Pub- 
lisher,   Philadelphia,   New    York,    Chicago,   and    London.       Australian    agency:    Mel- 
bourne, Victoria  . 
Whenever  the  annual  is  spoken  of   we  know    Sajous'    Annual  of  the 
Medical   Sciences    is   meant,    and  we   know  also  if  a  doctor  buys  it  one 
year  he  will  thereafter  always  do  so.    This  is  the  sixth  issue  and  behind 
none  of  the  others  in  merit.      The  work  now  is   international    in  char- 
acter.     Twelve  eminent  Europeans  are  now   added   to   the    list,  among 
whom  are  such  men  as  Dujardin-Beaumetz,  Obersteiner,  and  Apostodi. 
As  usual  there  are  five  volumes,  following  about  the  same    divisions 
as  in  the  former  issues.      Whittaker  has  the  first  article  on  Diseases  of 
the  lungs  and  pleura.       He  emphasizes  the  fact  of  the   contagiousness 
of  tuberculosis,  favors  the  use  of  creosote  in  some  form  and  thinks  the 
best  results   from   tuberculin    will   be   obtained    in  the  decades  of    the 
new  century.      He  adds  pneumonia  to  the  diseases  successfully  treated 
by  immunized  serum.      An  interesting,    concise   and   valuable    paper  is 
the    one    on    cholera   by  Dujardin-Beaumetz.      Lesage's    treatment    in 
vogue    at    the    Hospital    St.    Antoine    is   the  one   most   highly    recom- 
mended. 

Another  very  excellent  article  in  the  same  volume  is  the  one  on  the 
Diseases  of  the  Kidney.  Discarding  the  idea  that  Bright's  disease  is 
a  pathological  entity,  he  describes  at  least  nine  varieties  of  albumi- 
nuria— physiological,  cardiac,  toxic,  febrile,  irritative,  nervous,  uric 
and  oxaluric,  h.ematic,  and  lastly  the  true  renal  form.  Arterio  capil- 
lary fibrosis  is  chosen  as  the  most  expressive  pathological  name  for 
chronic  Bright's  disease. 

Neurology,  Gynecology  and   Pediatrics  are  amply  discussed  in  vol- 
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ume  II.  Diseases  of  the  Brain  are  reviewed  by  Gray;  of  the  cord  by 
Obersteiner;  general  neurosis  by  Bouenville  and  Sollier;  mental  dis- 
orders by  Kobe,  and  the  narcomaniacs  by  Norman  Kerr.  All  these 
articles  are  good.  Under  functional  disturbances  of  speech,  Grey 
describes  a  condition  named  by  Seglas  "onomatomania"  — the  tempo- 
rary loss  of  a  word  and  the  agonized  effort  to  recall  it.  This  reminds 
the  reviewer  of  an  incident  of  his  early  college  days:  The  college 
president  was  relating  about  Dr.  Hackett  the  fact  that  he,  in  his  ef- 
fort to  find  the  correct  word  to  use  would  often  roll  on  the  lloor  in  his 
agonizing  mental  search  for  it;  at  this  point  one  of  the  class  who  was 
tipping  back  in  his  chair  fell  over;  of  course  he  was  at  once  dubbed 
Dr.  Hackett.  On  being  asked  as  to  the  efficacy  of  the  recipe  he  re- 
plied it  was  good — the  first  word  he  thought  of  was  "damn." 

Obersteiner  notes  that  the  chief  advances  of  the  year  have  been  in 
regard  to  the  minute  anatomy  of  the  cord,  which  as  soon  as  they  are 
sufficiently  confirmed  must  lead  to  decided  revolutions  in  diagnosis. 
He  devotes  considerable  space  to  syringo-myelia. 

Kohe  quotes  Wood  who  holds  that  society  has  a  perfect  right  to  de- 
fend itself  against  the  neuropathic  criminal  even  to  the  extent  of  in- 
flicting the  death  penalty.  His  article  is  very  readable.  Kerr  on 
inebriety  will  be  read  with  much  interest  especially  in  these  days 
of  Keeleyism.  He  quotes  Charcot  "Every  drop  of  seminal  fluid  of  a 
drunkard  contains  the  the  germ  of  all  the  neuropathies." 

Munde,  Kau,  E.  E.  Montgomery,  Baldy,  Lutand,  and  Budin  are  the 
names  of  some  of  the  editors  on  gynecology  and  obstetrics.  The  var- 
ious operations  necessitated  by  the  malformations,  accidents  of  partu- 
rition, tumors,  and  inflammations,  the  experiences  of  the  year  are 
summed  up  by  these  authors.  Baldy  quotes  from  Dr.  M.  L.  Moore  of  Los 
Angeles  upon  neurosis  of  the  bladder. 

Vol.  III.  is  devoted  mostly  to  Surgery — one  article  only  being  on 
another  subject,  syphiloiogy.  J.  Wm.  White  Packard  contributes 
three  articles — Surgery  of  the  Abdomen— Injuries  and  Diseases  of 
Blood  vessels  and  Antiseptics.  Kelsy  writes  on  Diseases  of  Rectum 
and  Anus.  Sayre  writes  on  Orthopedic  Surgery.  Pilcher,  Lloyd, 
Casten,  Keyes,  Fuller,  Stimson,  Matas,  Laplace,  Tiffany,  Warfield, 
Booth,  and  Buxton  are  the  collating  editors  on  various  branches. 

Vol.  IV  is  devoted  to  such  specialties  as  Dermatology,  Ophthalmology, 
Otology,  Khinology,  Laryngology,  Toxicology,  Histology  and  Bacteri- 
ology. Sajous  himself  writes  two  articles  on  Microscopical  Tech- 
nology and  Histology. 

Vol.  V  as  usual  will  be  the  one  most  consulted,  for  in  it  are  the 
articles  on  general  and  special  therapeutics  And  the  general  index 
with  its  threefold  columns  of  general  index,  therapeusis  and  authors 
quoted.  We  think  the  index  alone  of  enough  practical  value  to  almost 
pay  for  the  entire  set.  For  ready  reference  to  ascertain  just  what 
has  been  the  favorite  method  of  treatment  for  the  veer  this  has  no 
equal.  We  think  all  will  agree  that  this  not  only  gives  in  a  nutshell 
what  is  the  present  idea,  but  also  refers  you  to  a  long  list  of  authors 
if  one  is  disDOsed  to  make  a  more  extensive  investigation. 
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A  SYSTEM  OF  GENITOURINARY  DISEASES,  SYPHILOLOGY, 
and  Dermatology.     By  various  authors ;    edited  by  Pkince    a.    Morkow,  A.M., 
M.I).,  Clinical  Professor  of  Genito-Urinary  Diseases;  formerly  Lecturer  on  Dermatol- 
ogy in  the  University  of  New  York  ;  Surgeon  to  t  harity  II  >spital,  etc.     With  illustra- 
tions in  three  volumes.     Vol.  II,  Syphilology .     New  York:  I).  Appleton  &  i 
For  sale  by  subscription  only.     Price,  cloth,  per  volume  $'.50.     Sheep,  per  volume 
$7.50. 
The  aim  of  these  volumes    is  thoroughness  and    completeness — the 
method,  cooperation.      Twenty-three  well  known  specialists  contribute 
articles  to    this  number.       Diagnosis  and    treatment   receive    a  much 
larger  share  of  attention  than  do  theoretical  and  unimportant  details, 
although  Dr.  John  A.  Fordyce  of  New  York  writes  an   interesting  re- 
sume'' of  bacteriological  investigations  made  for  the  purpose  of  discov- 
ering the  supposed  specific  cause  of  syphilis.     He  concludes  that  while 
all  the  evidence   is  in  favor  of  syphilis  being  a  germ  disease,  the  most 
painstaking  labor  has  failed  to  discover  the  specific  microbe.      To   be 
sure  baciili  are  present  in  syphilitic  tissue  but  not  in  sufficient  num- 
bers, nor  have  they  yet  been  proved  to   be  the  cause  of  the  disease. 
Possibly  some  variety  of  protozoon  in  the  blood   may  in  the  future  be 
found  to  play  an  important  etiological  role  in  the  pathological  changes 
of  syphilis.      The  history,  etiology,  modes  of  infection,  diagnosis,  prog- 
nosis and  treatment  are  all  fully  discussed.      The  forms  of  the  disease 
and  its  local  manifestations,  and  effects  on  special  organs  are  compre- 
hensively handled  by  eminent  dermatologists,  oculists,  aurists.  neurol- 
ogists and  general  practitioners. 

The  article  on  primary  syphilis,  by  Dr.  Ed.  P.  Bronson  of  New  York 
Polyclinic,  is  a  concise  and  clear  exposition  of  the  dualist's  side;  there 
is  on  pages  89-90  a  tabular  view  of  the  differential  diagnosis  be- 
tween primary  syphilis  and  simple  chancre  at  once  convincing  and 
distinctive. 

Probably  the  two  most  instructive  and  valuable  articles  are:  the  one 
on  Syphilis  of  the  Skin  by  Prince  A.  Morrow,  and  the  Treatment  of 
Syphilis  by  J.  Wm.  White;  as  the  one  treats  of  the  most  apparent  and 
diverse  lesions,  and  the  other  deals  with  the  important  question,  what 
to  do  for  the  patient.  Dr.  White,  on  page  783,  speaking  of  the  treat- 
ment of  syphilis  by  hypodermatic  medication,  concludes  it  has  not 
shown  results  which  'warrant  its  adoption.  He  mentions  four  objections 
to  the  plan — pain,  danger,  local  complications  and  the  necessity  of 
constant  surgical  intervention.  He  emphasizes  a  point  on  page  797 
which  is  well  worth  remembering:  that  the  iodides,  for  instance,  may 
remove  the  syphilitic  lesion  and  at  the  same  time  fail  to  overcome  the 
residua;  this  failure  to  obtain  immediate  results  must  not  cause  cessa- 
tion of  treatment,  lest  new  foci  of  disease  be  formed.  He  prefers  to 
give  the  iodides  well  diluted  in  hot  water. 

There  is  probably  no  disease  where  the  question  of  prognosis  is  so 
important  as  in  syphilis.  The  patient  is  sure  to  ask,  "can  I  be  cured' 
How  long  will  it  take  before  I  consider  myself  well  again?  Shall  1 
ever  be  able  to  marry '.     Can  I  ever  have  healthy  children'-' 

So  opposite  are  the  opinions  of  eminent  syphilographers,  some  con- 
tending the  disease  is  incurable,  others   maintaining  it  is  easily  over- 
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come  and  is  in  reality  a  blessing  in  disguise,  so  various  are  the 
manifestations  of  the  malady,  so  different  its  virulency  in  different 
individuals,  that  it  is  impossible  to  generalize  as  to  when  the  cure  is 
established,  and  each  case  must  be  studied  and  determined  on  its  own 
merits.  Dr.  Hermann  G.  Klotz  and  Dr.  Saul  T.  Armstrong  both  discuss 
the  socio-economic  phase  of  the  question,  and  give  the  indications  by 
which  the  physician  can  best  answer  these  questions. 

There  are  twenty-four  excellent  photographs  in  colors  and  chromo- 
lithographs and  about  seventy-five  other  figures.  Probably  in  no  other 
feature  have  the  modern  works  on  syphilis  and  dermatology  improved 
over  the  older  books  to  greater  extent  than  in  the  illustrations.  The 
mechanical  make-up  is  in  countenance  with  the  illustrations. 

This  class  of  literature  will  uot  take  the  place  of  systemic  text-books. 
It,  however,  is  the  form  best  adapted  for  physicians.  Specialists  will 
of  course  at  once  obtain  Morrow's  system.  The  general  practitioner 
will  find  in  it  a  thorough  and  complete  discussion  of  the  subject  and 
the  reviewer  wishes  to  emphasize  the  fact  that  this  work  is  eminently 
practical.  There  remains  yet  one  volume  and  we  hope  it  will  keep  to 
the  high  standard  attained  by  the  first  two. 

IMPOTENCE  AND  SEXUAL  WEAKNESS  JN  THE  MALE  AND  FE- 
MALE. By  Edw.  Martin,  A.M.,  M.D.,  Surgeon  to  the  Howard  Hospital;  Clinical 
Professor  of  Genito-Urinary  Surgery,  University  of  Pennsylvania.  1S93.  Geo.  S. 
Davis,  Detroit,  Mich.     The  Physicians  Leisure  Lihrary.     $2.50  a  year,  25c  per  copy. 

This  work  is  sensible — it  lacks  any  suggestion  of  charlatanism. 
Most  writers  give  a  most  mournful  description  of  the  appearance  of 
the  masturbator  "a  low  mean  look,  a  hang-dog  expression,  a  pallid 
face,  hollow  watery  eyes,  cold  moist  hands,  lusteriess  hair,  con- 
strained, embarrassed  manner,  etc.  ;"  a  description  which  is  true  only 
in  extreme  cases,  and  true  also  of  other  conditions,  sometimes  the 
frankest  and  apparently  healthiest  boys  indulge  even  to  excess  in  this 
habit,  and  yet  show  in  their  expression  and  bearing  self  respect  and 
enjoyment  in  life.  The  general  practitioner  will  find  much  of  interest 
on  these  topics  in  this  little  volume. 

HERNIA  AS  PALLIATIVE  AND  RADICAL  TREATMENT  IN 
ADULTS,  CHILDREN  AND  INFANTS.  By  Tims.  H.  Mam.ky,  A.M.,  M.D., 
visiting  surgeon  to  Harlem  Hospital;  consulting  surgeon  to  Fordham  Hospital, 
Philadelphia,   Pa.     The  Medical  Press  Co.  (limited),  1725  Arch  st.      1893. 

Probably  next  to  haemrorhoids,  hernia  is  the  most  fertile  field  of 
the  quack  who  assays  to  take  the  place'  of  the  surgeon.  From  this 
reason  alone  we  deduce  the  fact  that  failures  among  legitimate  physi- 
cians are  common  in  the  treatment  of  this  defect,  and  hence  there  is 
all  the  more  reason  to  be  thoroughly  prepared  on  the  subject. 

The  author  thinks  that  many  cases  of  hernia  in  after  life  are  due  to 
improper  management  of  infants.  Quoting  page  13 :  "In  every  case 
the  prevalent  vicious  custom  of  applying  a  band  or  binder  around  the 
abdomen  should  be  condemned."  He  argues  that  it  either  predisposes 
to  hernia  or  interferes  with  the  spontaneous  cure.  He  rather  keeps 
the  baoes  on  their  backs  and  suspend  all  clothing  from  the  shoulders. 
After  the  child  is  able  to  walk  a  suitable  truss  should  be  employed. 
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He  picks  out  for  operative  interference  the  infantile  hernia  with 
adhearances,  such  as  to  prevent  reduction,  the  painful  variety,  those 
female  hernia  containing  in  their  sacs  generative  organs,  and  im- 
pending or  actual  strangulation. 

The  description  of  the  various  methods  of  operating — Reisal,  Cham- 
pioniere,  McBurney,  McEwen  and  Bassini — with  the  special  indica- 
tions for  each,  are  excellent,  and  any  surgeon  would  be  paid  by 
carefully  studying  them.  The  work  closes,  as  should  all  such  books, 
by  an  extensive  yet  well  assorted  philosophy  of  the  subject. 

TREATMENT   OF  STERILITY  IN  WOMEN.      By  Du.  De  Simbt,  trans- 
lated by E.  P.  Hurd.M.  D.,   1893.      Geo.  S.  Davis,  Detroit,   Mich.     The  Physician's 
Leisure  Library.     $2. 50  per  year.     Single  copy  2$c. 
There  are  two  things  in  medicine  often  asked  of  the  physician — how 
to  make   a  normal  woman  barren,  and  how  to    render   a  sterile  woman 
capable  of  having  children.     It  seems  that  those  who  can  not  have  off- 
spring are  often  the  most  anxious  for  children.     Any    and    everything 
which  will   relieve   the    obstacles    to   conception    is  very  important  to 
know.     The  author  of  this  little  work  is  a  well-known   European  auth- 
ority on  diseases  of  women,  and  gives  in  a  brief  resume  his  opinion  on 
the  proper  treatment  of  sterility. 

THE    SURGICAL    ANATOMY    AND    SURGERY  OF  THE  EAR.       By 
Albert  H.  Tuttle,  M.  D.,  S.  B.  (Harv.)  of  Cambridge,  Mass.,  Member  of  the  Mass. 

Med.  Society,  etc.,  with  twenty-ei^ht  original  illustrations  reproduced  from  the 
writer's  drawings  from  nature,  1892.  Geo.  S.  Davis,  Detroit,  Mich.  Physicians 
Leisure  Library. 

This  is  an  unusually  good  number  of  the  Leisure  Library.  It  con- 
tains an  excellent  Bibliography,  and  twenty-eight  surprisingly  good 
illustrations.  The  drawings  were  made  from  sections  seen  by  the 
author.  He  has  not  attempted  to  cover  all  the  questions  of  surgery, 
but  only  the  more  important  and  those  of  greatest  practical  import- 
ance. It  is  a  good  plan  to  subscribe  for  this  entire  librarv,  but  if  one 
does  not  wish  to  do  that,  he  can  well  afford  to  purchase  such  a  good 
number  as  this.     It  is  concise  vet  well  written. 


The  Columbia  Desk  Calendar,  which  is  issued  annually  by  the  Pope 
Manufacturing  Company,  of  Columbia  Bicycle  fame,  is  out  for  1894, 
much  improved  in  appearance.  It  is  a  pad  calendar  of  the  same  size 
and  shape  as  those  of  previous  years,  having  a  leaf  for  each  dav,  but 
its  attractiveness  has  been  heighthened  by  the  work  of  a  clever  artist, 
who  has  scattered  a  series  of  bright  pen-drawings  through  its  pages. 
It  also  contains,  as  usual,  many  appropriate  and  interesting  contribu- 
tions from  people  both  bright  and  wise. 

E.  B.  Treat  Announces  fok  Eaklv  Publication:  A  System  of 
Legal  Medicine.  A  complete  work  of  reference  for  medical  and  legal 
practitioners  by  Allan  McLane  Hamilton,  M.D.,  of  New  York  and 
Lawrence  Godkin,  Esq.,  of  the  New  York  Bar,  assisted  by  thirty  col- 
laborators of  recognized  ability.  In  two  royal  octavo  volumes  of 
about   700  pages  each.      Fully  illustrated.      The  great  need  of  a  stan- 
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daid  American  work  on  medical  jurisprudence  has  long  been  felt;  and 
this  work  gives  abundant  promise  of  being  just  what  the  medical  and 
legal  professions  have  so  long  wanted.  Every  department  will  be 
thoroughly  and  reliably  treated. 

E.  B.  Treat,  Publisher.  New  York,  has  in  press  for  early  publication 
the  1894  International  Medical  Annual,  being  the  twelfth  yearly 
issue  of  this  eminently  useful  work.  Since  the  first  issue  of  this  one- 
volume  reference  work,  each  year  has  witnessed  marked  improve- 
ments; and  the  prospectus  of  the  forthcoming  volume  gives  promise 
that  it  will  surpass  any  of  its  predecessors.  It  will  be  the  conjoint 
authorship  of  forty-one  distinguished  specialists,  selected  from  the 
most  eminent  physicians  and  surgeons  of  America,  England  and  the 
continent.  It  will  contain  complete  reports  of  the  progress  of  med- 
ical science  in  all  parts  of  the  world,  together  with  a  large  number  of 
original  articles  and  reviews  on  subjects  with  which  the  authors' 
names  are  especially  associated.  In  short,  the  design  of  the  book  is, 
while  not  neglecting  the  specialist,  to  bring  the  general  practitioner 
into  direct  communication  with  those  who  are  advancing  the  science 
of  medicine,  so  he  may  be  furnished  with  all  that  is  worthy  of  preser- 
vation, as  reliable  aids  in  his  daily  work.  Illustrations  in  black  and 
colors  will  be  consistently  used  wherever  helpful  in  elucidating  the 
text.  Altogether  it  makes  a  most  useful,  if  not  absolutely  indispensa- 
ble, investment  for  the  medical  practitioner.  While  the  book  will  be 
so  much  improved  over  previous  issues,  the  price  will  remain  the  same 
as  heretofore,  $2.75. 
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Scabs:   Its  Symptoms,    Diagnosis    and  Treatment.       By  J.  Abbott  Can- 
trell,  M.D.j  Instructor  in  Dermatology  in  Jefferson   Medical  College,  etc.,  i  hiladel- 
phia.     Reprinted  from  the  Therapeutic  G.izette  July  15,  1S93. 

Report  of  the  Surgeon-General  of  tue  Army  to  the  Secretary  of 
War  for  the  Fiscal  Year  Ending  June  30,  1893.  Washington:  Government 
Printing  Office.     1S93. 

Cataract    Extraction    With    the    Iris    Refractor.      By  Francis  Vale:, 

M.D.,  Instructor  in  Diseases  of  the    Eye,    New   York   Post-Gradu  Lte  School  asd  Hos- 
pital, etc.     Reprinted  from  the  New  York  Medical  Journal  for  October  jS,  1893. 
The    Pneumatic  Cabinet    in   the    Treatment  of  Pulmonary    Phthisis. 
Head  before  the  American  Climatological  Association,  Richfield  Springs,  New  York, 
June  24,  1892.     Reprinted  from  the  International  Medical  Magazine  for  January,  1893 

Resi  lts  op  Aseptic  Celiotomy.     By  Wm.  H.  Wathen,  A.M.,  M.D,  Pro- 

fessor  of  Abdominal  Surgery  and  Gynecology  in  the  Kentucky  School  of  Medicine, 
etc  .  Louisville,  kv.  Reprinted  from  the  American  Journal  of  Obstetrics,  Septem- 
ber,   1893. 

Remarks  on  the  Writings  of  Louyse  Boureois.  By  Hunter  Kobb, 
Ml).,  Associate  in  Gynecology.  Read  before  the  Historical  Club,  May  8,  1893.  From 
the  Johns-Hopkins  Hospital  Bulletin,  No.  33,  September,  1S93. 

A  New  Method  of  Direct  Fixation  of  the  Fragments  in  Compound  and 
Ununited  Fractures  By  Nicholas  Senn,  Ml).,  Ph.D.,  L.L.D.,  of  Chic  go 
Professor  of  Practice  of  Surgery  and  of  Clinical  Surgery  in  Rush  Medical  College. 
Reprinted  from   Annals  of  Surgery.  August,  1S03. 
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U.  S.  WEATHER  BUREAU,    LOS   ANGELES   STATION. 
Los  Angeles,  California.  Afo/ith  of  January,  1894. 
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Mo  VI  III. V    RANGE   OF    BAROMETER: 

//-■/•  r,    ^.j.  1  1 . 

u  ometer,  }0.  (i,  date  20. 
.  date  t . 

.1/.  -'//     7",  w/     ■'/,'.- 

mperature  75  ,  date  2S. 
Lowest  temperature  32°,  date  6. 
Greatest  daily  range  of  temperature  38  .date  25. 
I. iast  daily  range  of  temperature  10  ,  (late  31. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IX 
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perature  for  this  montn   for  15  years,  530 
Total  deficiency  in   temp,  during    the    month,  81° 
Total  deficiency  in  temp,  since  Jan.  1.  Si" 
Prevailing  direction  of  wind,  West. 
ivement  of  wind.  2511  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

1  i- '.,  W.,  4th. 
To/a/  Precipitation,    .g\  inches. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  5. 
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irecip'n  for  this  montn  for  15    v 
Total  deficiency  in  precip'n  during  month  2  03. 
Total  deficiency  in  precip'n  since  Jan.  1,  2.03. 
Number  of  clear  days,  21. 
"  partly  cloudy  <' 

"  cloudy  ■ 

Mean  dew  point,  38'     Mean  humidity,  70 

,  1 1,  17,  19.  21,  23. 


-Barometer  redin  "T"  indicates  trace  of  precipitation. 
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Estimated  Papulation*  65,000.  January,  J894 
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SIR  ANDREW   CLARK.      A   REMINISCENCE. 
BY  FRANCES  E.    WILLARD. 

This  chief  among  the  great  physicians  of  London  has  just 
passed  away  in  the  sixty-seventh  year  of  his  age.  He  was  Tenny- 
son's physician  and  Gladstone's;  indeed,  so  great  was  his  fame, 
that  when,  two  weeks  ago,  he  was  stricken  with  paralysis,  seven 
hundred  messages  of  inquiry  came  to  his  family  in  a  few  hours. 
He  was  a  small,  slight  man  of  what  we  call  the  wiry  type,  and  a 
remarkable  illustration  of  what  "mind  cure"  can  do  for  a  person 
who  is  determined  to  live  whether  or  no.  It  is  said  that  forty 
years  ago,  when  he  sought  admission  as  a  physician  in  one  of  the 
London  hospitals  the  choice  fell  upon  him  in  preference  to  a  num- 
ber of  equally  eager  aspirants,  on  the  basis  that  he  was  "  a  deli- 
cate little  fellow  and  would  not  live  long  anyway."  He  was  con- 
demned to  death  in  his  youth  by  the  verdict  of  physicians,  but 
eluded  the  same  by  a  novel  process, — he  flung  himself  into  the 
hardest  kind  of  work,  paying  no  attention  to  his  fears,  but  con- 
centrated his  forces  altogether  on  his  hopes. 

When  I  went  to  see  him  he  extended  a  hand  white  as  a  lady's 
and  soft  as  velvet,  and  in  a  voice  that  matched  the  hand,  went 
into  a  careful  diagnosis  of  my  case  ;  beginning  with  heredity  and 
ending  with  the  last  morsel  I  had  tasted  that  morning,  he  fol- 
lowed me  through  every  lane  of  life,  ancestral  and  individual; 
carefully  examined  my  lungs  and  heart,  saying,  (I  think  this  was 
part  of  his  mind  cure  process),  "Beautiful  lungs,  beautiful  heart, 
no  organic  difficulty,  overwork,  nervous  exhaustion.  What  you 
need  is  rest,  pure  air,  cheerful  companions,  simple  diet  and  no 
end  of  outdoors." 

His  manner  was  most  reassuring,  and  had  in  it  a  tender  consid- 
erateness  hardly  to  be  expressed.  When  lie  asked  to  take  the 
pulse,  or  see  the  tongue,  he  prefaced  the  request  with  the  words, 
"My  dear  patient."  It  was  apparent  that  not  only  great  skill  and 
high  character,  but  a  most  fortunate  manner  were  the  essentials 
of  his  success.  He  prescribed  no  medicine  whatever,  saying  that 
he  thought  very  little  of  it,  and  that  old  Mother  Nature  was  the 
only  true  physician,  and  gave  me  some  simple  rules  which  seem 
to  be  so  good,  that  I  had  them  copied  for  the  benefit  of  any  who 
may  care  to  protit  by  the  wisdom  of  a  man  both  great  and  good, 
and  a  physician  of  unrivaled  fame. 

At  my  request  he  wrote  down  three  aphorisms,  that  he  used 
during   our  interview:    "Labor   is   the   life  of  life;"  "Ease  is  the 
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way  to  disease;"  The  highest  life  of  an  organ  lies  in  the  fullest 
discharge  of  its  functions."  Here  follow  what  he  called  his  tem- 
porary general  instructions: 

"On  lirst  waking  in  the  morning  sip  about  half  a  pint  of  water 
cold  or  hot;  on  rising  take  a  tepid  sponge  bath  followed  by  a 
brisk  general  toweling.  Clothe  waimly  and  loosely.  Avoid 
chills,  damp,  and  passive  exposure  to  cold.  Take  three  simple 
nourishing  meals  daily  and  nothing  between  them.  Breakfast  at 
eight  to  nine,  plain  or  whole  meal  bread,  or  toast  and  butter  with 
eggs,  or  fresh  fish  or  cold  chicken,  or  game,  or  tongue,  fr*  sh.  not 
preserved,  and  toward  the  close  of  the  meal  about  half  a  pint  of 
tea  not  infused  over  live  minutes,  or  of  cocoatina,  or  of  coffee,  or 
milk. 

"  Dinner  from  one  to  two  o'clock— fresh,  well  dressed  meat, 
bread,  potato,  some  well-boiled  green  vegetable,  if  it  agrees,  and 
either  some  simple  farinaceous  pudding,  or  some  simply  cooked 
fruit.  Towards  the  close  of  the  meal  drink  water.  High  tea, 
five  or  six  hours  after  dinner — whole-meal  bread,  or  toast  and 
butter,  with  broiled  fish,  or  cutlets,  or  a  chop,  or  cold  meat,  or 
cold  chicken,  and  towards  the  close  of  the  meal  about  half  a  pint 
of  black  China  tea  not  infused  over  five  minutes;  cocoatina  or 
cocoanibs  may  be  substituted  for  tea  if  it  is  preferred,  and  if  it 
agrees. 

"  Nothing  after  this  meal  except  that  on  going  to  bed  you  may 
sip  a  tumblerful  of  water,  hot  or  cold. 

"Avoid  soups,  sauces,  pickles,  spices,  curries;  salted,  smoked, 
tinned,  or  otherwise  preserved  foods;  pies,  pastry,  creams,  ices. 
jams,  dried  fruits,  nuts,  raw  vegetables,  compotes,  confectionery, 
cheese,  malt  liquors,  cider,  lemonade,  ginger  beer,  much  liquid  of 
any  sort,  and  all  sweet,  sour  and  effervescent  drinks. 
"  Walk  at  least  half  an  hour  twice  daily. 

"  Retire  as  soon  as  possible  after  ten.  See  that  your  room  is 
airy.  Avoid  self-notice  and  self-distrust.  Shun  ease  and  lead  a 
full  and  regular,  an  active  and  an  occupied  life. 

"  Whenever  you  have  to  speak  at  night,  be  sure  to  lie  down  for 
an  hour  before  tea. 

"  Take  nothing  between  meals. 
"Never  take  a  sleeping  draught. 

"Take  as  little  medicine  as  possible;  accept  your  sufferings; 
strength  is  perfected  in  weakness;  in  labor  you  will  find  life.  If 
you  are  terribly  run  down  some  time  go  away  for  a  fortnight's 
rest,  and  with  each  meal  take  a  teaspoonful  of  Fellows'  Syrup  of 
Hy  pophosphites. " 
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An  Antiseptic  Analgesic  and  Calmative   Admixture.      II.    B.    Pettin 

gill,  M.  I)..  Mystic  Plats,  89th  and  Broadway,  New  York  City,  in  an 
article  on  '-Intestinal  Antisepsis"  in  /Vew  Phar.  Prod,  gives  some  ex- 
cellent experience   from    which   the    following  is  selected: 

"Dr.  Van  Valgah  in  a  paper  on  the  "Causation  and  Treatment  of 
Chronic  Diarrhoea,"  in  the  New  York  M  dical  Recordy  says:  'Having 
secured  as  nearly  as  we  can  a  clean  and  sweet  state  of  the  digestive 
tube,  our  next  object  is  to  get  perfect  digestion  of  the  food  taken. 
This  is  an  aim  second  to  no  other  in  importance.  [Indigested  food  in 
the  wrong  part  of  the  intestine  is  an  irritant.  Rapid  absorption  is  the 
chief  barrier  against  superdigestion,  lermentation  and  putrefaction, 
and  perfect  digestion  is  the  essential  preliminary  to  the  easy  and 
healthy  performance  of  the  functions  of  the  mucous  membrane.'  Now 
with  this  condition  of  affairs  and  the  administration  of  proper  reme- 
dies, we  can  expect  to  destroy  the  pathogenic  bacteria  and  the  result- 
ing toxines  can  be  rendered  innocuous.  The  tyrotoxicons  of  Vaughan 
belonging  to  the  toxalbumen  type  are  readily  destroyed  by  the  decom- 
position of  salol  in  the  intestinal  tract.  Salol  is  a  salicylate  of  phenol, 
and,  as  said  before,  is  not  acted  upou  until  it  passes  through  the  stom- 
ach, and  when  the  phenol  is  set  free  in  the  intestine  it  has  its  maxi- 
mum antiseptic  power.  Now  in  addition  to  this,  we  have  the  calma- 
tive and  analgesic  effect  of  antikamnia.  which  effect  is  so  often  nec- 
essary,   and    where  in  many  cases    opium  is  contra-indicated. 

Every  physician  knows  full  well  the  advantages  to  be  derived  from 
the  use  of  antikamnia  in  very  many  diseases,  but  a  number  of  them 
are  still  lacking  a  knowledge  of  the  fact,  that  antikamnia  in  combi- 
nation with  various  remedies  has  a  peculiarly  happy  effect;  partic- 
ularly is  this  the  case  when  combined  with  salol.  Salol  is  a  most 
valuable  remedy  in  many  affections:  and  its  usefulness  seems  to  be 
enhanced  by  combining  it  with  antikamnia.  The  rheumatoid  condi- 
tions so  often  seen  in  various  manifestations  in  this  country,  are 
wonderfully  relieved   by  the  use   of   this   combination. 

The  five-grain  tablet  containing  2].2  grains  each  of  antikamnia  and 
salol,  is  recommended  highly  in  the  treatment  of  cases  of  both  acute 
and  chronic  cystitis.  The  pain  and  burning  is  relieved  to  a  marked 
degree.  Salol  makes  the  urine  acid  and  clears  it  up.  This  remedy  is  a 
reliable  one  in  the  treatment  of  summer  diarrhoea,  entero-colitis,  dys- 
entery, etc.  In  dysentery,  where  there  are  bloodv,  slimy  discharges, 
with  tormina  and  tenesmus,  a  good  dose  of  sulphate  of  magnesia  fol- 
lowed by  salol  and  antikamnia.    will  give  results  that  are  gratifying. 

In  closing  his  paper.  Dr.  Pettingill  adds:  It  is  also  one  of  the  best 
remedies  for  the  relief  of  the  headache  and  pains  of  influenza,  ("la- 
grippeM).  The  muscular  pains  which  so  often  accompany  this  disease, 
and  which  seem  to  be  a  part  and  parcel  of  it,  are  often  relieved  at 
once  by  a  full  dose  of  this  combination.  Great  reliance  can  be  placed 
in  the  admixture  of  these  two  drugs  in  those  diseases  in  which  the 
onset  is  sudden,  and  which  are  attended  with  great  pain  and  iiyperas- 
thesia    with    intense    nervous    derangement,    particularly    when     the 
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temperature  rises  to  102°  or  103°.      By  its  antithermic,  analgesic  and 
neurotic  properties,  it  fills  a  want  scarcely  found  in  any  other  remedy." 

Undeveloped  Mamm.f.  and  Irregular  Menstruation  with  General 
Debility. — I  prescribed  "Sanmetto"  to  mv  daughter  in  teaspoonful 
doses  three  times  a  day.  who  had  been  in  a  debilitated  condition  for 
two  years.  The  history  of  her  case  is  as  follows:  Age,  seventeen 
years,  menstruated  at  the  age  of  fourteen  years,  her  general  health 
Sfood  up  to  that  time,  but  two  and  one-half  years  ago  1  noticed  a  decline 
in  her  health.  I  also  learned  there  was  some  irregularity  in  menstru- 
ating, and  while  in  this  debilitated  condition  she  received  quite  a  ner- 
vous shock  owing  to  the  death  of  her  little  brother.  Since  that  time 
I  have  used  various  remedies  to  build  her  up.  but  her  menstrual  flow, 
as  a  rule,  was  scant,  and  the  mammaries  had  not  developed  as  my  other 
daughters.  She  was  troubled  with  a  torpid  liver,  together  with  obsti- 
nate constipation.  She  complained  of  pain  in  right  hypochondriac 
and  left  iliac  regions.  I  could  not  discover  any  benefit  from  the  use 
of  the  first  bottle  of  "Sanmetto,  but  hoping  that  it  might  prove  ben- 
«ficial,  I  continued  its  use.  It  affords  me  much  pleasure  now  to  report 
the  result  obtained  from  "Sanmetto"  in  the  case.  Since  using  the 
last  bottle  she  has  mended  wonderfully  indeed,  and  is  today  in  better 
health  than  she  has  been  for  three  or  four  years,  has  gained  several 
pounds,  ovarian  neuralgia  almost  entirely  gone,  and  mammaries  devel- 
oping nicely.  — W.  B.  Mask.  M.  D.,  Flat  Creek,  La. 

The  Properties  of  a  New  Remedy. — Bransford  Lewis,  M.  D. .  editor 
the  Medical  Fortnightly,  St.  Louis. — My  Dear  Doctor.  I  desire  to  use 
a  little  space  iu  your  valuable  journal  in  which  to  relate  my  experience 
with  Phytoline : 

A  quarter  of  a  century  ago,  the  American  people  were  spare,  lean, 
sprightly  ever-active,  enduring  and  vigorous  —  almost  destitute  of 
adipose  tissue;  but  lately  a  bloeted,  bond-holding  aristocracy  has  been 
created,  who  are  addicted  to  excesses  in  the  use  of  carbonaceous  food 
and  drink,  with  too  little  exercise  and  too  much  ease.  There  is  a 
plethora,  a  redundancy  of  non-vital,  adipose  elements,  and  fatty 
degeneration  of  vital  organs.  In  Phytyline  we  undoubtedly  have  a 
remedy  to  meet  this  new  condition.  When  this  remedy  is  indicated 
and  judiciously  prescribed,  some  cases  lose  from  ten  to  fifteen  pounds 
per  month,  while  in  others  the  loss  is  not  so  great.  One  thing  is  cer- 
tain, whether  a  great  or  a  small  loss  takes  place,  a  remarkable  buoy- 
ancy and  elasticity  is  imparted  to  the  whole  body,  a  regeneration  of 
the  organism  seeming  to  take  place.  It  is  certainly  an  efficacious  anti- 
fat,  and  a  systemic  stimulant  of  the  first  order.  It  never  disturbs 
digestion  but  invariably  improves  it.  Through  these  means  1  have 
noticed  that  it  relieves  difficulty  and  oppression  in  breathing. 

1  have- had  quite  a  large  experience  with  the  old  F.  EI  Phytolacca 
Deccandra,  and  have  used  it  with  much  success.  First  as  an  alterative. 
In  glandular  diseases,  especially,  I  found  it  reliable.  I  have  made  use 
of  it  also  in  almost  sll  blood  and  glandular  troubles;  in  some  skin 
diseases,  locally    on    acute    mammary    inflammations;    hypodermically 
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and  locally  in  hemorrhoids:  and  as  a  wash  in  not  a  few  cases  of  skin 
affections,  so  that  when  I  received  the  suggestion  to  try  "  Phytoline," 
a  new  preparation  made  by  the  Walker  Pharmacal  Co.,  of  your  city, 
it  was  gith  a  feeling  of  much  confidence  that  I  began  using  it  in  a  few 
selected  cases,  for  the  purpose  especially  indicated — that  of  a  fat- 
reducer— and  I  have  obtained  excellent  results;  it  occupies  a  high  rank 
as  such  a  medicament.  I  have  also  found  it  a  great  regulator  of  the 
glandular  system.  It  seems  to  act  by  absorbing  all  useless  and  exces- 
sive fat. 

Phytoline  indicates  for  itself  a  prominent  position  in  the  armamen- 
tarium of  the  therapist. — Geo.  H.  Rice,  M.  D.,  Sandoval,  111.,  Decem- 
ber 20,  1893. 

Dh.  A.  B.  Pope,  lecturer  on  Diseases  of  the  Heart  and  Lungs  at  the 
New  York  Polyclinic,  has  used  "Maltine  with  Cod  Liver  Oil''  as  a  ve- 
hicle for  creosote  extensively,  and  found  it  to  be  the  most  satisfactory 
way  of  giving  creosote  of  which  he  knows.  The  formula  was  orig- 
inated at  his  instance  at  the  Demilt  Dispensary  and  first  used  by  him 
there.  Dr.  Pope  says.  '"In  cases  of  tuberculosis  it  is  often  desirable 
that  the  patient  have  col  liver  oil,  creosote  and  a  digestive  agent  like 
Maltine,  and  this  combination  fills  the  bill,  giving  excellent  results, 
and  at  the  same  time  rendering  it  unnecessary  to  have  three  prescrip- 
tions on  hand  at  once."     The  formula  referred  to  is  as  follows: 

Maltine  with  Cod  Liver    Oil 1  6  fl  oz 

Beech  Wood  Creasote 2  fl  drs 

Oil  of  Lemon 12  minims 

Oil  of  Bitter  Almonds.        .  8    minims 

M.  Triturate,  and  add  creosote  gradually.  S.  Tablespoonful  at 
each  meal.  It  maybe  given  in  water,  beer,  wine  or  milk. —  The  Diet- 
etic and  Hygienic  Gazette 

I  have  used  Peacock's  Bromides  in  four  cases  of  epilepsy,  and  it  is 
only  fair  for  me  to  state  that  I  have  had  good  results  in  each  case.  In 
three  of  these  cases  there  were  no  attacks  at  all  while  the  medicine 
was  used,  although  they  had  been  frequent  and  severe  in  spite  of  the 
exhibition  of  the  ordinary  bromide  salts.  I  say  while  it  was  used  be- 
cause 1  have  had  difficulty  in  convincing  some  patients  that  they  were 
not  entirely  cured  after  using  one  bottle,  but  where  I  have  been  able 
to  have  them  continue  the  treatment  for  a  reasonable  time  after  the 
disappearance  of  the  fits,  there  have  been  no  return  of  them  even  after 
the  medicine  was  stopped. — Chas.  C.  Johnson,  M. D. ,  Columbia,  S.  C. 

Sbnninb. — This  preparation  has  recently  been  introduced  to  the 
profession  by  the  Dios  Chemical  Co..  put  up. in  two-ounce  tin  boxes  with 
inner  perforated  lid.  and  is  made  by  a  German  chemist  whose  quali- 
fications I  know,  and  I  am  glad  to  recommend  the  preparation,  be- 
cause it  is  a  scientific  one,  and  is  put  up  in  such  a  neat  and  practical 
manner,  as  to  readily  answer  the  requirements  of  the  busy  surgeon  in 
private,  as  well  as  in  hospital  practice. — Prof.  A.  C.  Bernays,  St. 
Louis,  Mo. 


80  OUR  ADVERTISERS. 

I  have  found    the    following   formula   to    be   of    great   service    in    all 

bronchial  and  pulmonary  troubles: 

R       Terra]  i  nc §iv 

Creosoti  (  Beechwood) 3ss 

M.  Sio-.     Take  a  teaspoonful  every  few  hours. 

\\.     Terraline 5iij 

Vini  xerici ]§ij 

M.  Si<4'      Take  a  teaspoonful  every  four  hours  — J.  C.  Hairstou 

M.  D  ,  Clarksville.  Term. 

Peaui.s  in  Cl"lMS. — Pearls  found  in  clams.  The  pearls  vary  in  size 
from  a  No.  6  shot  to  an  ordinary  pea,  and  bring  from  $1  to  8100:  but 
even  at  the  last  mentioned  price  pearls  are  not  so  useful  to  mankind 
as  Burnham's  Clam  Bouillon,  which  is  more  valuable  than  pearls,  as  it 
will  positively  cure  the  worst  case  of  dyspepsia  and  indigestion  known. 
Hundreds  have  testified  to  its  merits.  Being  so  nearly  allied  to  the 
gastric  juices  of  the  stomach,  it  is  self-digesting.  There  is  no  case  it 
will  not  cure.      All  druggists  and  grocers. 

Habitual  Miscarriage. — A.  B.  Barnette,  M.  D.  Cruntytown,  W.  Va. . 
says:  I  have  used  Aletris  Cordial  in  one  case  where  a  lady  miscarried 
in  four  successive  pregnancies  and  in  the  fifth  I  gave  her  Aletris  Cor- 
dial, and  it  acted  like  a  charm.  I  carried  her  thiough  safely  to  ful1 
time.  I  don't  think  there  is  anything  to  equal  Aletris  Cordial  in  such 
cases.      I  think  it  is  just  the  medicine  we  want. 

A  Mascot  That  is  a  Mascot. — The  Physicians'  Aluminum  Pocket- 
Piece,  given  away  by  the  Codliver  Glycerine  Co.,  of  St.  Louis,  on  re- 
quest, is  said  to  be  more  potent  as  a  mascot,  or  luck-piece,  than  the 
right  hind-foot  of  a  black  rabbit,  captured  in  a  graveyard  by  a 
cross-eyed  negro  at  the  hour  of  midnight  on  the  29th  of  February  in 
the  dark  of  the  moon.  It  is  also  claimed  that  physicians  who  prescribe 
Codliver  Glycerine  are  even  luckier.      Try  it. — lis. 

One  of  the  attending  physicians  at  the  World's  Fair  (Chicago1 
Hospital,  who  has  a  large  private  practice,  reports  to  us  that  he  uses 
Chloralamid  largely  in  sedative  doses  (3  to  5  grains)  for  nervously 
exhausted  patients,  and  he  claims  that  it  is  the  most  remarkably  effica- 
cious remedy  he  ever  used  for  giving  magical  relief  in  sick  (nervous) 
headaches,  physical  exhaustion,  and  kindred  conditions  brought  about 
by  excitement,  optical  strain,  heat  and  unusual  exercise. 

Rerd  &  Cahnhick  received  the  highest  awards  and  medals  at  the 
World's  Fair,  Chicago,  for  Carnrick's  Lacto-Preparata.  Carnrick's 
Soluble  Food,  Kumysgen  and  Pancrobilin. 

Address  of  the  President.  C.  H.  Huges,  M.  IX,  St.  Louis,  Mo.,  at 
the  banquet  in  honor  of  the  first  Pan-American  Medical  Congress, 
given  by  the  American  Medical  Editors'  Association,  at  the  Arlington, 
Washington,  CJ.  S.  A..  September  4,   lsi»:;. 

A  m;\\  Holder  tor  Sims  Speculum.  By  B.  H.  Daggett,  M.  P.,  Buffalo, 
M.   D. .   from  New  York  Medical  Kecord,  October  14,  189:;. 
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A    CASE    OF    PUERPERAL    INFECTION,    WITH    RE- 
MARKS THEREON.* 

J.  E.   COWLES,  M.  D.,  LOS  ANGELES. 

Mrs.  M.  C,  aet.  37,  brunette,  American,  and  the  wife  of  a  phy- 
sician (not  in  active  practice),  having  already  borne  four  chil- 
dren, was  seized  with  labor  pains  September  17,  1892,  and  de- 
livered  without  trouble  by  her  husband. 

Everything  went  well,  so  said  the  husband,  until  the  third  or 
fourth  day,  when  chilliness  followed  by  fever  occurred.  On  the 
tifth  day  after  labor  I  was  called  in,  and  found  the  patient  with  a 
severe  headache  and  a  temperature  of  101.VQF.,  pulse  of  120,  little 
or  no  abdominal  tenderness  or  tympany,  bowels  loose  and  running 
off  three  to  six  times  a  day,  lochial  discharge,  fetid  but  not  very 
abundant,  milk  now  nearly  suppressed.  A  hypodermic  of  mor- 
phia dissipated  the  headache  and  checked  the  bowels  sufficiently. 
Intra-uterine  irrigation  lessened  the  offensiveness  of  the  dis- 
charge, as  well  as  materially  aided  the  ice  coil  in  bringing  the 
temperature  down  to  100°F. 

There  was  no  external  laceration,  but  the  cervix  uteri  was 
slightly  torn,  and  there  were  the  usual  abrasions  on  the  vaginal 
walls.  The  husband  assured  me  that  he  had  washed  his  hands 
well,  also  that  he  had  delivered  the  placenta  entire.  The  nurse 
not  a  graduate  but  one  with  some  experience,  also  claimed  to 
have  looked  well  after  her  charge. 

It  being  difficult  to  keep  the  patient's  genitals  clean,  I  ordered 
the  hair  clipped  very  closely  from  around  the  introitus  vaginae, 

*  Read  before  the  So.  Cal.  Med.  So.  at  its  semi-annual  meeting-  in  Dec,  '93. 
Vol.  IX— 7. 
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and  myself  gave  an  intra-uterine  douche  night  and  morning,  al- 

rnating  with  1  to  4000  Hg  Cl2  (followed  by  boiled  water)  and 
permanganate  of  potash  solution,  ordering  the  nurse  to  give 
between  times  vaginal  douches  of  sterilized  water.  The  patient 
was  also  tonicked,  stimulated  and  fed  to  the  full  capacity  of  her 
digestive  powers. 

The  temperature  continued  from  100'  to  occasional  exacerba- 
tions of  103°F. ;  and  being  followed  by  sweatings,  caused  me  to 
suspect  pus  in  the  abdominal  cavity,  and  to  ask  for  a  consultation 
with  a  view  to  an  exploratory  incision  of  the  abdomen.  Accord- 
ingly on  the  29th,  a  week  after  I  was  first  called,  my  friends,  Drs. 
Maynard  and  M.  L.  Moore,  saw  her  with  me.  They  being  in 
doubt  as  to  the  advisability  of  the  exploration,  the  husband  (who 
was  also  in  consultation)  settled  the  matter  by  declaring  that  he 
was  unwilling  to  have  the  abdomen  opened. 

We,  however,  did  the  next  best  thing  for  her  by  thoroughly 
curetting  the  uterus,  which  was  covered  with  a  diphtheroid  mem- 
brane, mopping  it  out  with  strong  carbolic  acid,  and  packing  with 
iodoformized  gauze,  after  insufflating  its  cavity  and  the  vagina 
with  boric  acid. 

After  this — intra-uterine  irrigation  of  the  uterus  with  insuffla- 
tion of  boric  acid  was  practiced  every  three  hours.  About  the 
middle  of  the  third  week  her  temperature  fell  to  99°F.  (the  ice 
coil  having  been  discontinued),  and  remained  at  that  point  for 
several  days,  so  that  everybody  was  much  encouraged.  But  soon 
the  temperature  rose  again,  and  her  rapidly-failing  vital  forces 
pointed  too  surely  to  the  inevitable  end.  She  died  Oct.  7th — 
twenty- two  days  after  her  delivery,  and  seventeen  days  after  I 
first  saw  her.  A  post-mortem  was  not  permitted,  so  that  it  is 
impossible  to  say  certainly  whether  there  was  pus  in  the  perito- 
neal cavity  or  not. 

The  result  of  my  inquiries  in  regard  to  the  source  of  infection 
in  this  particular  case,  convinced  me  that  the  poison  came  from 
without,  and  was  the  result  of  careless  preparation  of  the  patient, 
as  well  as  utter  disregard  of  asepsis,  both  during  and  after  the 
labor.  The  labor  was  so  devoid  of  complication  of  every  kind 
that  nature  was  allowed  to  take  its  course,  with  the  above  unhappy 
sequel.  How  many  cases  of  this  kind  occur  every  year,  especially 
in  the  hands  of  ignorant  and  careless  midwives,  it  would  be  hard 
to  realize,  and  startling  if  we  did.  In  making  examinations  for 
life  insurance  companies,  relative  to  the  family  history  of  appli- 
cants, I  have  been  impressed  with  the  number  of  women  who  have 
died  from  child-bed  fever. 


A  Case  of  Puerperal  Infection.  83 

According  to  Max  Boehr's  statistics,  "  one-thirtieth  of  all  mar- 
ried women  in  Prussia  die  from  child-bed  fever."  A  committee 
of  the  Berlin  Obstetrical  Society,  appointed  to  investigate  this 
subject,  reported  "  that  10  to  15  per  cent,  of  all  deaths  occurring 
in  women  during  the  period  of  sexual  activity,  was  due  to  child- 
bed fevers,"  which,  they  stated,  "  destroyed  as  many  lives  as 
cholera  and  small-pox,  with  this  difference,  that  whereas  the  lat- 
ter pressed  upon  feeble,  young  and  old,  child-bed  fever  claimed 
its  victims  from  a  select  class,  viz.:  from  women  in  adult  life — the 
mothers  of  families,  and  whose  loss,  as  a  rule,  is  a  public  as  well 
as  a  private  calamity." 

Lusk  says  that  this  frightful  picture  is  no  exaggeration,  but  is 
less  somber  than  the  actual  truth.  If  this  be  so,  should  we  not 
approach  the  obstetrical  couch  with  a  feeling  of  dread,  lest  we 
may  not  do  our  full  duty,  and  an  earnest  resolve  that  no  neglect 
on  our  part  shall  cause  suffering  to  either  mother  or  child? 

For  "  here,  if  anywhere,"  says  Dr.  Potter,  of  Buffalo,  "  a  man 
is  weighted  with  responsibilities  of  a  momentous  nature — even 
such  as  he  is  called  upon  to  sustain  in  no  other  social,  profes- 
sional or  individual  capacity.  They  are  often  thrust  upon  him  in 
the  middle  of  the  night,  when  he  is  least  fitted  for  clear  thought 
or  resolute  action;  hence  he  must,  by  frequent  discussion  and 
much  study,  keep  his  mental  armamentarium  always  burnished 
and  ready  for  use  at  a  moment's  notice."  He  further  adds:  "The 
custom  is,  I  fear,  among  some — I  had  almost  said  many — physi- 
cians, to  assume  these  responsibilities  in  a  light-hearted,  easy-going 
manner  that  occasionally  approaches  even  to  triviality.  In  my 
view,  there  is  no  more  solemn  office  to  be  performed  by  a  human 
being  than  in  assisting  at  the  delivery  of  one  of  his  species.  To 
preside  over  such  an  event  and  to  conduct  it  to  successful  issue, 
without  permitting  damage  to  mother  or  child  through  neglect 
or  oversight,  is  to  accomplish  something  that  benefits  humanity, 
prolongs  life  and  adds  to  the  sum  of  human  happiness." 

I  am  convinced  from  my  own  experience  that  if  asepsis,  or  anti- 
sepsis as  applied  to  midwifery,  is  observed  in  anything  like  a 
thorough  or  conscientious  manner,  this  dread  disease  will  almost 
be  banished  from  our  practice.  I  say  almost,  because  I  believe 
that  perhaps  once  in  a  thousand  times  you  may  have  a  case  of 
autogenetic  puerperal  infection  from  rupture  of  a  pus  tube — 
abscess  sac,  dermoid  of  the  ovary  or  other  abnormality  within  the 
pelvis.  Evidently  a  too  elaborate  system  has  been  advocated  by 
the  apostles  of  antiseptic  midwifery  for  the  busy  doctor  to  use  as 
a  routine  practice.      Reducing  it   to   its   simplest   basis,  I  would 
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suggest,  as  essentials,  that  in  the  beginning  of  premonitory  pains, 
the  nurse  be  instructed  to  clip  all  hair  within  two  inches  of  the 
patient's  introitus  vaginae  as  closely  as  possible,  at  the  same  time 
giving  a  thorough  bath,  paying  especial  attention  to  the  "vaginal 
folds,  and  with  her  fingers  (previously  cleansed  and  disinfected) 
washing  that  cavity  very  thoroughly  with  clean  soap-suds  water 
after  which  a  1  to  2000  Hg  Cl2  douche  should  be  given.  The  pa- 
tient, with  clean  clothes,  on  a  clean  bed,  is  in  good  shape  to  begin 
her  trying  ordeal,  and  if  the  accoucheur's  hands  and  finger  nails 
are  also  surgically  clean  before  making  each  examination,  there 
will  be  no  risk  of  infection.  Examinations  should  be  made  as  in- 
frequently as  possible,  and  always  immediately  after  having  rinsed 
the  hands  in  a  1  to  2000  Hg  Cl5  solution. 

After  the  child  is  born  and  the  secundines,  in  their  entirety  ex- 
pelled, preferable  by  Crede's  method,  a  hot  1  to  2000  Hg  Cl5  solu- 
tion should  be  introduced  into  the  vagina  and  cervix  and  allowed 
to  flow  until  all  blood  clots  and  liquor  amnii  are  washed  away. 
This  followed  by  a  quart  or  so  of  hot  boiled  water,  will  then  re- 
move any  fear  of  ptyalism  affecting  your  patient.  An  antiseptic 
pad,  made  of  absorbent  cotton  and  sublimate  gauze,  is  now  applied 
moist  and  kept  snugly  in  position  by  a  thick,  clean  napkin,  fast- 
ened to  the  abdominal  binder  in  front  and  behind  by  safety  pins. 
These  pads  should  be  changed  three  or  four  times  a  day,  and  the 
nurse  instructed  to  take  advantage  of  these  times  to  attend  to 
evacuation  of  bladder  or  bowels  of  patient,  then  pouring  over 
vulva  a  warm  Hg  Cl5  solution,  1  to  2000,  to  apply  a  clean,  moist 
pad.  In  this  way  the  patient  is  relieved  from  the  annoyance  of 
vaginal  douches  and  also  from  risk  of  infection  by  a  dirty  syringe 
or  manipulations  of  a  careless  nurse.  I  rarely  find  it  necessary  to 
use  douches  after  the  first  has  been  thoroughly  given. 

The  next  point  of  interest  in  this  case  is:  Should  coeliotomy 
have  been  performed,  and  if  so,  when?  As  throwing  some  light 
upon  this  difficult  point,  I  would  like  to  direct  your  attention  to  a 
discussion  that  occurred  in  the  New  York  Obstetrical  Society,  in 
March,  1892,  on  this  subject. 

Dr.  Grandin  believed  that  in  the  future  the  best  results  would 
be  obtained  from  an  abdominal  section  performed  at  an  early 
stage.  He  has  performed  abdominal  section  three  times  in  this 
class  of  cases,  and  all  three  had  died,  for  the  reason  that  they  had 
all  been  seen  too  late,  the  septic  process  having  existed  for  from 
three  to  five  days  prior  to  his  being  permitted  to  operate. 

Dr.  Boldt  had  serious  doubts  about  the  utility  of  opening  the 
abdomen  in  general  septic  peritonitis.     Where  there  was  a  rapid 
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accumulation  of  pus  in  the  tubes,  as  in  a  case  reported  by  Mr- 
Tait,  containing  nearly  a  quart  of  pus,  abdominal  section  might 
do  good. 

Dr.  Waldo  said  that,  as  house  surgeon  in  the  New  York  Mater- 
nity Hospital,  he  had  passed  through  an  epidemic  of  puerperal 
fever,  in  which  the  records  showed  fourteen  severe  and  undoubted 
cases  of  puerperal  fever,  four  of  which  died.  Autopsies  were 
made  in  all  these  cases. 

In  one  the  peritoneum  was  not  involved,  but  there  was  exten- 
sive diphtheria  of  the  genitals,  including  the  cavity  of  the  uterus. 
In  the  other  three  there  was  extensive  peritonitis,  with  varying 
quantities  of  pus  in  the  peritoneal  cavity.  In  one  of  these  cases 
there  was  practically  no  distension  of  the  abdomen,  yet  there  was 
as  much  pus  in  the  abdominal  cavity  as  in  either  of  the  other 
cases. 

Dr.  Currier  thought  that,  owing  to  the  insidious  nature  of  puer- 
peral fever,  it  is  very  difficult  to  decide  when  an  abdominal  section 
should  be  done,  if  at  all.  Personally  he  was  ic  favor  of  early  and 
thorough  cleansing  of  the  uterus,  and  that  failing,  laparotomy 
could  be  done. 

Dr.  Goffe  believed  that  these  cases  should  be  attacked  promptly 
and  vigorously.  As  soon  as  the  disease  develops  he  makes  a  thor- 
ough examination,  and,  curetting  the  uterine  cavity,  swabs  it  out 
with  bichloride  solution  and  packs  it  with  iodoform  gauze.  Until 
recently  he  had  had  very  little  faith  in  secondary  laparotomies 
for  septic  peritonitis,  but  his  opinion  had  undergone  a  slight 
change  by  the  occurrence  of  one  successful  case. 

Dr.  Joseph  Price,  of  Philadelphia,  has  recorded  a  good  many 
cases  of  puerperal  peritonitis  with  pus  in  the  belly,  snatched  from 
death  by  laparotomy  and  cleansing  the  peritoneal  cavity. 

I  recently  saw  a  case  of  puerperal  infection,  in  consultation 
with  one  of  our  best  practitioners,  which  seemed  to  demand  lapar- 
otomy. We  had  curetted,  irrigated  and  packed  the  uterus  with 
iodoformized  gauze,  the  temperature  falling  from  104°F.  nearly 
to  normal,  only  to  rise  again  in  a  few  hours.  Intra-uterine  irriga- 
tion was  done  once  or  twice  daily,  but  notwithstanding  this  the 
temperature  would  run  high,  as  though  from  absorption  of  pus 
in  the  peritoneal  cavity.  Yet  she  recovered  under  strongly  sup- 
porting and  stimulating  treatment  without  operation,  save  only 
that  addressed  to  disinfecting  the  genital  tract. 

Since  seeing  how  well  the  above  case  got  along  without  ab- 
dominal section,  I  am  considerably  undecided  in  my  own  mind  as 
to  when  to  open  the  abdomen,  or  whether  to   do   it  at  all,  in  this 
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line  of  cases.     Therefore,  I  would  like  an  expression   of  opinion 
from  every  one  of  you  that  takes  an  interest  in  this  subject. 
Pacific  Sanitarium,  Pico  a?id  Hope  Streets,  Los  Angetes. 


A  PROPOSED    REVISION    OP    THE    CODE    OF    MED- 
ICAL ETHICS. 

BY  FRANCIS  A.  SEYMOUR,  A.M.,  M.D.,  ASSOCIATE  EDITOR. 

In  the  issue  of  The  Practitioner  for  July,  1891,  appeared  an 
article  entitled  "  The  Code;  An  Interpretation,"  in  which,  after 
emphasizing  the  strong  points  of  that  document  and  justly  crit- 
icising its  weak  points,  we  urged  the  great  need  for  its  early  and 
thorough  revision.  The  probability  of  a  discussion  by  the  Amer- 
ican Medical  Association  of  the  modifications  therein  proposed 
seemed  exceedingly  remote. 

At  the  session  of  1892,  the  matter  of  revision  came  before  the 
association  and  was  referred  to  a  committee  of  five,  who,  in  1893, 
brought  in  a  minority  report  of  one,  antagonistic  to  any  change 
whatever,  and  a  majority  report  of  four,  unfortunately  incomplete, 
but  favoring  nearly  every  proposition  we  had  advanced. 

We  do  not  certainly  know  that  any  member  of  the  committee 
had  at  that  time  seen  our  paper.  The  fact  is  mentioned  merely  to 
show  that  the  position  then  assumed  was  not  without  the  moral 
support  of  representative  men  who  had  not  hitherto  given  public 
utterance  to  their  views. 

The  signers  of  the  majority  report  asked  and  obtained  an  ex- 
tension of  time  for  the  completion  of  their  work  until  June  next, 
when  the  association  will  meet  in  San  Francisco. 

Since  the  publication  of  the  article  above  referred  to,  we  have 
at  times,  in  these  columns,  as  occasion  demanded,  given  further 
expression  in  an  editorial  capacity.  As  the  date  for  the  final  dis- 
cussion of  this  important  theme  approaches  we  have  thought  it 
advisable  to  present  in  definite  form  oar  ideas  as  to  what  the 
guide  to  medical  conduct  should  be. 

Through  the  courtesy  of  the  editor-in-chief  we  are  allotted  val- 
uable space  which  should  be  devoted  to  medical  topics.  From  all 
of  our  many  readers  we  bespeak  a  careful,  dispassionate,  unbi- 
ased consideration;  but  more  especially  from  such  of  them  as  by 
voice  and  vote  may  soon  have  opportunity  to  aid  in  the  final  ad- 
justment of  this  disturbing  question.  By  way  of  preview — first, 
we  have  divided  the  code  into  chapters.  The  sections  dealing 
with  "the  obligations  of  patients  to  their  physicians," — and  "the 
obligations  of  the  public  to  the  profession" — have  for  obvious 
reasons,  been  omitted.     The  article  on  "The  duties  of  physicians 
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in  regard  to  consultations,"  has  been  re-written.  We  have  in- 
troduced the  word  denomination,  by  which  we  mean  any  school 
or  system  of  medicine  legally  recognized,  which  assumes  to  itself 
a  name.  The  true  physician  has  no  name.  In  Chapter  II,  Art.  I, 
Sec.  2,  the  first  sentence,  viz:  ''Medical  denominations  do  not 
comport  with  medical  facts,"  is  designed  to  convey  the  idea  that 
all  medical  facts  are  common  property;  that  whatever  is  certainly 
demonstrated  to  be  a  fact,  belongs  to  us  as  physicians.  Hence 
the  needlessness  of  so-called  schools  of  medicine.  We  would  not 
be  so  arrogant  as  to  assume  that  at  this  time  the  proper  practice 
of  medicine  is  catholic,  that  is  universal,  or  comprehending  all 
medical  truth;  but  the  aspiration  of  its  adherents  should  be  to 
make  it  so.  We  would  not  harshly  brand  as  sectarians  those  who 
cannot  see  as  we  do;  but  would  recognize  them  as  denominational 
practitioners,  an  expressive  designation  insusceptible  of  offensive 
application. 

The  article  on  "Pecuniary  Acknowledgments"  has  been  consid- 
erably enlarged.  In  regard  to  corporation  physicians,  the  con- 
sensus of  the  profession  has  always  been  steadily  opposed  to  con- 
tract service  whether  to  the  individual  or  to  numbers.  It  is  a 
form  of  underbidding,  either  retail  or  wholesale,  and  usually  for 
service  to  recipients  who  are  better  able  to  make  adequate  com- 
pensation than  is  the  average  victim  of  disease  or  accident. 

If  a  railway  corporation  desires  to  retain  the  services  of  one 
man,  it  should  by  all  means  pay  him  a  sufficient  salary  to  justify 
his  relinquishment  of  private  practice;  indeed,  his  so  doing  should 
be  a  part  of  his  contract.  In  small  communities  the  charges  for 
services  rendered  corporations  by  local  physicians  should  be  iden- 
tical with  those  exacted  of  individuals  equally  able  to  pay.  In 
other  words,  the  local  fee-bill  should  be  the  invariable  standard. 
Politics — medical  positions,  such  as  coroners,  health  officers,  and 
secretaries  of  State  Boards  of  Health  not  only  come  under  the 
head  of  contracts,  but  they  sustain  the  additional  objection  that 
they  are  supported  by  general  taxation,  including  necessarily  phy- 
sicians, many  of  whom  work  harder  and  receive  less  pay.  Besides 
it  remains  an  open  question  whether  all  of  these  positions  may 
not  be  as  well  filled  by  intelligent  laymen. 

Finally  we  have  been  audacious  enough  to  attempt  the  correc- 
tion of  the  grammatical  and  rhetorical  defects  of  the  code,  elimi- 
nating tautological  and  superfluous  sentimental  phrases. 

We  have  no  apology  to  offer  either  for  omissions  or  insertions; 
believing  that  if  the  consensus  of  the  profession  at  large  could  be 
determined,  both  would  be  endorsed  in  the  proportion  of  the  Re- 
vision Committee,  viz:  four  to  one. 
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CODE    OF   MEDICAL   ETHICS. 

CHAPTER  I. 

Article  I. — Duties  of  Physicians  to  their  Patients. 

Section  1.  The  physician  should  not  only  be  ever  ready  to  obey  the 
calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the  great- 
ness of  his  mission,  and  the  responsibility  he  habitually  incurs  in  its 
discharge.  He  should  minister  to  the  sick  with  due  impressions  of  the 
importance  of  his  office,  reflecting  that  the  comfort,  the  health,  and 
the  lives  of  those  committed  to  his  charge  depend  on  his  skill,  attention 
and  fidelity.  He  should  study,  also,  in  his  deportment,  so  to  unite  ten- 
derness with  firmness,  and  condescension  with  authority,  as  to  inspire 
the  minds  of  his  patients  with  gratitude,  respect,  and  confidence. 

Sec  2.  Every  case  committed  to  his  charge  should  be  treated  with 
attention,  steadiness,  and  humanity.  Reasonable  indulgence  should  be 
granted  to  the  weakness  and  caprices  of  the  sick.  Secrecy  and  del- 
icacy should  be  strictly  observed;  and  the  familiar  and  confidential 
intercourse  to  which  he  is  admitted  in  his  professional  visits  should  be 
used  with  discretion,  and  with  the  most  scrupulous  regard  to  fidelity 
and  honor.  The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  service;  none  of  the  privacies  of  domestic  life,  no  in- 
firmity nor  flaw  of  character,  observed  during  professional  attendance, 
should  ever  be  divulged  by  the  physician.  The  force  and  necessity  of 
this  obligation  are  indeed  so  great  that  medical  men  are  protected  in 
their  observance  of  secrecy  by  courts  of  justice. 

Sec.  3.  Frequent  visits  to  the  sick  are,  in  general,  desirable,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the 
disease — to  meet  promptly  every  change  which  may  occur,  and  also 
tend  to  preserve  the  confidence  of  the  patient.  But  needless  visits 
are  to  be  avoided,  they  may  give  useless  anxiety  to  the  patient,  tend 
to  diminish  the  authority  of  the  physician,  and  render  him  liable  to  be 
suspected  of  interested  motives. 

Sec  4.  The  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  charlatanism,  by  magnifying  the 
importance  of  his  services  in  the  treatment  or  cure  of  disease.  But  he 
should  not  fail,  on  proper  occasions,  to  give  to  the  friends  of  the  pa" 
tient  timely  notice  of  danger  when  it  really  threatens;  and  even  to 
the  patient  himself,  if  in  his  judgment  necessary.  This  office,  how- 
ever, is  so  peculiarly  alarming  when  executed  by  him,  that  it  should 
be  declined  whenever  it  can  be  assigned  to  any  other  person  of  suf- 
ficient judgment  and  tact.  The  life  of  a  sick  person  may  be  shortened, 
not  only  by  the  acts,  but  by  the  words  or  the  manner  of  his  physician 
as  well.  It  is,  therefore,  his  duty  to  guard  himself  carefully  in  this 
respect,  and  to  avoid  all  things  which  have  a  tendency  to  discourage 
the  patient  or  to  depress  his  spirits. 

Sec  5.  The  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable;  for  his  attendance  may  continue  to  be  highly 
useful  to  the  patient,  and  comforting  to  his  friends,  even  in  the  last 
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period  of  a  fatal  malady,  by  alleviating  pain  and  other  distressing 
symptoms,  and  by  soothing  mental  anguish.  To  decline  attendance, 
under  such  circumstances,  would  be  to  sacrifice  to  fanciful  delicacy 
and  mistaken  liberality  that  moral  duty  which  is  independent  of,  and 
far  superior  to,  all  pecuniary  consideration. 

Sec.  6.  Consultations  should  be  promoted,  in  difficult  or  protracted 
cases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged  views 
in  practice. 

Sec.  7.  The  opportunity  which  the  physician  not  unfrequently  en- 
joys, of  promoting  and  strengthening  the  good  resolutions  of  his 
patients  suffering  the  effects  of  vicious  conduct,  ought  never  to  be 
neglected.  His  counsels,  or  even  remonstrances,  will  likely  give 
satisfaction,  not  offense,  if  they  be  proffered  with  politeness,  and 
evince  a  genuine  love  of  virtue,  accompanied  by  a  sincere  interest  in 
the  welfare  of  the  person  to  whom  they  are  addressed. 

CHAPTER  II. 

OF    THE     DUTIES    OF     PHYSICIANS    TO     EACH     OTHER,    AND     TO    THE     PROFESSION 
AT    LARGE. 

Article  I. — Duties  for  the  Support  of  Professional  Character. 

Section  1.  The  practice  of  medicine  is  the  outgrowth  of  centuries 
of  observation  and  experiment.  Primarily  an  art  it  is  gradually  ap- 
proaching scientific  accuracy.  Qualification  for  its  pursuit  demands 
the  most  thorough  preparation  and  exhaustive  study. 

Sec  2.  Medical  denominations  do  not  comport  with  medical  facts. 
Nevertheless,  denominational  medicine  is  not  to  be  held  in  contempt, 
but  should  be  treated  with  that  generosity  which  accords  to  every 
honest  searcher  after  truth  due  credit  for  his  motives. 

Sec.  3.  It  should  be  the  constant  and  unwearied  purpose  of  the 
profession  personally,  officially  and  collectively,  to  effect  the  reconcil- 
iation of  medical  denominations  by  seeking  to  promote  an  uniformity 
of  text  books  and  duration  of  college  course,  whenever  and  so  far  as 
influence  may  be  brought  to  bear  upon  their  representative  men. 

Sec.  4.  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an  obliga- 
tion to  exert  his  best  abilities  to  maintain  its  dignity  and  honor,  to 
exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness.  He 
should,  therefore,  conscientiously  observe  such  rules  as  are  instituted 
for  the  conduct  of  its  members: — he  should  avoid  everything  calcu- 
lated to  bring  the  profession  into  disrepute  and  while,  by  unwearied 
diligence,  he  resorts  to  every  honorable  means  of  enriching  the 
science,  he  should  entertain  a  due  respect  for  his  seniors,  who  have, 
by  their  labors,  elevated  it  to  the  position  in  which  he  finds  it. 

Sec  5.  There  is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are 
required  than  the  medical;  and  to  attain  such  eminence  is  a  duty 
every  physician  owes  alike  to  his  profession  and  to  his  patients.  It  is 
due  to  the  latter,  since  without  it  he  cannot  command  their  respect 
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and  confidence;  and  to  both,  because  no  scientific  attainments  can 
compensate  for  the  want  of  correct  moral  principles.  It  is  also  in- 
cumbent upon  the  faculty  to  be  temperate  in  all  things,  for  the  practice 
of  medicine  requires  the  unremitting  exercise  of  a  clear  and  vigorous 
understanding,  and,  in  emergencies,  for  which  no  professional  man 
should  be  unprepared,  a  steady  hand,  a  keen  eye,  and  an  unclouded 
brain  may  be  essential  to  the  well-being,  and  even  to  the  life,  of  a 
fellow-creature. 

Sec.  6.  The  practice  of  medicine  is  a  business,  as  well  as  a  profes- 
sion; but  in  its  pursuit  care  should  be  taken  not  to  degrade  it  to  the 
level  of  competitive  commercial  strife,  by  public  or  private  advertise- 
ments in  which  untruthful  or  improbable  statements  are  made. 

Sec.  7.  It  is  derogatory  to  the  dignity  of  the  profession  to  publicly 
offer  advice  and  medicine  to  the  poor  gratis,  to  publish  cases  and  oper- 
ations in  the  secular  or  religious  press,  or  to  suffer  such  publications 
to  be  made;  to  invite  laymen  to  be  present  at  operations,  to  boast  of 
cures,  to  adduce  certificates  of  skill  and  success,  or  to  perform  any 
similar  acts.  These  are  the  practices  of  charlatans,  and  are  highly 
reprehensible. 

Sec.  8.  From  the  wide  range  of  medical  practice  it  is  admissible 
and  proper  that  any  practitioner  should  have  the  right  to  select  a 
limited  field,  or  to  indulge  a  preference  therefor.  In  so  doing  a  sim- 
ple announcement  of  the  fact  is  equally  proper. 

Article  II. — Professional  Services  of  Physicians  to  Each  Other. 

Section  1,  All  practitioners  of  medicine,  their  wives,  their  minor 
children,  their  widows  and  orphans  if  left  in  straitened  circumstances, 
are  entitled  to  the  gratuitous  services  of  any  one  or  more  of  the 
faculty  residing  near  them,  whose  assistance  may  be  desired.  A 
physician,  afflicted  with  disease,  is  usually  an  incompetent  judge  of 
his  own  case;  and  the  natural  anxiety  and  solicitude  which  he  exper- 
iences at  the  illness  of  a  wife,  or  child,  or  any  one  who,  by  the  ties  of 
relationship,  is  rendered  peculiarly  dear  to  him,  tend  to  obscure  his 
judgment,  and  produce  timidity  and  irresolution  in  his  practice.  Un- 
der such  circumstances  medical  men  are  peculiarly  dependent  upon 
each  other,  and  kind  offices  and  professional  aid  should  always  be 
cheerfully  and  gratuitously  afforded.  Visits  ought  not,  however,  to  be 
obtruded  officiously,  as  such  unasked  civility  may  give  rise  to  embar- 
rassment, or  interfere  with  that  choice  on  which  confidence  depends. 
If  a  distant  member  of  the  faculty,  request  attendance,  and  an  hono- 
rarium be  offered,  it  should  not  be  declined;  for  no  pecuniary  obliga- 
tion ought  to  be  imposed  which  the  party,  receiving  it,  would  not  wish 
to  incur. 
Article  III. — Of  the  Duties  of  Physicians  as  Respects  Vicarious  Offices. 

Section  I. — The  affairs  of  life,  the  pursuit  of  health,  and  the  various 
contingencies  to  which  a  medical  man  is  peculiarly  exposed,  sometimes 
require  him,  temporarily,  to  withdraw  from  his  practice,  and  to  ask 
his  professional  brethren  to  officiate  for  him.     Compliance  with    this 
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request  is  an  act  of  courtesy,  which  should  always  be  performed  with 
the  utmost  consideration  for  the  interest  and  character  of  the  family 
physician,  and  when  exercised  for  a  short  period  all  the  pecuniary 
obligations  for  such  service  should  be  awarded  to  him.  But  if  a 
member  of  the  profession  neglect  his  business  in  quest  of  pleasure  and 
amusement,  he  cannot  be  considered  as  entitled  to  the  advantages  of 
the  frequent  or  long  continued  exercise  of  this  fraternal  courtesy 
without  awarding  to  the  physician  who  officiates  the  fees  arising  from 
the  discharge  of  his  professional  duties. 

The  fees  accruing  from  obstetrical  and  surgical  cases  should  always 
be  awarded  to  the  physician  who  officiates. 
Article  IV.  —  Of  the  Duties  of  Physicians  in  Regard  to  Consultations. 

Section  1.  The  parties  to  a  consultation  are  three,  viz.  :  the  patient, 
or  his  friends,  the  medical  attendant  and  the  counsel. 

Sec.  2.  A  consultation  may  be  desired  either  by  the  patient  and  his 
friends,  or  by  his  physician.  In  the  latter  case  full  consent  of  the 
patient  and  his  friends  should  be  obtained  to  the  selection  made.  In 
the  former  the  medical  attendant  should  make  such  concessions  not  in 
conflict  with  this  code,  as  in  his  judgment  are  compatible  with  the 
patient's  welfare  and  his  own  sense  of  honor.  Should  counsel  be  de- 
manded with  whom  he  cannot  conscientiously  meet,  it  is  his  privilege 
and  duty,  after  having  unsuccessfully  proposed  a  competent  substitute, 
to  withdraw  from  the  case. 

Sec  3.  Consultations  may  be  of  several  kinds:  a.  When  the  tem- 
porary aid  of  a  coordinate  practitioner  is  needed  to  meet  an  emer- 
gency, b.  Where  counsel  is  called  to  share  the  continuous  conduct  of 
a  case.  c.  Where  at  the  request  of  a  patient,  or  of  his  denominational 
attendant,  counsel  is  desired  to  meet  an  emergency,  or  to  assume 
control  of  a  case,  the  denominational  attendant  retaining  simply  a 
subordinate  relation  thereto.  In  the  first  instance  the  responsibility 
of  the  counsel  ceases  with  the  communication  of  his  views,  or  of  ren- 
dering the  aid  demanded  at  the  time.  In  the  second  instance  the 
physicians  must  together  share  the  responsibility  of  the  case  through- 
out. In  the  third  instance  the  counsel  assumes  the  entire  responsi- 
bility of  the  case,  so  long  as  he  may  remain  with  it. 

Sec  4.  Inasmuch  as  the  welfare  of  the  patient  is  the  prime  motive 
of  a  consultation,  it  is  apparent  that  radical  therapeutic  differences 
preclude  the  possibility  of  such  an  end,  by  sharing  the  responsibility 
of  medical  attendance  with  denominational  practitioners.  But  where 
the  aid  required  is  that  of  manual  dexterity — as  in  complicated  ob- 
stetrics—or of  surgical  skill,  the  practitioner  may  afford  the  relief 
sought  on  humanitarian  grounds,  either  on  condition  of  assuming 
direction  of  the  case  himself — the  attendant  taking  a  subordinate 
relation — or,  with  the  privilege  of  withdrawing  trom  the  case  at  the 
conclusion  of  the  operative  procedure. 

Sec  5.  It  is  the  privilege  of  any  physician  to  decline  to  serve  as 
counsel  in  any  case  without  assigning  a  reason,  and  without  prejudice 
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to  himself.     Nevertheless,    where    the  probable  successful  issue  of   a 
case  is  made  to  depend  upon  his  skill,  he  should  not  withhold  it. 

Sec.  6.  The  following  causes  shall  bar  the  practitioner  from  the 
right  to  consultation,  viz.  :  1.  Absence  of  legal  authority  to  practice 
medicine.  2.  Violation  of  any  of  the  provisions  of  this  code.  3.  The 
established  commission  of  a  criminal  act.     4.   Grossly  immoral  conduct. 

Sec.  7.  The  utmost  punctuality  should  be  observed  in  consultations; 
and  this  is  generally  practicable,  for  society  has  been  considerate 
enough  to  allow  the  plea  of  a  professional  engagement  to  take  prece- 
dence of  all  others  and  to  be  an  ample  reason  for  the  relinquishment 
of  any  present  occupation.  But,  as  other  professional  engagements 
may  interfere,  and  delay  one  of  the  parties,  the  physician  who  first 
arrives  should  wait  for  his  associate  a  reasonable  period,  after  which 
the  consultation  should  be  considered  as  postponed  to  a  new  appoint- 
ment. If  it  be  the  attendant  who  is  present,  he  will,  of  course,  see 
the  patient  and  prescribe;  but  if  it  be  the  consultant,  he  should  retire, 
except  in  case  of  emergency,  or  when  he  has  been  called  from  a  con- 
siderable distance,  in  which  latter  case  he  may  examine  the  patient, 
and  give  his  opinion  in  writing  and  under  sea/,  to  be  delivered  to  his 
associate . 

Sec  8.  All  discussions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  word  nor  manner  should  any  of  the  parties 
to  a  consultation  assert  or  insinuate  that  any  part  of  the  treatment 
pursued  did  not  receive  his  assent. 

Sec.  9.  Should  an  irreconcilable  diversity  of  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion  of 
the  majority  should  be  considered  as  decisive;  but  if  the  numbers  be 
equal  on  each  side,  then  the  decision  should  rest  with  the  attendant. 
It  may,  moreover,  sometimes  happen  that  two  physicians  cannot  agree 
in  their  views  of  the  nature  of  a  case  and  the  treatment  to  be  pursued; 
in  which  event,  a  third  physician  should,  if  practicable,  be  called  to 
act  as  umpire;  and,  if  circumstances  prevent  the  adoption  of  this 
course,  it  must  be  left  to  the  patient  or  his  friends  to  decide  which 
physician,  if  either,  shall  be  retained.  But  as  every  physician  relies 
upon  the  rectitude  of  his  judgment,  he  should,  when  left  in  the  minor- 
ity, politely  retire  from  any  further  deliberation  in  the  consultation, 
or  participation  in  the  management  of  the  case. 

Sec.  10.  A  physician  who  is  called  upon  to  consult,  should  observe 
the  most  honorable  and  scrupulous  regard  for  the  character  and  stand- 
ing of  the  practitioner  in  attendance,  and  no  hint  or  insinuation  should 
be  thrown  out  which  could  impair  the  confidence  reposed  in  him  or 
affect  his  reputation.  The  consultant  should  also  carefully  refrain 
from  any  of  those  extraordinary  attentions  or  assiduities,  which  are 
too  often  practiced  by  the  dishonest  for  the  base  purpose  of  gaining 
applause  or  ingratiating  themselves  into  the  favor  of  families  and 
individuals. 
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Article  V. — Duties  of  Physicians  in  Cases  of  Interference. 

SECTION  1.  Medicine  is  a  liberal  profession,  and  those  admitted  into 
its  ranks  should  found  their  expectation  of  practice  upon  the  extent  of 
their  qualifications,  not  on  intrigue  or  artifice. 

Si:< .  2.  A  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  practitioner,  should  observe  the  strictest  caution  and 
reserve.  No  officious  inquiries  should  be  made;  no  disingenuous  hints 
given  relative  to  the  nature  or  treatment  of  his  disorder:  nor  any 
course  of  conduct  pursued  that  may,  directly  or  indirectly,  tend  to 
diminish  the  trust  reposed  in  the  physician  employed. 

Sec.  3.  The  same  circumspection  and  reserve  should  be  observed 
when,  from  motives  of  business  or  friendship,  a  physician  is  prompted 
to  visit  the  patient  of  another.  Indeed,  such  visits  should  be  avoided, 
except  under  peculiar  circumstances;  and  when  made,  no  particular 
inquiries  should  be  instituted  relative  to  the  nature  of  the  disease,  or 
the  remedies  employed,  but  the  topics  of  conversation  should  be  as 
foreign  to  the  case  as  circumstances  will  admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another  member  of 
the  faculty  in  the  same  illness,  except  in  cases  of  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance,  or 
when  the  latter  has  relinquished  the  case,  or  has  been  regularly  noti- 
fied that  his  services  are  no  longer  desired.  Under  such  circumstances, 
no  unjust  or  illiberal  insinuations  should  be  thrown  out  in  relation  to 
the  conduct  or  practice  previously  pursued,  which  should  be  justified 
as  far  as  regard  for  truth  will  permit;  for  it  often  happens  that 
patients  become  dissatisfied  when  they  do  not  experience  immediate 
relief,  and  as  many  diseases  are  naturally  protracted,  want  of  success 
affords  no  evidence  of  a  lack  of  professional  knowledge  and  skill. 

Sec  5.  When  a  physician  is  called  to  an  urgent  case  because  the 
family  attendant  is  not  at  hand,  he  ought,  unless  his  assistance  in 
consultation  be  desired,  to  resign  the  care  of  the  patient  to  the  latter 
immediately  on  his  arrival. 

Sec.  6.  It  often  happens,  in  cases  of  sudden  illness  or  of  recent 
accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
a  number  of  physicians  are  simultaneously  sent  for.  Under  these 
circumstances,  courtesy  should  assign  the  patient  to  the  first  who 
arrives,  who  should  select  from  those  present  any  additional  assist- 
ance that  he  may  deem  necessary.  In  all  such  cases,  however,  the 
practitioner  who  officiates  should  request  the  family  physician,  if 
there  be  one,  to  be  called,  and  unless  his  further  attendance  be  re- 
quested, should  resign  the  case  to  the  latter  on  his  arrival. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of  another  prac- 
titioner in  consequence  of  the  sickness  or  absence  of  the  latter,  he 
ought,  on  the  return  or  recovery  of  the  regular  attendant,  to  surrender 
the  case. 

[The  expression  '•  patient  of  another  practitioner"  is  understood  to 
mean   a   patient  who    may  have   been  under  the   charge    of    another 
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practitioner  at  the  time  of  the  attack  of  sickness  or  departure  from 
home  of  the  latter,  or  who  may  have  called  for  his  attendance  during 
his  absence  or  sickness.] 

Sec.  8.  In  consequence  of  some  sudden  change  or  aggravation  of 
symptoms,  a  physician  may  be  desired  to  see  the  patient  of  another. 
The  conduct  to  be  pursued  on  such  an  occasion  is  to  give  advice 
adapted  to  the  circumstances;  to  interfere  no  further  than  is  abso- 
lutely necessary  with  the  general  plan  of  treatment;  to  assume  no 
future  direction,  unless  it  be  expressly  desired;  when  an  immediate 
consultation  with  the  attendant  physician  must  be  requested. 

Sec.  9.  No  physician  should  give  advice  gratis  to  the  affluent,  be- 
cause such  conduct  is  an  injury  to  his  professional  brethren.  The 
office  of  a  physician  can  never  be  supported  as  an  exclusively  benefi- 
cent one;  and  it  is  defrauding,  in  some  degree,  the  common  funds  for 
its  support  when  fees  are  dispensed  with  which  might  justly  be 
claimed. 

Sec.  10.     When  a  physician,  who  has  been  engaged  to  attend  a  case 
of  obstetrics,  is  absent  and  another  is  sent  for,  if  delivery  is  accom- 
plished during  the  attendance  of  the  latter,  he  is  entitled  to  the  fee, 
but  should  resign  the  patient  to  the  practitioner  first  engaged. 
Article  VI. — Of  Pecuniary  Acknozvledgments. 

Section  1.  Some  general  rules  should  be  adopted  by  the  faculty  in 
every  town  or  district  relative  to  pecuniary  acknowledgments  from 
their  patients;  and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  circumstances  will 
admit. 

Sec.  2.  The  fee-bill  should  include  physical  examinations  for  life 
insurance,  which  should  in  no  instance  be  less  than  the  usual  local 
charge  for  similar  service  to  the  individual. 

Sec  3.  It  is  derogatory  to  the  interests  of  the  profession  that  its 
members  should  by  contract  enter  the  service  of  individuals,  of  so- 
cieties, or  of  corporations  for  less  compensation  than  for  similar 
service  to  individuals  without  contract. 

Sec  4.  Physicians  accepting  contract  positions  should  be  debarred 
the  privileges  of  private  practice  and  of  consultation. 

Sec.  5.  The  acceptance  of  a  politico-medical  position,  whether 
elective  or  appointive,  such  as  coroner,  or  health  officer,  from  which 
the  revenue  exceeds  or  approximates  the  average  income  of  the 
physicians  of  the  community,  should  likewise  debar  the  incumbent 
from  the  privileges  of  private  practice  and  of  consultation.  In  small 
communities  where  the  compensation  is  nominal  this  restriction  should 
not  hold. 

CHAPTER   III. 

OF    THE     DUTIES    OF    TUE    PROFESSION    TO    THE    PUBLIC. 

Article   I. 
Section  1.     As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in 


SELECTED.  95 

sustaining  its  institutions  and  burdens;  they  should  also  be  ever  ready 
to  give  counsel  to  the  public  in  relation  to  matters  especially  apper- 
taining to  their  profession,  as  on  subjects  of  medical  police,  public 
hygiene,  and  legal  medicine.  It  is  their  province  to  enlighten  the 
public  in  regard  to  quarantine  regulations,  the  location,  arrangement, 
and  dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar  in- 
stitutions; in  relation  to  the  medical  police  of  towns,  as  drainage, 
ventilation,  etc  ,  and  in  regard  to  measures  for  the  prevention  of 
epidemic  and  contagious  diseases;  and  when  pestilence  prevails,  it  is 
their  duty  to  face  the  danger,  and  to  continue  their  labors  for  the 
alleviation  of  the  suffering,  even  at  the  jeopardy  of  their  own  lives. 

Sec.  2.  There  is  no  profession,  by  the  members  of  which  eleemosy- 
nary services  are  more  liberally  dispensed  than  the  medical,  but  jus- 
tice requires  that  some  limits  should  be  placed  to  the  performance  of 
such  good  offices.  Poverty,  professional  brotherhood,  and  certain  of 
the  public  duties  referred  to  in  the  first  section  of  this  article,  should 
always  be  recognized  as  presenting  valid  claims  for  gratuitous  services  ; 
but  neither  institutions  endowed  by  the  public  or  by  rich  individuals, 
societies  for  mutual  benefit,  nor  any  profession  or  occupation,  can  be 
admitted  to  possess  such  privileges.  Nor  can  it  be  justly  expected  of 
physicians  to  furnish  certificates  of  inability  to  serve  on  juries,  to  per- 
form militia  duty,  or  the  like,  without  a  pecuniary  acknowledgment; 
but  to  individuals  in  indigent  circumstances,  such  professional  services 
should  always  be  cheerfully  and  freelv  accorded. 

Sec.  3.  It  is  the  duty  of  physicians  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health,  and 
even  destruction  of  life,  caused  by  the  use  of  nostrums  to  enlighten  the 
public  on  these  subjects,  and  to  expose  the  injuries  sustained  by  the 
unwary  from  the  devices  and  pretensions  of  artful  impostors.  Phy- 
sicians ought  to  use  all  the  influence  which  they  may  possess,  as  pro- 
fessors in  Colleges  of  Pharmacy,  and  by  exercising  their  option  in  re- 
gard to  the  druggists  to  whom  their  prescriptions  shall  be  sent,  to  dis- 
courage pharmacists  from  being  in  any  way  engaged  in  the  manufac- 
ture or  sale  of  secret  remedies. 

No.  14J  South  Mam  Street. 
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THE  OPIUM  HABIT   IN  CHILDREN. 

Dr.  Louis  Fischer,  instructor  in  Diseases  of  Children  at  the  New 
York  Post  Graduate  School,  holds,  in  an  article  in  the  Medical 
Record,  January  22, 1894,  that  the  opium  habit  or  disease  in  child- 
ren is  much  more  frequent  than  we  might  suppose.  It  follows  the 
prolonged  use  of  laudanum  and  starch  enemata,  or  may  be  due  to 
the  dosing  of  the  child  by  the  ignorant  mother  or  stupid  nurse, 
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with  soothing  syrups,  teething  cordials  or  the  easily  obtainable 
paregoric.  He  had  studied  twenty -two  cases;  the  mother  of  one 
case  was  a  confirmed  opium  smoker,  and  the  child  after  weaning 
was  also  addicted  to  its  use.  Erlenmyer  says  that  the  children  of 
such  mothers  are  practically  morphine-eaters  at  birth.  During 
the  first  few  days  of  life  if  morphine  is  not  given  to  them,  they 
are  apt  to  suffer  collapse,  which  may  end  in  death,  as  the  child  is 
too  weak  to  withstand  the  violent  symptoms  which  accompany  the 
withdrawal  of  the  drug  in  adult  opium  habituees.  If  a  mother  is 
addicted  to  opium,  nursing  her  offspring  would  be  contra-indica- 
ted. 

He  has  no  doubt  that  many  cases  which  die,  especially  in  sum- 
mer, and  which  are  treated  and  diagnosed  as  marasmus,  atrophy, 
athrepsia  and  general  debility,  are  cases  of  opium  poisoning,  sim- 
ulating these  latter  diseases  and  more  especially  the  most  com- 
mon summer  complaint,  or  gastro  enteritis  catarrhalis,  acuta  or 
chronica. 

The  symptoms  which  were  noticed  as  almost  constant  were: 
1.  Diarrhea,  very  severe  at  times,  which  was  watery,  foul-smell- 
ing, rarely  containing  blood,  excepting  where  severe  tenesnus  ex- 
isted. In  one  case,  prolapsus  ani  and  recti  occurred.  2.  Vomiting 
occasionally,  anorexia  in  all  cases.  3.  Insomnia  in  all  cases.  4.  Skin 
in  beginning  normal ;  occasionally  diaphoresis;  rarely  pigmented; 
late  in  the  course  of  the  disease  always  icterus.  5.  Reflexes 
very  much  exaggerated  at  times;  no  reaction  at  other  times.  6. 
Constant  irritability,  nervousness  and  restlessness.  7.  Pulse 
usually  fall,  slow,  regular,  from  68  to  79  per  minute,  later  in  the 
disease  very  much  accelerated  and  irregular,  140  to  146.  8.  Res- 
piration, deep,  slow,  at  times  18  to  24  per  minute  in  beginning,  28 
to  62  and  more  in  later  stages.  9.  Stupor  almost  constant,  at 
times  deep  coma;  patient  could  be  easily  aroused  and  spoke  coher- 
ently. 10.  Urine  usually  high-colored,  frequently  albuminous 
and  very  scanty;  enuresis  nocturna  et  diurna.  11.  Itching,  or  a 
condition  of  formication  must  exist,  judging  by  the  continued 
scratching  and  the  small  eczematous  eruption  found  over  most  of 
the  body. 

The  remedies  which  served  best  in  the  gradual  weaning  from 
opium  were  sulphonal  to  promote  sleep;  monobromide  of  cam- 
phor, sodium  and  potassium  bromide  and  chloral  to  overcome 
restlessness.  Hot  baths;  lupuline  or  chloralmid  at  night;  nutri- 
ent enemata,  consisting  of  starch,  wine,  egg,  beef-tea  and  brandy. 
Of  the  twenty-two  cases  seen,  nineteen  recovered;  several  of  these 
were  still  under  observation,  but  showed  no  symptoms  except  ir- 
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ritability  and  nervous  twitchings  resembling  cborea  minor  and  in 
one,  albuminueria  persisted.  Three  cases  proved  fatal,  although 
very  carefully  attended  and  nursed. 

Dr.  Fischer  brought  this  subject  before  the  New  York  County 
Medical  Society,  because  he  considered  it  a  very  common  disorder 
and  it  was  not  referred  to  in  a  single  text-book  on  diseases  of 
children. 

WHISKEY    IS  NOT  ESSENTIAL  FOR   THE    CURE    OF    DIPHTHERIA. 
BY    TALBOT    R.    CHAMBERS,    M.D.,    EAST   ORANGE,  N.  J. 

During  last  August  having  attended  nine  cases  of  diphtheria 
and  since  having  had  several  other  cases  treated  without  alcohol 
in  any  form,  I  feel  competent  to  draw  conclusions,  one  of  which  is 
at  variance  with  the  old-established  lines  of  treatment: 

A  boy  nine  years  old,  who  had  recently  grown  very  rapidly  and 
was  of  the  neurotic  type,  not  at  all  strong,  easily  excited  when 
crossed  in  any  way,  was  very  sick  with  diphtheria.  The  mem- 
brane covered  the  roof  of  the  mouth,  palate,  tonsils,  and  posterior 
nares.  After  the  disease  was  over,  these  parts  showed  consider- 
able change  in  appearance  and  there  was  paralysis  of  the  parts  as 
a  sequence.  The  swallowing  act  was  incomplete;  a  portion  of  the 
liquid  taken  into  the  mouth  came  out  of  the  nose,  this  condition 
lasting  for  about  two  months.  Four  other  members  of  the  family 
suffered  in  a  like  manner,  only  in  less  degree  and  without  the 
paralysis  sequence.  But  the  contagion  was  there.  I  regret  micro- 
scopic examination  was  not  made. 

The  constitutional  symptoms  were  most  marked.  In  the  case  of 
the  boy  cited,  there  was  excessive  exhaustion,  with  rapid,  weak 
pulse  and  sluggish  circulation  for  about  ten  days.  Several  times 
he  seemed  near  death.  It  was  during  and  for  this  condition  that 
whiskey  or  old  wine  was  urgently  recommended  by  me. 

The  mother,  a  most  thoughtful  and  patient  woman,  determined 
that  if  her  boy  once  tasted  alcohol  he  would  certainly  fill  a  drunk- 
ard's grave,  and  she  was  willing  and  took  the  responsibility  upon 
herself  and  insisted  "if  whiskey  be  necessary  for  his  life,  let  him 
die  now." 

He  received  no  whiskey  and  recovered'.  One  minim  of  Squibb's 
tr.  nucis  vomicae  was  given  every  half  hour  and  less  often,  accord- 
ing to  the  pulse  and  general  condition.  It  was  wonderful  to  note 
how  well  it  took  the  place  of  alcohol.  The  other  medicinal  treat- 
ment of  the  case  was  simple  calomel  in  frequent  small  closes    and 
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a  mixture  of  tr.  of  iron  with  chlorate  of  potash,  together  with 
beef  peptonoids,  broths,  and  milk  pushed  to  the  limit  of  his  diges- 
tion. 

The  local  treatment  was  directed  to  keeping  the  throat  almost 
constantly  under  the  influence  of  steam  carbolized  and  with  bi- 
chloride steam  spray. 

Peroxide  of  hydrogen  was  tried  in  the  beginning,  but  had  to  be 
stopped  on  account  of  the  irritation  it  caused. 

As  to  the  father  of  the  child,  nothing  further  was  needed  to 
dispel  the  deposit  in  his  throat  than  twenty-four  hours'  local  use 
of  the  peroxide. 

Local  applications  were  made  by  the  nurse  and  parents  in  sev- 
eral of  the  cases  treated  with  papoid  glycerole.  All  agreed  there 
was  benefit  in  the  procedure. 

The  circumstances  in  the  case  of  the  boy  were  all  against  his  re- 
covery, the  faithful  but  injudicious  and  over-indulgent  parents 
often  undoing  and  hindering  progress  at  critical  moments.  Not- 
withstanding, the  boy  recovered  and  without  alcohol. 

All  the  other  cases  were  treated  without  whiskey,  tr.  nux  taking 
its  place  where  necessary,  and  all  recovered. 

The  author  is  not  a  prohibitionist,  but  believes  the  whiskey 
heretofore  considered  by  him  the  best  heart  tonic  in  this  disease 
is  not  a  sine  qua  non;  and  when  the  patient  is  a  child,  which,  of 
course,  is  not  yet  addicted  to  its  use,  the  nux  or  nux  and  digitalis 
or  nitro-glycerine  are  better  than  whiskey. 

There  are  many  reasons  why  whiskey  is  objectionable  and  none 
for  a  caref  ul  use  of  a  good  tr.  nux. 

In  some  of  the  cases,  instead  of  calomel,  bichloride  was  em- 
ployed in  doses  of  xfo  grain  hourly  and  its  exhibition  is  without 
doubt  abortive. — Archives  of  Pediatrics,  March,  1894. 


CLIMATES  FAVORABLE  FOR  CONSUMPTIVES. 
DR.    P.    H.    BRYCE, 

Secretary  oj  the  Provincial  Board  of  Health,    Toroyito. 

*  *  *  It  would  be  unpardonable  in  me  to  pass  over  the  cli- 
mates which  multiplied  pamphlets  and  guide-books  speak  about 
as  earth's  paradise,  in  the  various  valleys  of  Southern  California 
I  have  not  had  the  good  fortune  to  cross  to  the  west  of  the 
Rockies;  but  a  climate  which  can  grow  roses  at  Christmas,  have 
strawberries  in  February,  require  a  blanket  on  a  summer  night, 
and  yet  supply,  within  an  hour's  time,  altitudes  from  1,000  feet  to 
wooded  canons  4,000    feet   above    the    sea,    with    a    glacier    in 
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sight  at  14,000  feet,  does   seem   to  possess  many   of  the   attri- 
butes making  it  "open   sesame"  to  the  Elysian  fields. 

All  writers  seem  agreed  that  the  San  Grabriel  Valley,  and  other 
similar  valleys  in  about  the  same  latitude  of  35  N.,  running 
mostly  northwesterly,  and  sheltered  on  the  north  by  the  foothills 
of  the  Coast  range,  and  on  the  east  by  the  Sierra  Madre  moun- 
tains, are  the  particular  centers  of  this  Edenic  land.  There  seem 
only  two  particular  blots  on  this  paradisaical  picture,  the  one  be- 
ing the  fogs  which  occasionally  arise,  owing  to  the  moisture  from 
the  ocean  meeting  a  cold  mountain  current,  and  the  other  being 
dust  winds,  which  sometimes  blow  for  several  days  together,  and 
are  irritating,  hot,  and  very  disagreeable.  These  arise  from  the 
fact  that  the  whole  plain  country,  where  not  irrigated,  is  almost 
devoid  of  vegetation,  except  sage  bush  and  cactus;  in  fact,  is  a 
partial  repetition  of  what  may  be  seen  on  the  foothills  of  Eastern 
Colorado  and  New  Mexico. 

Further  inland,  however,  are  found  wooded  canons  which,  I  can 
readily  imagine,  possess  an  almost  ideally  perfect  climate,  and  are 
yearly  becoming  the  homes  of  hundreds  in  search  of  health,  and 
who  are  making  a  living  there  by  ranching  and  fruit-growing 

This  climate  presents  what  have  seemed  to  me  the  great  desid- 
erata, viz.,  dryness,  equability,  and  warmth,  without  excessive 
heat.  While  having  practically  the  same  yearly  mean  as  the  far- 
famed  resorts  of  the  Riviera,  i.  e.,  60°F.,  there  is  a  notable  differ- 
ence in  that  the  average  for  January  in  San  Diego,  Santa  Barbara, 
and  Los  Angeles  is  53°F.,  and  for  August  68°F.,  while  Mentone 
has  48°F.  as  the  January  mean,  and  75°F.  for  August. 

In  concluding,  I  have  but  one  other  remark  to  make  regarding 
the  advice  which  we  should  give  our  patients  in  sending  them 
away  to  health  resorts,  and  that  is :  "  To  avoid,  absolutely,  resi- 
dence in  the  larger  towns  and  cities,  and  to  obtain  quarters,  even 
if  camping  be  necessary,  in  rural  or  suburban  districts,  wholly 
away  from  the  air  of  town."  This  should  be  urged  for  several 
reasons :  first,  the  air  of  hotels  and  boarding-houses,  the  resorts 
of  consumptives,  or  indeed  of  any  persons  congregated  together, 
is  impure,  and  becomes  daily  more  so;  second,  a  morbid  curiosity 
is  soon  aroused  in  other  invalids,  and  the  mind  of  the  patient  be- 
comes introspective,  dwelling  upon  the  relative  degrees  of  his 
own  sickness  and  wellness  as  compared  with  his  neighbor;  and, 
third,  because  life  in  rural  parts,  owing  to  the  absence  of  society, 
of  hotels,  etc.,  forces  the  invalid  out-of-doors,  where  he  not  only 
gets  sunlight  and  exercise,  but  also  develops  an  interest  in  things 
having  a  healthful  influence  from  their  diverting  the  attention 
from   his   own   ailments. 
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As  I  believe  that  as  it  is  comparatively  seldom  that  any  persons 
having  tuberculosis  at  all  developed,  can,  at  any  rate  for  years,  re- 
turn with  safety  to  our  damp,  raw,  northern  climates  for  perma- 
nent residence,  I  think  that  patients  should  be  prepared  for  this, 
and  should  be  advised  that  so  soon  as  at  all  possible  they  should 
engage  in  some  light  out-of-door  employment  for  the  several  ob- 
jects of  maintaining  themselves,  obtaining  exercise  and  the  fresh 
air  necessary  to  promote  nutrition,  and  last,  and  perhaps  most  im- 
portant of  all,  of  curing  mental  occupation,  and  an  interest  in  the 
life  about  them,  the  only  preventive  against  the  ennui  and  nos- 
talgia, the  hardest  of  all  symptoms  to  alleviate  in  our  chronic  in- 
valids.— Canadian  Practitioner,  February,  1894. 

THE  PROHIBITION   OF  CHEMICAL  INDUSTRY  IN  AMERICA. 

Over  a  quarter  of  a  century  has  rolled  by  since  the  smoke  of 
battle  cleared  away  and  the  din  of  arms  ceased  to  resound 
throughout  America.  The  arts  of  peace  have  been  cultivated  for 
a  generation,  and  one  by  one  the  oppressive  measures,  made 
necessary  by  a  state  of  war,  have  been  repealed  or  have  lapsed  by 
limitation.  Only  recently  the  press  heralded  the  repeal  of  the 
Federal  election  laws  as  "the  wiping  out  from  our  statute  books 
of  the  last  of  the  war  measures,"  and  all  true  Americans,  victors 
and  vanquished,  Bepublicans  and  Democrats,  all— save  a  few 
blood-thirsty  non-combatants — rejoiced  together  over  the  fact. 

But,  is  it  a  fact?  Every  pharmacist  in  the  land,  from  the  great 
manufacturer  down  to  the  modest  country  apothecary,  who  makes 
a  few  tinctures  and  fluid  extracts,  knows  that  it  is  not.  He  knows 
that  the  art  and  science  of  pharmacy,  the  art  and  science  of  medi 
cine,  and  their  clients,  the  sick  and  suffering  of  the  country,  still 
groan  and  labor  under  a  war  measure,  which,  however  necessary 
it  may  once  have  been  in  its  inception,  has  for  years  past  been 
more  onerous,  unjust  and  shameful  than  any  for  whose  repeal  at 
least  one  great  party  has  been  clamoring  —  the  tax  on  alcohol  for 
manufacturing  and  medicinal  purposes.  It  still  stands  on  the 
statute  books,  a  war  burthen,  after  thirty  years  of  peace;  a  tax  on 
the  sick  and  suffering,  a  paralyzer  of  industries,  as  foolish  and 
short-sighted  as  it  is  unjust  and  iniquitous. 

And  now,  when  the  proposed  revision  of  the  tariff  had  given  the 
pharmaceutical  profession  reason  to  hope  for  its  repeal,  or  at  least 
mitigation,  comes  the  notice  that  it  is  proposed  to  increase  the  tax 
and  duties  on  alcohol. 

This  is  a  blunder  —  a  worse  than  blunder.  It  is  an  outrage  on 
a  long-suffering  class,  as  well  as  a  blunder  from  an  economical 
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point  of  view,  and  one  so  plain  that  it  would  seem  that  any  person 
of  common  sense  would  see  its  folly.  Let  legislatures  and  Con- 
gress put  all  the  tax  they  please  upon  liquor  intended  to  be  used 
as  a  beverage;  let  them  throw  all  the  difficulties  they  please 
around  the  distillation  of  and  trade  in  it,  and  few  decent  men 
would  care  to  raise  their  voices  in  protest;  but  when  it  becomes  a 
question  of  retaining  prohibitory  tariffs  or  taxes  on  alcohol  for  use 
in  medicine  and  in  the  arts  and  industries,  every  sane  individual 
should  unite  in  protest. 

The  tax  on  alcohol  for  these  purposes,  and  the  inanities  of  our 
laws  regulating  the  registration  of  trade-marks,  by  which  foreign 
patentees  have  every  advantage  over  Americans,  have  paralyzed 
chemistry  and  chemical  industries  in  this  country,  and  have 
forced  us  to  import  from  Germany  and  France  millions,  yes,  hun- 
dreds of  millions  of  dollars  worth  of  chemicals,  drugs  and  medi- 
cines that  would  otherwise  have  been  manufactured  in  the  United 
States;  they  have  carried  hundreds,  possibly  thousands,  of  mill- 
ions of  dollars  abroad  during  the  past  thirty  years  that  should  and 
would  have  stayed  in  this  country  but  for  these  fool  statutes. 
Further  than  this,  with  our  vast  surplus  of  cereals,  enabling  us, 
were  it  not  for  the  tariff  and  taxes,  to  produce  alcohol  cheaper 
than  any  other  country  on  earth,  the  United  States  might  have 
been  the  exporter  of  untold  millions  in  chemicals  to  the  balance 
of  the  world. 

Just  as  long  as  we  allow  Schering,  and  Merck,  and  the  host  of 
other  Chemische-fabriken  auf  Actien,  Farbenwerke,  etc.,  to  pat- 
ent their  goods  and  register  their  trade  names  in  this  country, 
without  reciprocity,  and  to  appoint  their  "  sole  agents  "  and  rep- 
resentatives in  this  country,  through  whom  all  orders  for  goods 
must  pass  (thus  creating  a  monopoly  on  a  monopoly) ;  just  as  long 
as  we  do  this,  and  forbid  Americans  to  manufacture  chemicals,  by 
placing  the  most  important  article  in  their  manufacture  at  so 
enormous  a  price  that  its  use  and  employment  is  ruinous — just  so 
long  will  we  be  importers  instead  of  manufacturers  and  exporters, 
to  the  extent  of  hundreds  and  thousands  of  millions  of  dollars- 
— National  Druggist,  March,  1894. 


CONSERVATIVE  TREATMENT  OF  PYOSALPINX. 

Kollock  {International  Medical  Magazine,  February,  1894) 
calls  attention  to  the  changes  made  in  the  treatment  of  pyosalpinx 
within  the  last  year  or  two,  and  mentions  cases  treated  by  the 
conservative  method  which  have  been  reported  by  Polk,  Pryor, 
Kriig,  Boldt,  and  Dudley. 
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He  claims  that  by  this  method  the  tube  and  ovary  of  the  non- 
affected  side  and  also  the  diseased  tube  may  often  be  saved.  He 
says  further,  "  My  experience,  while  limited  compared  to  that  of 
others  mentioned,  has  been  sufficient  to  convince  me  that  the 
conservative  system  of  practice  is  bringing  us  to  that  period  when 
the  mutilations  of  women,  once  supposed  to  be  necessary,  should 
cease.  This,  we  think,  will  be  accomplished;  as  we  also  believe 
that  abdominal  surgery,  in  the  hands  of  such  men  as  Sanger, 
Porro,  Kelley,  Price,  and  others,  will  put  an  end  to  the  barbarous 
and  murderous  practice  of  resorting  to  craniotomy  and  embryot- 
omy on  the  living  fetus." 

He  then  reports  four  cases  of  pyosalpinx,  three  of  which  were 
entirely  relieved  without  resorting  to  celiotomy. 


FEE   BILL    OP   THE   LOS   ANGELES    COUNTY  MED- 
ICAL ASSOCIATION. 

ADOPTED  MARCH  6,  1891. 

For  each  day  visit  in  the  city  (within  two  miles). $  2.50    %    5.00 

For  each  night  visit  in  the  city 5.00  10.00 

For  additional  patients  in  the  family,  additional 

charges  of 1.50  2.00 

For  first  visit  in  consultation 10.00  25.00 

For  subsequent  visits  in  consultation,  in  same 

case 5.00  10.00 

The  attending  physician  should  in  all 
cases  notify  the  family  of  the  customary 
fee,  which  should  be  paid  at  the  time  of 
attendance.  If  not  then  paid  the  consult- 
ing physician  shall  send  his  bill  to  the 
attending  physician,  to  be  collected  by 
him. 

Detention  over  one  hour,  per  hour 2 .  00  5 .  00 

Visits  to  outside  towns,  or  over  the   two   miles, 

expenses  and  per  hour 3.00  5.00 

For  advice  at  house  or  office 2 .  00  5 .  00 

For  physical  examination  of  chest 5.00  10.00 

(chemical „  .  2.00  5.00 

For  examination  of  urine  ■)  chemical  and  micro- 
scopical   5.00  10.00 

For  using  electrical  apparatus  in  office 2.50  5.00 

For  passing  catheter,  above  ordinary  rates 1.00  2.50 

Eor  letter  of  advice,  or  written  opinion 5.00  25.00 

For  examination  for  life  insurance 5.00  10.00 


50.00 

50.00 

50.00 

100.00 

50.00 

2.50 

10.00 

50.00 
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For  an  examination  involving  a  question  of  law 
in  which  the  physician  may  be  subpoenaed 

in  court 25.00 

For  giving  testimony  within  county  as  an  expert, 

For  detention  in  court,  per  day 25 .  00 

For  giving  expert  testimony  in  other  counties, 

an  additional  fee  of 

For  making  a  post-morlem  examination 15.00 

For  single  vaccination 1 .  00 

For  each  visit  to  a  small-pox  patient 5.00 

Gonorrhoea  or  syphilis  (in  advance) 25.00 

OBSTETRICAL. 

For  ordinary  midwifery  cases 25.00         50.00 

For  tedious  labor,  additional  charges 

For  important  obstetrical  operations,  i.e.,  forceps, 

turning,  embryotomy,  etc   50 .  00      300 .  00 

SURGICAL. 

For  capital  operations,  e.g.,  see  following 100 .  00     1000 .  00 

Amputation  of  large  limbs;  compound 
fractures  and  dislocations  of  larger  bones; 
exsection  and  resection  of  large  joints 
and  bones;  ligation  of  large  arteries;  re- 
moval of  large  tumors;  removal  of  catar- 
act, artificial  pupil,  and  enucleation  of  the 
eye;  transfusion  of  blood;  trephining  of 
the  cranium;  cleft  palate;  tracheotomy; 
Removal  of  tumors  from  larnyx;  opera- 
tions for  stone  in  the  bladder;  strangulated 
hernia;  vesico-vaginal  and  vesico-rectal 
fistula;  fistula  of  the  genital  organs:  diffi- 
cult plastic  operations;  all  operations  in- 
volving abdominal  section. 

For  secondary  operations,  e.g.,  see  following. ...  25.00  100.00 
Ligation  of  arteries  of  secondary  size; 
tapping  and  injecting  of  ovarian  cysts  and 
radical  cure  of  hydrocele;  paracentesis  of 
the  thorax;  removal  of  breasts;  hare-lip ; 
operations  on  urethral  strictures;  catheter- 
ism  in  cases  of  obstruction;  fistula  in  ano; 
operation  on  internal  hemorrhoids;  opera- 
tions for  polypi  of  rectum,  nose  or  ear; 
operation  for  anal  fissure;  operation  for 
lacerated  perineum;  operation  for  radical 
cure  of  hernia;  operation  for  varicocele; 
operation  for  urethral  fistula;  internal 
urethrotomy;  perineal  section;  intubation 
of  the  larynx;  tenotomy  recti,  etc.;  iridect- 
omy; operation  on  nasal  septum,  etc. 
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For  minor  operations,  i.e.,  see  following 10.00        25.00 

Amputation  of  lingers  or  toes;  excision  of 
small  cysts  or  tumors  not  involving  im- 
portant organs;  excision  of  tonsils;  tap- 
ping for  ascites;  reducing  hernia  by  taxis 
when  anesthetics  are  administered;  tap- 
ping hydrocele;  operating  on  external 
piles:  paracentesis  corneae  or  tympani; 
removal  nasal  hypertrophies,  or  adenoids. 

For  assisting  at  operations 5 .  00        25 .  00 

For  reducing  dislocations 20.00      100.00 

For  reducing  fractures 25.00      200.00 

The  foregoing  charges  are  for  the  performance  of  the  operation 
only.  For  subsequent  visits  or  office  attendance,  charges  are  to 
be  made  as  in  ordinary  cases  of  disease,  the  fee  being  always  in 
proportion  to  the  time  occupied  and  the  trouble  and  responsibility 
incurred. 

For  operations  and  services  not  enumerated  in  the  foregoing 
lists,  charges  will  be  made  according  to  their  nature  and  import- 
ance, at  rates  as  nearly  corresponding  to  the  same  as  practicable. 

While  the  medical  profession  recognizes  the  claims  of  charity 
upon  its  members,  yet  inasmuch  as  the  above  list  of  charges  is 
founded  upon  a  just  consideration  of  the  services  performed,  it 
will  be  considered  a  duty  on  the  part  of  the  profession  to  conform 
thereto  whenever  the  circumstances  of  the  patient  do  not  clearly 
forbid  it,  and  then  the  regular  charges  should  be  stated. 

All  bills  are  considered  due  and  payable  immediately  after  the 
services  are  rendered. 

(  R.  W.  Miller, 
Committee,   -j  West  Hughes, 
/  H.  Bert.  Ellis. 


THE     IMMEDIATE      CAUSE      OF      CONVULSIONS     IN     CHRONIC 
NEPHRITIS. 

When  convulsions  occur  in  an  adult  who  is  not  the  subject  of 
chronic  epilepsy  or  of  hysteria,  the  urine  is  to  be  examined  at 
once.  If  albumin  is  present,  and  especially  if  casts  are  found, 
the  physician  diagnosticates  uremia,  and  accepts  this  as  a  suffi- 
cient explanation  of  the  onset  of  the  convulsions.  But  this  infer- 
ence is  insufficient.  Why  should  a  patient  with  a  chronic  nephritis 
have  a  sudden  outbreak  of  convulsions  when  the  kidney  disease  is 
apparently  no  more  intense  than  it  has  been  for  months  or  years 
past?  Would  not  the  ability  of  the  human  system  to  accommodate 
itself  to  slow  changes  protect  the  patient  from  sudden  outbreaks 
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in  chronic  disease?  If  there  is  no  sudden,  marked  change  in  the 
unwholesomeness  of  the  blood  that  nourishes  the  nerve  centers, 
why  should  nerve  explosions  occur? 

Careful  thought  on  these  questions  may  convince  our  readers 
that  in  cases  of  nephritis  pursuing  an  even,  chronic  course  the 
occurrence  of  convulsions  ought  to  lead  to  a  search  for  acute  in- 
tercurrent conditions  elsewhere  than  in  the  urinary  tract  and  that 
the  correction  of  these  intercurrent  conditions  may  be  expected  to 
relieve  the  patient  of  the  convulsive  status  and  to  secure  him 
against  subsequent  repetition  of  the  paroxysms.  These  intercur- 
rent conditions  may  be  sought  for  in  various  regions  of  the  body 
and  in  different  functional  disturbances.  During  childbirth  the 
nerve  irritation  of  inefficient  attempts  to  expel  the  fetus  may 
bring  on  an  eclamptic  attack  which  would  never  have  occurred, 
even  in  the  presence  of  chronic  Bright's  disease,  had  the  labor 
proceeded  swiftly  or  been  promptly  terminated  by  instrumental 
interference.  In  other  patients,  not  parturient,  excessive  mental 
anxiety  or  physical  overfatigue  may  excite  convulsions  when  with- 
out these  exciting  conditions  nephritis  would  have  gone  on  for 
years  without  sign  of  spasm. 

Disturbances  of  the  digestive  tract  are  well  known  as  tending 
to  precipitate  convulsions  in  the  chronic  epileptic;  and  it  is  very 
probable  that  acute  disorders  of  this  tract,  whether  arising  from 
"catching  cold,"  with  its  inward  congestions  and  check  of  secre- 
tions, or  from  the  ingestion  of  unwholesome  food,  or  from  con- 
stipation, are  often  the  immediate  exciting  causes  of  convulsions 
in  patients  with  chronic  nephritis. 

The  influence  of  such  acute  disorders  of  the  digestive  pro- 
cesses upon  the  ever-sensitive  convulsive  centers  in  childhood  is 
universally  admitted;  and  there  are  reasons  for  believing  that  in 
chronic  nephritis  of  the  adult,  where  the  nervous  system  is  in  an 
abnormally  sensitive  state,  these  same  centers  may  in  like  manner 
be  stirred  to  sudden  explosive  action,  either  by  reflex  irritation 
from  the  nerve-endings  of  the  intestinal  canal  or  through  the  ab- 
sorption of  abnormal  digestive  or  fermentative  products  in  the 
circulation  and  consequent  excitement  of  the  convulsive  nerve 
matter. 

When,  therefore,  convulsions  occur  in  chronic  nephritis,  we 
should  look  beyond  the  chronic  condition  and  seek  for  an  acute 
intercurrent  cause;  and,  if  that  is  found,  we  should,  without  neg- 
lecting the  treatment  of  the  nephritis,  devote  proper  attention 
at  once  to  the  removal  of  this  exciting  cause. — Editorial,  New 
York  Medical  Journal,  March  10,  1894. 
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CORRESPONDENCE. 

Editor  Southern  California  Practitioner: 

The  report  in  your  February  issue,  by  Dr.  W.  Thompson,  of  a 
case  of  gunshot  wound  through  the  heart,  living  thirteen  hours, 
recalled  to  my  mind  a  case  similar  in  some  of  its  features  which 
came  under  my  care  several  years  ago  while  an  interne  in  Cook 
County  Hospital.  So  far  as  I  know  it  has  never  been  reported, 
although  on  this  point  I  cannot  be  certain  since  it  is  a  matter  of 
record  among  the  archives  of  that  institution 

Both  cases  serve  to  illustrate  unusual  tenacity  of  life  in  the 
presence  of  injury  to  vital  organs. 

The  following  is  the  essence  of  my  notes  taken  at  the  time: 

Frank  Gordon,  native  of  the  United  States,  aged  30,  was  brought 
to  the  hospital  in  a  helpless  condition,  December  2d,  1879. 

He  stated  in  substance  that  he  had  fallen  "several  days  pre- 
vious" from  a  train  of  freight  cars,  and  was  severely  injured,  both 
by  the  fall  itself  and  by  being  struck  by  the  moving  cars  He  had 
been  cared  for  "  three  or  four  days  "  by  some  outside  parties  be- 
fore being  brought  to  the  hospital. 

On  admission,  he  presented  marked  symptoms  of  collapse  and 
complained,  to  an  apparently  exaggerated  degree,  amounting  at 
times  to  a  display  seemingly  hysterical,  of  excruciating  pain  on 
even  the  slightest  touch  or  movement.  Pain  was  referred  mostly 
to  the  thorax.  When  not  subjected  to  movement  or  manipulation, 
he  made  little  complaint,  but  lay  much  of  the  time  in  a  semi-som- 
nolent condition. 

Under  the  administration  of  anodynes,  stimulants  and  nourish- 
ment, he  lived  for  thirty-six  hours  after  admission  to  the  hospital. 
At  the  autopsy,  held  six  hours  after  death,  these  conditions  were 
found:  Fracture  of  both  bones  of  the  left  leg  and  of  the  left 
humerus;  fracture  of  the  third,  fourth  and  fifth  ribs  at  about 
their  middle;  fracture  of  the  ribs  on  the  right  side  from  the 
second  to  the  ninth  inclusive,  at  about  their  middle  point,  and 
besides  this,  on  the  same  side,  the  first,  second,  filth,  sixth,  sev- 
enth and  eighth  ribs  were  fractured  at  their  necks.  The  inner 
end  of  the  outer  fragment  (as  related  to  this  fracture  at  the  neck) 
of  the  seventh  rib,  protruded  forward  about  an  inch,  and  an  open- 
ing caused  thereby  could  be  traced  from  its  terminus  through  the 
pericardium  into  the  right  ventricle  of  the  heart.  The  opening 
in  the  pericardium  was  about  one-half  inch  long,  situated  in 
the  posterior  part  of  the  sac,  a  little  to  the  right  of  its  middle  line 
and  at  about  the  junction  of  its  lower  with  its  middle  third.     The 
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right  ventricle  presented  on  its  posterior  aspect  and  about  one 
inch  from  its  apex,  a  similar  and  corresponding  opening  into  its 
cavity;  a  clean  puncture  one-half  inch  long,  and  parallel  in 
its  longitudinal  direction  with  the  muscular  fibers  of  that  portion 
of  the  ventricular  wall.  The  pericardium  contained  only  about 
one-half  ounce  of  a  sero-sanguinolent  fluid  with  no  fibrinous 
exudate.  The  right  pleural  cavity  contained  about  one  and  one- 
half  pints  of  blood.  The  left  pleura  was  covered  with  a  fibrinous 
lymph  and  contained  also  a  small  quantity  of  blood.  Both 
pleurae  and  lungs  presented  lacerations  and  punctures  cor- 
responding to  the  extremities  of  the  fragments  of  the  fractured 
ribs.  The  right  lung  was  partially  collapsed.  The  blood  in  the 
heart  and  large  vessels  contained  some  fat  globules,  and  upon 
microscopical  examination  the  pulmonary  capillaries  were  found 
to  contain  numerous  fatty  emboli. 

It  is  probable  that  the  direction  of  the  wound  in  the  ventricular 
wall,  parallel  with  the  muscular  fibers,  contributed  to  its  closure 
by  the  contraction  of  those  fibers,  and  thus  limited  the  escape  of 
blood.  Geo.  M.  Be i.  gen,  M.D. 

Bradbury  Building. 

Washington,  D.  C,  March  1st,  1894. 

My  Dear  Sir : — The  fourth  annual  meeting  of  "The  Associa- 
tion of  Military  Surgeons  of  the  United  States/'  will  be  held  in 
Washington,  D.  C,  May  1st,  2d  and  3d,  1894. 

This  national  organization  is  composed  of  medical  officers  of 
the  U.  S.  Army,  U.  S.  Navy,  National  Guard  of  the  United  States, 
and  the  Hospital  Marine  Service — in  whose  service  are  many  of 
the  most  celebrated  and  distinguished  surgeons  of  our  country. 
A  brilliant  and  able  literary  programme  will  be  presented.  The 
afternoon  of  one  day  will  be  set  apart  for  an  object  lesson  from 
the  "  Manual  of  Drill,"  by  the  hospital  corps.  The  evening  will 
be  given  up  to  social  entertainments.  There  will  be  about  five 
hundred  delegates  in  attendance. 

Will  you  please  give  the  meeting  favorable  mention  in  your 
valuable  journal,  and  oblige  yours  gratefully, 

George  Henderson, 
Chairman  Committee  of  Arrangements. 


TnE  March  number  of  the  Chicago  Magazine  of  Current  Topics  is  re- 
plete with  timely  articles  covering  a  wide  range  of  subjects.  The  con- 
tributors include  some  of  the  most  popular  magazine  writers  in  the 
country,  whose  work  will  insure  a  cordial  reception  for  tbe  March 
number.     $1.50   a    year,    15  cents  a  copy. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  are  in  receipt  of  a  communication  from  Chairman 
Plummer  of  the  committee  of  arrangements  of  the  American 
Medical  Association,  which  we  herewith  publish  as  it  contains 
important  and  interesting  information.  It  is  to  be  hoped  that 
Southern  California  will  send  a  full  delegation  to  San  Fran- 
cisco to  welcome  our  professional  brethren  Prom  over  the 
range.  Both  State  and  professional  pride  are  incentives  to 
make  the  coming  meetings  a  success  in  every  respect.  The 
success  or  failure  of  the  session  depends  largely  on  the  atti- 
tude of  the  local  physicians.  Formerly,  this  city  was  repre- 
sented by  but  three  members  in  the  society;  we  think  that 
number  ought  to  be  increased  at  the  coming  meeting  at  least 
tenfold.  It  is  for  the  benefit  of  the  many  Southern  California 
physicians  who  will  attend  that  we  print  in  detail  what  the 
committee  has  reported : 

The  committee  of  arrangements  has  secured  Odd  Fellows' 
Hall  Building,  corner  of  Market  and  Seventh  streets,  for  the 
meeting,  June  5th,    1894.      Assembly  Hall   for   the   general 
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meeting,  has  a  capacity  of  1500;  the  twelve  smaller  halls,  for 
section  work,  range  in  capacity  from  500  downward,  with 
committee  rooms  adjacent. 

The  engagement  carries  three  of  these  rooms  on  Monday 
for  accommodation  of  associate  organizations,  as  that  of  the 
editors,  colleges,  etc. 

The  banquet  room  on  the' ground  floor,  sixty-five  by  ninety- 
five  feet,  will  be  devoted  to  exhibition  purposes  for  which  it 
is  admirably  adapted,  and  has  been  secured  for  the  entire  week 
that  exhibitors  may  have  Monday  in  which  to  place  their 
goods,  and  Saturday  in  which  to  remove  them.  Nearly  half 
the  space  is  already  taken,  and  others  who  desire  to  make  a 
display  of  their  goods  under  the  most  auspicious  circum- 
stances ever  presented  on  the  Pacific  Coast  should  lose  no 
time  in  applying  to  the  chairman  for  space. 

Headquarters  for  the  association  have  been  located  at  the 
Palace  Hotel,  corner  Market  and  Montgomery  streets,  only 
four  blocks  from  the  place  of  meeting. 

Here  we  have  "Marble  Hall,"  thirty-six  by  forty  feet,  as  a 
registration  room  where  work  will  begin  on  Monday,  and 
"  Parlor  A,"  for  committee  work. 

The  following  hotels,  centrally  situated  and  convenient  to 
the  place  of  meeting,  have  quoted  special  rates  for  members 
and  their  families,  which  will  apply  during  the  entire  stay  of 
the  guests,  who  should,  upon  registering,  signify  that  they  are 
in  attendance  upon  the  meeting  of  the  association. 

The  rates  quoted  are  for  single  persons,  the  variation  de- 
pending upon  the  size,  situation;  and  appurtenances  of  the 
rooms,  as  single,  en  suite,  with  private  bath,  etc.;  special  ar- 
rangements will  be  made  for  families,  or  parties,  on  timely 
notice. 

Some  of  the  hotels  entertain  upon  the  American  plan  only, 
some  upon  the  European  plan  only,  and  some  upon  either  plan 
to  suit  guests. 

Palace  Hotel :  (headquarters),  American  plan  (rooms  and 
board),  $3.50  to  $5.00  per  day;  European  plan  (rooms  only), 
$1.40  to  $3.50  per  day.  Baldwin  Hotel :  American  plan,  $3.50 
to  $5.00  per  day;  European  plan,  $1.00  to  $3.00  per  day.  Cal- 
ifornia Hotel :  American  plan,  $3.50  and  up,  per  day ;  Eu- 
ropean plau,  $1.50  and  up,  per  day.     Lick  House :  American 
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plan,  $2.50  and  up,  per  day ;  European  plan,  $1.00  and  up,  per 
day.  Occidental  Hotel:  American  plan  only,  $2.50  and  up, 
per  day.  Hotel  Pleasautou :  American  plan  only,  $2.50  to 
$5.00  per  day.  Russ  House:  American  plan,  $2.00  to  $350 
per  day;  European  plan,  50  cents  to  $2.00  per  day.  Grand 
Hotel:  connected  with  the  Palace  by  a  glass  enclosed  bridge 
across  New  Montgomery  street,  European  plan  only,  $1.00  to 
$2.00  per  day. 

In  addition  there  are  many  other  hotels,  boarding-houses, 
lodging-houses  and  restaurants  contiguous  to  the  place  of 
meeting  where  one  can  be  made  happy  and  comfortable  at  less 
cost. 

Post-office  Section  K,  is  located  in  the  Palace  Hotel  on  the 
office  floor,  adjacent  to  the  registration  room,  where  members 
can  receive  all  mail  matter  by  having  it  so  addressed. 


We  have  before  us  McArthur's  neat  little  Diary  for  '94.  It 
is  just  the  thing  to  keep  appointments  in.  On  receipt  of  20 
cents  in  stamps  the  McArthur  Hypophosphite  Company  of 
Boston  will  send  it  to  any  physician. 

Frederick  Stearns  &  Company  of  Detroit,  Michigan,  are 
sending  out  some  very  useful  and  artistic  blotters.  They  are 
very  creditably  gotten  up  by  their  own  printing  house.  A  few 
will  be  sent  to  any  physician  on  application. 

We  notice  a  new  face  among  our  exchanges — full  of  hope 
and  hustle — the  Louisville  Medical  Monthly.  Its  several  de- 
partments will  be  under  physicians  well  known  in  their  line. 
We  wish  the  new  comer  to  medical  journalism  a  prosperous 
future. 

Acting  Assistant  Surgeons.— We  believe  if  a  woman 
does  as  good  work  as  a  man  she  should  receive  a  man's 
wages.  We  believe  if  anyone  fully  qualified  assumes  the 
responsibility  and  performs  the  duties  of  another,  he 
should  receive  a  like  reward.  During  the  years  of  the 
rebellion  numerous  physicians  were  employed  as  acting 
assistant  surgeons,  and  fulfilled  their  places  in  all  respects, 
but  did  not  obtain  the  same  recognition  in  military  organiza- 
tions. There  is  a  movement  on  foot  to  obliterate  this  unjust 
restriction.  Any  who  have  been  acting  assistant  surgeons  are 
requested  to  communicate  promptly  with  their  representative 
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in  Congress.  .  Here  below  is  the  text  of  a  bill  to  remove  cer- 
tain disabilities  of  the  late  acting  assistant  surgeons: 

1  Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 

2  the  United  States  of  America  in  Congress  assembled,   That 

3  private  physicians  who  were  employed  as  medical  officers 

4  in  the  armies  of  the  United  States  for  a  period  of  not  less 

5  than  three  months,  in  accordance  with  paragraph  twelve 

6  hundred    and    sixty  eight,   of    the    Revised  Regulations 

7  United   States   Army,   eighteen    hundred   and   sixty-one, 

8  and  thirteen  hundred  and  four  and  seventy-one,  Appendix 

9  B,  Revised  Regulations,  eighteen  hundred  and  sixty-three, 

10  and  who  were  known   officially  as  acting  assistant  sur- 

11  geons  of  the  United  States  army,  and  whose  services  were 

12  honorably  terminated,  shall  be  commissioned  by  the  Pres- 

13  ident  of  the  United  States  as  acting  assistant  surgeons  of 

14  the  United  States  army;  and  the  date  of   employment  as 

15  acting  assistant  surgeons  to  be  the  date  of    commission 

16  and  muster  into  service,   and  the  date  of  the  honorable 

17  termination  of  service  as  acting  assistant  surgeon  to  be 

18  the  date  of  discharge  or  muster  out  of  service:     Provided, 

19  That  no  pay  or  allowance  shall  be  made  to  any  such  acting 

20  assistant  surgeon  by  virtue  of  this  act;  and  this  act  shall 

21  not  affect  the  rank,  pay,  or  emoluments  of  commissioned 

22  medical  officers  of  the  United  States  army. 
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A  TEXT  BOOK  OF  THE   THEORY   AND  PRACTICE   OF  MED- 

ICIXE.   By  American  Teachers;  edited  byWwc.  Peiter,  M.D.,   LL.D.;  Provost  and 
Professor  of  the  Theory  and  Practice  of  Medicine  and  of   Clinical  Medicine  in  the 
University  of  Pennsylvania.     In  two  volumes;  Illustrated.     Vol.   II.    Price  per  vol- 
ume, cloth  $5.00;  leather,  $6.00,  one-half  Russia,  $7.00.     For  sale  by  subscription  only. 
Philadelphia,  W.  B.  Saunders,  925  Walnut  street.     1S94. 
There  are  eight  well-known   contributors  to  this  volume,  although 
two,  Henry  W.  Lyman  and   Wm.  Pepper,  write  the  greater  part  of  it. 
Lyman    discourses    upon  diathetic  diseases,    and    Pepper    on    diseases 
peculiar  to  several    organs.     Dr.   Jas.   C.  Wilson  writes  four  articles, 
Reginald  H.  Fitz,  three,   Wm.    Osier  and   Francis  Delafield,  two   each, 
and  Wm.  H.  Welch  and  Jas.  W.  Holland,  one  apiece. 

The  first  paper  by  Dr.  Welch,  on  bacteria  infection  and  immunity, 
will  be  read  with  interest  and  with  profit,  and  is  an  excellent  summary 
of  our  present  knowledge  on  these  subjects.  Lyman,  after  defining 
his  terms,  proceeds  to  discuss  as  diathetic  diseases  such  maladies  as 
ickets,  osteomalacia,  obesity,  biliary  lithiasis,  gravel,  saccharine 
diabetes,  rheumatoid  arthritis,  gout,  and  rheumatism. 

He  says  that,  normally,  the  processes  of  nutrition  are  conducted 
within  certain  limits  which  mark  the  normal  standard  of  nutrition — a 
characteristic  which  is  transmitted  from  parent  to  offspring.     All  that 


112  BOOK  REVIEWS. 

pertains  to  structure  and  frame-work  he  calls  co)istitu/ion,  that  which 
pertains  to  the  individual  without  functional  activity,  he  designates  as 
temperament.  When,  however,  the  normal  constitution  and  tempera- 
ment, in  consequence  of  hereditary  tendencies  arising  from  unfavora- 
ble environment,  are  so  altered  as  to  lead  to  the  development  of 
certain  diseases  at  certain  periods  of  life,  or  to  give  to  accidental 
disorders  a  particular  character,  the  predisposition  is  described  by  the 
word  diathesis.  Lyman  recognizes  two  diatheses:  scrofula,  a  predis- 
position to  tuberculosis;  and  arthritism,  a  predisposition  to  diseases 
characterized  by  a  retardation  of  the  processes  of  nutrition.  Some  of 
these  diseases  have  already  been  mentioned.  Lyman  does  not  merely 
describe  these  diseases,  but  he  considers  them  under  rational  group- 
ings, and  takes  into  full  account  the  bearing  which  etiology  may  have 
on  both  cure  and  prevention — so  that  diet  and  medication  can  supply 
missing  ingredients  or  counteract  excessive  presence  of  others  in  the 
system.  As  these  conditions  are  largely  indicated  by  their  effect  on 
the  urine,  the  importance  of  a  careful  examination  is  insisted  upon; 
hence,  the  appropriateness  of  Holland's  article  on  Practical  Urinary 
Examinations. 

Osier's  Diseases  of  the  Blood  is  quite  exact.  He  describes  five 
varieties  of  white  corpuscles,  and  gives  minute  directions  for  examin- 
ation of  the  blood.  Pepper  discusses  diseases  of  the  heart,  blood  vessels 
and  mediastinum.  Also  of  the  intestines,  stomach,  and  upper  digestive 
tract.  Delafield  treats  diseases  of  the  lungs  and  kidneys,  and  Pitz 
treats  of  diseases  of  the  peritoneum,  liver  and  pancreas. 

Delafield  gives  a  very  valuable  hint  on  page  65  7:  "In  order  to 
guard  against  puerperal  eclampsia  it  is  of  more  practical  use  to 
watch  the  arteries  and  heart  than  to  test  the  urine  for  albumen." 
This  is  but  a  sample  of  many  of  the  important  points  found  in  these 
articles.  Indeed,  from  the  character  of  the  authors  we  would  expect 
original  and  weighty  observations. 

Of  course  the  great  bulk  of  treatment  and  of  the  facts  in  general 
are  common  property,  but  if  we  were  to  designate  what  qualities 
were  especially  exhibited  in  this  text  book,  we  should  mention  dis- 
crimination in  the  material  selected,  a  scientific  handling  of  each 
subject  as  a  whole,  from  cause  to  treatment,  and  practicability. 

The  book  is  large,  containing  over  1000  pages,  and  is  of  the  char- 
acter the  physician  can  well  afford  to  have  and  that,  too.  in  substantial 
covers. 

TREATMENT   OF   THE   DISEASES   OF    THE   STOMACH   AND 

INTESTINES.     By  Dr.  ALBERT  Mathien,  Physician  to  the  Paris  Hospitals.     New- 
York:  Wm.  Wood  &  Co.      iS.,|. 

The  advance  made  in  gastric  chemistry  and  the  knowledge  of  auto- 
intoxication from  compounds  produced  in  the  intestines  have  changed 
the  older  views  of  pathology  of  digestive  disorders.  The  intention  of 
this  book  is  to  brieily  show  what  bearing  these  investigations  have  on 
diagnosis  and  treatment.     This  work  rightfully   includes  disorders  of 
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the  intestinal  tract,  as  maladies  of  one.  of  these  organs  is  quite  likely 
to  effect  others. 

After  discussing  diagnostic  technique  and  general  considerations  as 
to  diet,  the  author  proceeds  to  the  following  subjects:  Hyperchlor- 
hydria,  atonic  nerve-motor  dyspepsia,  permanent  dilation  of  stomach, 
gastralgia  and  intestinal  crises,  disorders  of  appetite,  constipation, 
diarrhea,  gastro-intestinal  antisepsis  and  hemorrhages  from  the 
stomach  and  from  the  intestines. 

A  very  handy  appendix  of  formula*  adds  not  a  little  to  the  practical 
worth  of  the  volume.  Altogether  it  is  a  very  creditable  number  of 
the  Medical  Practitioners'  Library,  and  is  put,  as  are  most  of  Wood's 
publications,  in  a  very  pleasing  form. 

THE  PHYSICIAN'S  WIFE  ;  AND  THE  THINGS  THAT  PERTAIN 

TO  HER  LIFE.     By  Ellen  M.  FlRUBAUGH.     With  portrait  of  author  and  44  photo- 
engravings of  original  sketches.     In  one  crown  octavo  volume  of  200  pages.      Extra 
cloth,  $1.25  net.    Special  limited  edition,  first  500 copies,  numbered,  and  printed  in  photo- 
gravure ink  on  extra-fine  enamelled  paper  ;    bound  in  half  leather  and  vellum  cloth, 
$3.00  net.     Philadelphia:  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  street. 
Every  one  who  has  read  the  stories  of  the   genial   Dr.  King   in   his 
book  The  Country  Doctor,  will  tind  a  companion  book  in    The  Physi- 
cian's    Wife.     It  is  bright,  sparkling,  and  true  to  nature.      The  stories 
are  fresh  and  being  from  personal  experience  are  new,  although  simi- 
lar   circumstances  have  probably  occurred  in  the  lives  of  most  physi- 
cians' wives.     It  abounds  in  wit  and  humor. 

One  would  know  the  author  of  the  book  is  a  woman,  for  she  says, 
"all  men  are  absent-minded  and  forgetful,"  but  as  the  doctor  who  is 
the  hero  of  this  work  was  decidedly  absent-minded,  we  must  pardon 
his  wife  for  judging  us  all  by  that  standard.  If  one  thinks  he  is  not 
forgetful  let  him  ask  if  his  wife  dares  trust  him  to  mail  a  letter;  if  she 
does  he  proves  himself  the  great  exception. 

AN  ILLUSTRATED  ENCYCLOPAEDIC  MEDICAL  DICTIONARY. 

Being  a  Dictionary  of  the  Technical  Terms  used  bv  Writers  on  Medicine  and  the 
Collateral  Sciences  in  the  Latin,  English,  French  and  German  languages.  By  Frank 
P.  FOSTER,  M.D.,  Editor  of  the  New  York  Medical  Journal,  Librarian  of  the  New 
York  Hospital  ;  with  the  Collaboration  of  Wm.  C.  Ayres,  M.D.,  New  Orleans;  Edw. 
B.  Bronson,  M.D.,  New  York;  Chas.  Steadman  Bull,  -M.D.,  New  York;  Henry  C. 
Coe,  M.D.,  M.R.C.S.,  L.R.C.P.,  New  York;  Andrew  F.  Currier,  M.D.,  New  York; 
Alexander  Dunne,  M.D.,  New  York;  Lyman  II.  Gage,  Ithaca,  N.Y.,  Henry  J .  Gar- 
rigues,  M.D.,  New  York;  Chas.  B.  Kelsey,  M.  I).,  New  York;  Russel  H.  NTevins, 
M  I).,  New  York;  Burt  G.  Wilder,  M  D.,  Ithaca,  N.Y.  Vol.  IV,  with  illustrations. 
New  York:  D.  Appleton  A:  Co.,  1,  3  and  5  Bond  street.      1S91. 

After  eleven  years  of  almost  incessant  labor,  aided  by  numerous  and 
active  assistants,  Dr.  Foster  has  completed  the  most  stupendous  med- 
ical work  of  probably  any  age. 

What  the  Encyclopaedia  Britannica  is  to  ordinary  encyclopaedias 
what  the  Century  dictionary  is  to  common  dictionaries,  Foster's  die. 
tionary  is  to  any  other  medical  lexicon  in  the  English  or  any  other 
language— facile  princcps.  The  great  work  which  we  predicted,  in 
August,  1888,  would  be  "the  most  notable  medical  work  of  the  nine- 
teenth century''   is  now  completed.      We  see  no  reason   to  change  our 
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verdict.  It  is  indeed  a  magnificent  undertaking— one  that  Dr.  Poster 
will  leave  behind  him  as  a  lasting  memorial.  The  entire  number  of 
pages  is  3095.  Some  idea  of  the  thoroughness  of  this  work  can  be 
had  from  the  fact  that  under  the  head  of  operation  there  are  ten 
concisely  written  and  compactly  printed  pages.  If  any  one  wants  the 
best,  he  must  have  Poster's — it  is  the  most  exhaustive,  thorough,  yet 
compact  and  exact,  dictionary  of  medicine  published.  No  one  can 
realize  the  immensity  of  the  clerical  labor  alone  required  for  so  great 
a  volume.  We  fear  the  work  will  not  be  appreciated  by  the  mass  of 
the  profession.  It  will,  however,  be  the  standard  for  a  long  time  to 
come. 

Another  feature  of  this  work  is  that  it  includes  French  and  German 
medical  terms  as  well — many  words  receive  a  particular  meaning  in 
the  sciences — and  it  would  be  impossible  to  glean  from  the  ordinary 
lexicons  the  correct  meaning  or,  indeed,  often  to  find  the  word  at  all. 
The  linguistic  physician  will  welcome  this  quality  with  pleasure,  as  he 
can,  with  its  assistance,  read  foreign  medical  books  and  journals. 

This  is  not  a  rehash  of  all  previous  dictionaries,  but  an  evolution 
and  growth  from  them,  the  compound  result  of  many  minds  working 
on  the  same  plan,  the  entire  work  being  revised  and  corrected  by  one 
man,  Dr.  Foster,  editor-in-chief.  The  volumes  represent  more  than 
bulk,  they  stand  for  brains. 
HOW  TO  JUDGE  A  HORSE;  BY  CAPTAIN  F.  W.  BACH;   i2tno 

Cloth,  fully  illustrated,  $1.00.     New  York,  W.  R.  Jenkins. 

Everybody  loves  a  horse.  Everybody  ought  to  study  its  conforma- 
tion. Every  purchaser  knows  by  experience  how  difficult  it  is  to  arrive 
at  correct  conclusions  as  to  its  soundness  and  qualities.  Unlike  many 
valuable  books  on  the  exterior  of  the  horse,  this  little  treatise  has  the 
advantage  of  great  conciseness  in  pointing  out,  in  few  pages,  the  most 
important  guiding  points  for  the  judging,  and  some  points  on  methods 
of  training  young  or  obstinate  horses  are  added,  as  it  may  become 
necessary  for  the  owner  to  break-in  his  young  stock  himself  or  correct 
those  having  formed  bad  or  dangerous  habits,  especially  if  living  in 
the  country  with  nobody  near  capable  of  handling  young  or  obstinate 
horses.  A  few  remarks,  concerning  how  to  handle  the  reins  properly 
in  driving,  may  be  of  interest  to  some  of  the  readers.  Also  bits  and 
biting,  saddles  and  saddling,  and  stable  drainage  are  considered.  All 
horse  owners  or  persons  intending  to  purchase  a  horse  should  read 
this  work. 

A  CHAPTER  ON  CHOLERA  FOR  LAY  READERS  :  HISTORY, 

SYMPTOMS,  PREVENTION.  AND  TREATMENT  OF  THE  DISEASE.  By 
Walter  Vought,  Pn.B.,  M.D.,  Medical  Director  and  Physician-in-Charge  of  the 
Fire  Island  Quarantine  Station,  Port  of  New  York;  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  etc.  In  one  small  121110  volume,  110  pages.  Price,  75  cents  net. 
Philadelphia:     The  F.  A.  Davis  Co.,  publishers,  1014  and  1916  Cherry  street. 

As  there  will  still  be  danger  of  a  visit  from  the  Asiatic  fiend  this 
summer,  it  is  pertinent  that  the  people  know  how  to  combat  it.  On 
page   75   the    author    has    the    following    sentence    in    italics:      ''The 
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knowledge  that  it  is  only  the  discharges  and  vomited  matter  that  are 
the  source  of  the  contagion,  and  that  there  is  no  other  way  than  by  the 
entrance  of  the  germ  into  the  mouth,  that  the  disease  can  be  conveyed 
from  one  person  to  another,  and  that  proper  and  thorough  disinfection 
of  these  discharges  is  the  only  way  that  the  farther  spread  of  the 
disease  can  be  stopped,  should  be  so  effectually  disseminated  that  a 
condition  of  panic  among  the  inhabitants  of  a  place  cannot  develop." 
He  follows  this  with  full  directions  as  to  how  to  disinfect,  how  to  dis- 
pose of  the  dead,  etc.  Though  meant  for  lay  members,  it  is  not  beneath 
the  study  of  the  profession,  and  is  a  work  which  they  can  safely  rec- 
ommend to  their  patients. 

RECENT      DEVELOPMENTS      IN     MASSAGE;     HISTORICAL, 
PHYSIOLOGICAL,  MEDICAL  AND  SURGICAL.  By  Douglas  Graham,  M.D., 
Boston,  Mass.,  Fellow  of  the  Massachusetts    Medical   Society,  etc.     Second   edition. 
Illustrated.     1893,  Geo.  s-  Davis,  Detroit,  Mich. 
The  reviewer  read  this  work  with  interest,  and  his  advice   is   get   it 
by  all  means,  even  if  you  go  without  dinner  some  day.     It  is  valuable. 
as  the  following  quotation  shows:      "An   old   lady    asked    her    doctor 
where  the  lumbar  region  was;  he  replied  it  was  different  with   differ- 
ent people;  with  some  it  was  in  the  head,  with  others  it  was  out  in  the 
woods,  but  with  a  majority  it  was  in  the  small  of  the  back."     He  cas- 
tigates the  Brandt  method  of  massage  of  the  female  genital  organs,  or 
rather  the  description  and  details  of    it,   and   wonders  that  Anthony 
Comstock  has  not  seized  the  books.    On  page  55  there  occurs  a  picture 
of  "before  and  after  taking"   of  a  neurotic  dyspeptic,  that  develops 
from  a   living  skeleton  to   a  well-formed   athlete   all  by  massage  and 
forced  feeding;  but  as  this  is  meant  for  the  physician  and  not  the  laity, 
the  illustration  but  emphasizes  an  important  truth.      It  is  not  intended 
for  a  full  manual  of  massage,  but  only  some  of  its  more  recent  features. 
THE   BACTERIAL  POISONS;  BY   DR.  N.  GAMALEIA;  TRANS- 

lated  by  E.  P.  HURD,  M.  D.,  member  of  the  Massachusetts  Medical  Society 
and  of  the  Climatologica]  Society.  1S93,  Geo.  S.  Davis,  Detroit,  Mich. 
The  work  is  divided  into  three  parts:  The  first  part — History  of  Mi- 
crobial Toxicology — describes  the  evolution  which  the  study  of  sys- 
temic poisoning  in  the  infections  has  undergone.  The  second  part — 
General  Toxicology — treats  of  our  actual  information  respecting  the 
chemical  nature  of  the  microbial  poisons,  and  their  destiny  in  the  ani- 
mal body.  The  third  part — Special  Toxicology — is  the  exposition  of 
the  data  acquired  concerning  the  toxines  of  different  diseases.  This  is 
a  short  exposition  of  the  latest  views  of  the  modern  ideas  of  bacterio- 
logical chemistry,  and  we  know  no  way  of  getting  a  concise  knowl- 
edge of  this  science  in  a  short  time  than  by  carefully  perusing  this 
little  work.  The  author  says  that  one  might  almost  think  immuniza- 
tion is  a  general  principle  and  that  all  infectious  diseases  are  curable 
by  this  method,  and  it  is  to  be  hoped  that  future  investigations  will 
prove  the  truth  of  this  desire.  At  any  rate  it  is  demonstrated  that 
pathogenic  microbes  are  injurious  only  by  their  poisons  and  that  in- 
fection is  only  intoxication  by  the  bacterial  poisons.  Hence  the  im- 
portance of  this  little  work. 
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A      PRACTICAL     TREATISE      ON     NERVOUS     EXHAUSTION 

(NEURASTHENIA),  ITS  SYMPTOMS,  NATURE,  SEQUENCE,  TREAT- 
MENT. By  Geo.  M.  Beard,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  Edited  with  notes  and  editions  by  A.  D.  Rockwell,  A.M. ,  M.D., 
Professor  of  Electro-Therapeutics  in  the  New  York  Post  Graduate  Medical  School 
and  Hospital.  Third  edition.  Enlarged.  New  York:  E.  B.  Treat,  5  Cooper  Union. 
1S94.     $2. 7S. 

Neurasthenia,  the  name  applied  by  Beard  to  a  peculiar  condition  of 
functional  nervous  disturbances  has  now  become  a  household  word. 
From  being  a  term  to  be  ridiculed  it  is  now  universally  accepted. 

We  are  still  as  far  as  ever  from  understanding  the  pathology  of  this 
condition,  but  the  essential  truths  are  now  generally  accepted.  We 
think  that  mistakes  in  diagnosis  are  often  made,  however,  in  both  ex- 
tremes. The  lazy,  clogged  patient  is  delighted  to  be  regarded  as  a 
neurasthenic,  and  the  poor  racked,  nervous  sick  man  is  too  often  re- 
garded as  a  mere  "hypo"  by  his  friends. 

As  the  treatment  in  these  cases  is  just  the  opposite,  it  is  essential 
to  make  a  correct  diagnosis—  one  needing  repletion  and  the  othor  re- 
quiring depletion.  As  nervous  exhaustion  fortunately  is  amenable  to 
treatment,  there  is  an  extra  inducement  to  make  a  proper  distinction. 
The  symptoms  are  fleeting  transient  metastatic  and  recurrent  with 
increased  reflexes — factors  which  distinguish  it  from  organic  truths. 
Careful  observation  will  also  draw  the  line  between  hypochondriasis 
and  neurasthenia,  and  hysteria  and  this  disease.  The  distinctions  are 
carefully  considered  on  pages  131-138. 

Pages  138-146  are  some  of  the  added  matter  by  Rockwell,  and  dis- 
cusses lithaemia  and  neurasthenia.  This  phase  had  not  been  previ- 
ously noted,  and  is  one  which  has  most  bearing  on  the  proper  handling 
of  the  case — calling  for  active  out-door  exercise.  Pages  20  7-212 
also  contain  new  material  about  the  application  and  dosage  of  elec- 
tricity. 

Now  that  Beard  is  an  admitted  authority — the  third  edition  will  in 
all  probability  meet  with  an  excellent  sale.  Any  one  who  has  suffered 
from  the  complaints  of  a  neurasthenia  patient  will  be  delighted  to  see 
these  features  so  truthfully  delineated.  He  will  also  eagerly  search 
this  book  for  suggestions  of  this  disease. 

ELECTRO-THERAPEUTICS    OF    NEURASTHENIA.     BY    W.    F. 

Rohinson,  M.D.  1S93.  Geo.  S.  Davis,  Detroit,  Mich.  The  Physicians'  Leisure 
Library. 

This  little  work  contains  much  that  is  good.  Of  course,  from  the 
nature  of  the  subject,  the  matter  is  somewhat  limited.  He  regards 
static  electricity  the  most  important  form,  although  not  greatly  supe- 
rior to  galvanism.  He  regards  electricity  as  almost  the  only  nervous 
tonic.  He  never  applies  static  spark  to  the  head,  and  believes  in  care- 
ful dosage  in  galvanism.  He  uses  faradism  chiefly  as  a  change,  and  as 
a  convenience.     The  change  to  faradism  often  works  very  well. 
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Los  Angeles,  California.  Month  of  February,  1894. 
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MONTHLY   RANGE   OF    BAROMETER: 

Mean  Barometer,  30.13. 
Highest  barometer,  30.34,  date  23. 
Lowest  barometer,  20. 70,  date  10. 
Mean  Temperature,    =;i   . 
Highest  temperature  73",  date  26. 
Lowest  temperature  35  ,  date  n. 
Greatest  daily  range  of  temperature  36'-,  date  2^. 
Least  daily  range  of  temperature  8°,  date  10. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 

1884 56'      1S90    5. 
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Average  precip'n  fortius  montn  for  16  years,  3  37 

Total  deficiency  in  precip'n  during-  month  2  87. 
Total  deficiency  in  precip'n  since  Jan.  1,  4.90. 
Number  of  clear  days,  11. 

"  partly  cloudy  days,  14. 

"  cloudy  day-.  3. 

Mean  dew  point,  38°     Mean  relative  humidity,  69 

per  cent. 
Dates  of  frost,  2,  9,  11,   12,  13,  17,  18,  26,  27. 
Mean  temperature  for  this  montn  for  16  years,  550 
Total  deficiency  in  temp,  during    the    month,  980 
Total  deficiency  in  temp,  since  Jan.  1.  179" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  2794  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

30m,  X.W.,   10th. 
Total  Precipitation ,    .49  inches. 
Number  of    davs  on    which  .01    inch  or  more  of 

precipitation  fell,  3. 

TOTAL  PRECIPITATION   FOR   THIS  MONTH   IN 

1878  7.68  1884 '3-37  1890  [.36 

1S79 97  1885 T  1891  8.56 

1S80 1.36  1886 1. 41  1892 3.19 

i33i 36  18S7 9.25  1893 2.27 

1882 2.66  i333 So  1S94 49 

1883 3-47  iS$9 92 


Note— Barometer  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY   SOUTHERN   CAL.,  JANUARY,    1894. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger, 
U.  S,  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OP  LOS  ANGELES. 

WITH   SEX  AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  February,  1894 
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L.  M.  Powers,  M  D.,  Health  Officer. 
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A  Valuable  Drug  in  Treatment  of  Winter  Cough.  — Many  are  the 

single  agents  employed  in  the  treatment  of  that  persistent  bronchial 
ailment  known  as  ''winter  cough,"  and  divers  are  the  combinations 
made  to  suit  each  individual  case".  Agents  proposed  and  lauded  as 
"specifics"  in  this  disease  have  signally  failed  to  maintain  the  title. 
Among  the  new  remedies  named,  but  not  brought  forward  as  a  specific 
at  all,  is  the  Eugenia  Chequen,  or  Chekan,  a  native  Chilian  drug.  For 
a  complete  description  of  the  agent,  botanically  and  therapeutically, 
we  refer  our  readers  to  the  Pharmacology  of  the  Newer  Materia 
Medica,  and  a  brochure  issued  by  Parke,  Davis  &  Co.,  Detroit.  That 
it  is  a  valuable  addition  to  our  list  of  agents  for  the  treatment  of 
bronchitis  and  its  allied  disorders,  is  evident  to  the  writer.  It  has 
made  a  good  record  so  far.  It  is  worthy  of  a  careful  investigation  and 
trial.  Dr.  YVm.  Murrell,  of  Royal  Hospital  for  Diseases  of  Chest- 
London,  basing  his  opinion  on  notes  of  fifteen  cases  of  chronic  bron, 
chitis  in  which  he  employed  Chekan,  says:  "In  all  cases  the  patient 
obtained  some  benefit,  and  in  most  instances  the  relief  was  very 
marked."  The  fluid  extract  has  a  pleasant  balsamic  odor  and  taste. 
It  is  highly  resinous,  hence  not  miscible  with  water.  It  mixes  nicely 
with  glycerin  and  syrups,  in  which  it  should  be  administered.  We 
advise  a  testing  of  its  merits. — Sanitative  Medicine. 

Dr.  Chas.  Nedskov,  Sorrento,  Fla..  says:  Papine  alone  and  in  com- 
bination has  been  quite  satisfactory.  A  case  just  dismissed  may  serve 
as  illustration.  The  patient,  a  married  lady,  I  found  suffering  severely 
from  ovarian  congestion  and  neuralgia.  After  preliminary  treatment 
I  ordered  Papine,  teaspoonful  doses,  half-hourly  administered.  Pain 
relieved  after  third  dose,  and  next  day  she  felt,  to  use  her  own  words, 
"a  thousand  times  better."  Combined  with  Bromidia,  a  very  noted 
improvement  was  effected  in  a  case  of  "nervous  prostration  "  and  in- 
veterate chronic  insomnia.  Papine's  chief  recommendation  appears 
to  be  its  uniform  reliability,  coupled  with  comparative  freedom  from 
deleterious  after-effects. 

Did  you  notice  the  elegant  new  advertisement  of  the  Walker  Phar- 
macal  Co.?  No?  Well,  you  are  missing  a  treat,  if  you  do  not  refer  to 
it  at  once.  The  immense  success  that  this  enterprising  firm  has  met 
with  in  the  manufacture  of  Phytoline,  and  the  universal  commenda- 
tion accorded  them  by  the  medical  profession  has  induced  them  to  put 
upon  the  market  a  new  preparation  known  as  Pineoline,  made  from 
the  imported  etherial  extract  of  the  pine  needles.  It  possesses  not 
only  a  pleasant  odor,  but  much  medicinal  virtue.  It  has  been  used  by 
some  of  the  most  prominent  dermatologists  and  general  practitioners 
in  this  country  with  the  very  best  of  success.  It  is  indicated  in  all 
forms  of  skin  affections  and  any  stage  in  which  they  may  be  found. 
Send  to  the  Walker  Pharmacal  Co.,  St.  Louis,  Mo.,  for  reports  and 
clinical  cases  on  the  use  of  Pineoline  and  Phytoline. 
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I  Have  pleasure  in  offering  my  testimony  to  the  virtue  of  Cactina, 
(in  pillet  form)  in  cases  of  inordinate  cardiac  action,  and  I  consider  it 
a  valuable  adjunct  to  the  materia  medica.  Daniel  Wilson  Gwynne, 
M.D.,  etc.,  Member  of  General  Council,  University  of  St.  Andrews, 
Plymouth,  England. 

Celerixa. — There  is  no  better  remedy  as  a  nerve  tonic,  stimulant 
and  antispasmodic  than  Celerina,  which  has  enjoyed  such  a  large 
degree  of  popularity  for  a  long  time.  Some  of  the  most  able  and  con- 
scientious medical  men  in  the  country  use  it  as  a  daily  remedy,  and  no 
physician  who  has  ever  given  it  a  fair  trial  will  ever  quit  it. — Med. 
Progress. 

Chas.  Day,  M.D. ,  7  9  St.  Mark's  Square,  London,  says:  I  have  pre- 
scribed your  preparation,  Iodia,  with  very  satisfactory  results.  Its 
power  of  arresting  discharges  was  very  manifest  in  a  case  of  leucor- 
rhea,  and  another  of  otorrhea.  In  the  latter  case,  the  result  of  scarlet 
fever  in  early  life,  the  discharge  had  existed  for  many  years.  The 
patient  could  distinctly  feel  the  action  of  the  Iodia  on  the  part,  and 
the  discharge  gradually  dried  up. 

It  Is  Worth  Trying. — It  has  cured  others,  and  may  cure  you.  Rheu- 
matism, gout,  neuralgia,  cramps  and  other  ailments  of  this  order  are 
caused  by  too  much  uric  acid  in  the  blood;  it  settles  in  the  joints, 
sinews  and  muscles,  causing  much  pain.  Burnham's  Clam  Bouillon 
contains  phosphorus,  lime,  sodium  and  other  chemical  elements,  that 
neutralize  and  carry  off  excess  of  uric  acid.  It  is  a  delicious,  strength- 
ening food.     Why  not  use  it? 

Dios  Chemical  Co.,  St.  Louis,  Mo.  —  Gentlemen:  I  have  used  your 
preparation  called  "  Sennine  "  with  very  good  results,  and  am  pleased 
to  note  it  is  doing  the  same  good  that  I  have  had  from  the  use  of 
"Aristol,"  and  like  preparations,  with  this  advantage:  It  is  a  home 
product, ;and  can  be  purchased  without  a  bond  and  mortgage  being  put 
on  one's  accumulations.  I  cannot  say  this  of  "  Europhen "  and 
"Aristol,"  or  any  of  the  like  preparations  of  foreign  make.  Respect- 
fully, Roger  Williams,  M.D.,  Pittsburg,  Pa. 

Herman  D.  Marcus,  M.  D.,  late  resident  physician  at  the  Philadelphia 
Hospital  (Blockley)  reports  a  series  of  250  cases  of  pulmonary  tuber- 
culosis. Of  this  number  1G8  seriously  objected  to  codliver  oil  for  the 
usual  reasons.  Seventy-three  cases  were  placed  on  Terraline,  a  puri- 
fied petroleum  made  by  the  Terraline  Co.,  of  Washington,  D. C.  Fifty- 
two  of  these  cases  had  incipient  phthisis,  all  of  which  gained  rapidly 
in  flesh.  Cough  gradually  disappeared  and  there  was  the  most 
marked  improvement  in  every  way.  Dr.  Marcus  classes  these  cases 
as  "cured  or  greatly  improved."  Twelve  of  the  cases  were  further 
progressed  in  the  disease;  and  of  these  nine  became  so  much  better 
that  they  regained  their  former  weight  and  are  now  only  slightly 
troubled  with  coughs.  The  rest  were  too  far  advanced  to  be  benefited 
bv  medication. 
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ORIGINAL. 

THE  RAVAGES  OF  THE   BACILLUS  ANTHRACIS  IN 
CALIFORNIA.* 

BY  CEPHAS  L.  BARD,  M.D.,  VENTURA,  CAL. 

Of  all  the  pathogenic  bacteria,  none  is  so  familiar  to  the  pro- 
fession as  the  Bacillus  Anthracis.  It  is  not  only  the  first 
which  was  subjected  to  artificial  growth,  but  on  account  of  its 
ready  susceptibility  to  culture,  is  usually  selected  in  experi- 
mentation. It  eagerly  accepts  an  invitation  to  feed  upon  al- 
most everything  which  may  be  offered  it.  So  marked  is  this 
disposition  and  so  easy  of  manipulation  is  it,  that  it  has  always 
been  regarded  as  a  great  favorite  by  the  bacteriologist.  By  him 
it  is  prized  as  much  as  is  the  frog  by  the  physiologist.  Its  util- 
ity in  the  investigation  of  infectious  diseases  and  in  the  study 
of  the  action  of  germicides  has  been  of  inestimable  value  to 
mankind.  Its  beneficial  employment  within  the  laboratory  to 
some  extent  compensates  for  its  disastrous  effects  outside  its 
walls.  Unaided  by  the  fostering  hand  of  the  bacteriologist,  it  is 
never  found  free  in  nature.  Its  sole  habitat,  for  any  consider- 
able period  at  least,  is  the  body  of  one  which  has  suffered  from 
the  effects  of  anthrax  or  splenic  fever  in  some  form  of  its  man- 
ifestations. Multiplying  with  marvellous  rapidity  by  fission 
or  segmentation,  it  produces  its  ill  effects  mainly  by  relieving 
the  red  blood  corpuscles  of  their  burden  of  oxygen,  and  by  im- 
pairing their  usefulness  as  vehicles  of  that  essential  gas.  Its 
increased  numbers  vitiates   the  vital  fluid,  rendering  it   unfit 

*  Read  before  the  State  Sanitary  Conventiou,  San  Jose,  April  i6,  iSo^. 
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as  a  pabulum,  aud  by  blocking  up  the  bloodvessels  they  inter- 
fere with  the  nutrition  of  important  organs.  Davaine  states 
that  a  single  drop  of  blood  often  contains  eight  to  ten  mill- 
ions of  these  destructive  micro-organisms.  Within  the  body  it 
exists  only  as  the  rod-shaped  bacterium,  as  illustrated  in  our 
text-books.  As  such,  after  the  death  of  its  victim,  its  exist- 
ence is  ephemeral  and  its  power  of  inflicting  additional  dam- 
ages limited.  It  succumbs  quickly  to  ordinary  physical  and 
chemical  causes,  especially  to  heat,  cold,  and  strong  sunlight. 
If,  by  chance,  it  should  with  food  enter  the  alimentary  canal, 
it  is  speedily  destroyed  by  the  gastric  juice.  If  wafted  into 
the  pulmonary  tract  by  a  breath  of  air,  it  greedily  attacks  the 
lungs,  but  its  action  is  chiefly  a  local  one.  It  may  also  gain, 
with  difficulty,  admission  to  the  system  by  being  brought  in 
contact  with  an  abrasion  of  the  integument.  So  slight  is  its 
tenure  on  life  that  it  would  not  be  an  object  for  serious  con- 
sideration were  not  its  perpetuity  secured  by  sporulation  or 
germination.  The  spores  or  seeds,  the  result  of  this  wonder- 
ful process,  are  never  found  within  the  body  of  a  living  animal 
or  within  the  intact  unbroken  carcass  of  a  dead  one.  The 
presence  of  oxygen  is  absolutely  requisite  for  their  formation. 

When  fully  formed,  unlike  their  progenitor,  the  bacillus, 
they  are  almost  absolutely  indestructible.  They  luxuriate  in  a 
prolonged  bath  of  a  five  per  cent,  carbolic  acid  solution,  and 
their  resistence  to  fire  is  salamandroid  in  quality,  being  capa- 
ble of  existing  in  a  temperature  of  212°  F.  for  a  short 
period.  The  gelatinous  envelope  in  which  they  are  en- 
cased is  probably,  without  exception,  the  hardest  substance 
known  in  the  vegetable  kingdom,  sustaining  in  it,  the  position 
that  the  diamond  occupies  in  the  mineral  domain.  The  spore 
is  the  test-object  used  in  the  laboratory  for  the  investigation 
of  the  action  of  germicides  and  any  agent  which  can  destroy 
it  can  safely  be  recommended  to  the  surgeons  as  an  efficient 
antiseptic. 

Sporulation  prolongs  the  existence  of  the  bacillus  indefinitely. 
As  a  spore  it  may  so  remain  for  years.  It  has  been  known  to 
retain  its  vitality  for  more  than  twenty.  Its  latency  depends  en- 
tirely upon  its  environments.  Like  the  Egyptian  corn,  which  has 
been  stored  away  for  centuries  in  the  pyramids,  it  only  awaits 
favorable  conditions  to  be  aroused  into  activity.  The  "open 
sesame"  which  effects  the  bursting  of  its  flinty  shell  and   the 
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metamorphosis  of  its  contents  to  the  original  organism  is  the 
presence  of  a  suitable  culture  medium,  consisting  of  moisture, 
oxygen,  and  a  nitrogenized  pabulum.  This,  under  favorable 
circumstances,  may  be  offered  by  the  soil,  but  no  other  exists 
aside  from  that  prepared  in  the  laboratory  except  that  of  a 
living  body.  Ingested  with  food,  it  is  not  stayed  by  the  gas- 
tric juice,  but  passes  unscathed  through  the  pyloric  portal  to 
the  intestinal  tract,  where  the  alkalinity  of  the  secretions  and 
temperature  favor  their  rapid  development  and,  as  bacilli,  they 
quickly  gain  admission  to  the  system  through  the  lymphatics, 
or  more  directly  by  piercing  the  bloodvessels.  Like  the  bacilli 
also  they  may  be  carried  into  the  luugs  by  dust-ladened  air 
where  they  obtain  lodgment,  develop  and  pass  swiftly  into 
the  system.  They  may  also  produce  local  and  general  infec- 
tion by  being  brought  in  contact  with  sores  or  abrasions  of  the 
cuticle,  where  the  conditions  are  fav6rable  for  their  lodgment 
and  development. 

One  form  of  infection  is  directly  attributed  to  fleas,  mosqui- 
toes, ticks  and  other  blood-suckers,  carrying  the  bacilli  or 
spores  from  a  diseased  or  dead  animal  to  a  living  one.  The  fly 
and  mosquito,  as  we  well  know,  are  the  carriers  of  other 
pathogenic  germs.  Livingston,  the  African  explorer,  describes 
a  fly  which  transmits  to  all  bovine  animals  a  slow  wasting 
fever.  It  is  well  proven  that  the  Texas  cattle  fever  in  the 
majority  of  cases  is  due  to  infection  from  ticks  which  burrow 
into  the  skin  and  inject  the  poison  which  they  have  brought 
from  diseased  animals.  Surgical  instruments  which  have 
not  been  sterilized  after  use  have  been  known  to  trans- 
mit the  disease  under  discussion.  A  short  time 
ago,  a  German  surgeon  reported  a  case  of  infection  in  an 
operation  wound  due  to  the  use  of  infected  ligature  known  in 
the  market  as  catgut,  but  the  principal  supply  of  which  is  de- 
rived from  the  intestines  of  lambs.  In  this  instance,  the  animal 
from  which  the  material  was  obtained  was  diseased  by 
anthrax.  That  the  bacillus  may  be  transmitted  from  the 
pregnant  female  to  the  foetus  is  as  yet  an  unsettled  point.  As 
the  lacteal  secretion  is  dried  up  very  rapidly  in  diseased  ani- 
mals we  have  no  record  of  any  infection  from  the  use  of  their 
milk.  That  some  animals  are  more  susceptible  to  splenic  fever 
than  others,  and  that  some  are  immune,  was  quickly  noticed  by 
the  early  observers.     It  is  chiefly  confined  to  the  herbivora  and 
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omnivora.  The  carnivora  are  almost  immune.  Principally 
observed  in  sheep,  cattle  and  horses,  it  claims  victims  from  the 
entire  globe.  The  heavy-furred  beasts  of  the  Arctic  and 
the  huge  pachyderms  of  the  Tropics  are  laid  low  by  this  infini- 
tesimal organism.  Birds,  some  varieties  more  than  others,  suc- 
cumb to  it  and  it  has  been  known  to  affect  fishes.  The 
receptivity  or  susceptibility  of  man  is  less  marked.  An  inocu- 
lation which  would  destroy  one  of  the  lower  animals,  in  him 
will  produce  a  local  manifestation  only. 

The  symptoms  of  the  disease  in  animals  vary  greatly,  de- 
pending upon  the  site  of  infection.  If  in  the  intestines,  they 
are  very  similar  to,  if  not  identical  with  those  of  septicaemia. 
If  in  the  lungs,  they  correspond  with  those  of  pneumonia,  and 
if  in  the  skin,  they  consist  of  pustules,  carbuncles  and  oedemas, 
which  may  also  appear  on  the  mucous  membrane.  Autopsies 
reveal  rapid  decomposition,  coagulated  blood,  enlarged  friable 
spleen,  and  extravasation  of  blood  in  nearly  all  of  the  internal 
organs.  More  or  less  blood-stained  fluid  is  found  in  the  cavi- 
ties of  the  thorax,  pericardium  and  abdomen.  The  same  forms 
exist  in  infected  man  and  the  symptoms  are  closely  allied  to 
those  described.  Considering  that  he  is  not  a  grazing  animal 
and  therefore  less  liable  to  ingest  spores  with  his  food;  that 
the  sporule  is  absent  in  freshly  dressed  infected  meat;  and  that 
the  bacillus,  if  present,  is  destroyed  by  the  gastric  juice;  it 
would  not  be  expected  that  many  cases  of  the  intestinal  form 
or  true  splenic  fever,  so  common  in  animals,  would  be 
encountered  in  men.  Although  we  have  no  late  mention  of 
such  occurrence,  we  have  the  authority  of  Kircher  for  the  state- 
ment that  sixty  thousand  people  died  in  Naples  and  vicinity  in 
1617;  and  of  Law  that  sixteen  thousand  perished  in  San  Do- 
mingo in  1770,  from  feeding  upon  meat  procured  from  infected 
animals.  Rawitch  states  that  thousands  of  persons  die  every 
year  during  which  the  disease  appears  in  the  steppes  of  Russia 
from  eating  infected  horse  flesh.  This  alarming  mortality  is 
attributable  to  some  extent  to  the  filthy  habits  of  the  natives 
of  the  sections  named,  and  to  the  contamination  of  the  food 
subsequent  to  its  cooking  by  the  knives,  forks,  dishes  and 
tables  used.  According  to  Leube  and  Masing  but  two  cases  of 
splenic  fever  in  man  have  been  known  to  recover.  The  sud- 
den deaths  occurring  in  working  men  employed  in  woolen 
mills,  especially  those  in  charge  of  assorting  and  combing  the 
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material  were  inexplicable  until  1880,  long  after  Davaine's 
announcement  of  the  etiological  relationship  of  the  bacillus 
anthracis  to  the  disease  under  discussion,  when  Prof.  Green- 
field of  London  under  governmental  auspices,  conducted  his 
elaborate  investigations  and  showed  the  connection  of  the 
bacillus  with  what  is  known  as  the  "wool-sorter's  disease." 
The  symptoms  of  this  form  of  anthrax  are  the  counterpart  of 
those  pertaining  to  pleuro-pneumonia.  The  most  common 
variety  of  the  disease,  however,  to  which  our  attention  as 
physicians  is  called,  is  that  local  manifestation  known  as 
malignant  pustule.  Appearing  in  uncovered  portions  of  the 
body,  produced  by  contact  with  diseased  or  dead  animals  or 
their  hides,  or  by  bites  of  flies  and  insects  which  have  fed  up- 
on infected  flesh,  it  manifests  itself  as  a  red  spot,  followed  by 
a  vesicle  which  soon  becomes  a  foul  gangrenous  pustule,  very 
dark  in  color  and  surrounded  by  a  hard  reddened  areola.  If 
situated  on  an  extremity,  the  entire  member  participates  in 
the  inflammatory  action,  becoming  inflamed  and  hardened  and 
there  is  involvement  of  the  neighboring  lymphatics  and  glands. 
If  on  the  face,  the  entire  countenance  becomes  darkened  and 
distorted;  the  eyes  close;  and  in  bad  cases,  there  is  extension  to 
the  neck  embarrassing  respiration  and  deglutition.  The  mor- 
tality of  malignant  pustule  is  not  great.  In  infected  European 
districts,  it  has  been  rated  by  Nicolai  at  five  percent,  and  by 
Lengyel  and  Korani  at  nine  percent.  The  slight  fatality  is 
explained  by  the  fact  that  the  pores  and  gland  ducts  are  the 
habitat  of  other  bacteria  which  find  access  to  the  system  as 
difficult  as  does  the  bacillus  anthracis  through  the  perfect  armor 
in  which  the  human  body  is  encased. 

Anthrax  is  a  very  ancient  malady  and  there  exist  many  allu- 
sions to  it  by  the  older  writers.  The  "grievous  murrain"  which 
swept  from  the  plains  of  Egypt  the  herds  of  cattle,  horses 
camels,  asses,  and  sheep  was  due  to  the  little  micro-organism 
so  assiduously  cultivated  by  the  bacteriologist.  It  is  interest- 
ing to  note  in  the  account  of  this  epidemic  as  described  in 
Exodus  that  the  disease  was  confined  to  the  herbivora  and 
that  there  is  no  mention  of  the  carnivora  succumbing  to  it. 
Virgil  in  the  Third  Georgic  describes  a  murrain  which  is 
generally  accepted  as  being  identical  with  splenic  fever.  It 
is  supposed  to  be  the  "black  blane"  of  the  old  English  writers, 
and  the  "elf-shot"  creatures  of  the  all-observant  Shakspeare 
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were  those  affected  with  it.  No  other  disease  ex- 
cepting tuberculosis,  is  so  widely  diffused,  and  but  few 
others  have  been  so  disastrous.  As  an  example  of  its 
ravages,  it  may  be  stated  that  in  a  single  year,  1864,  seventy- 
two  thousand  horses  were  destroyed  by  it  in  Russia,  Bollin- 
ger states  that  in  the  Province  of  Novgorod,  during  a  period 
of  four  years,  more  than  56,000  animals,  including  horses, 
cattle  and  sheep,  as  well  as  555  men  fell  victims  to  it.  While 
every  portion  of  the  globe  has  witnessed  outbreaks  of  it,  some 
countries,  owing  to  the  character  of  the  soil  and  climate,  have 
been  the  greatest  sufferers.  Sections  in  which  swamps  and 
overflowed  land  exist  where  the  summers  are  very  hot,  are  noted 
for  its  frequent  and  severe  epidemics.  Russia,  France,  Ger- 
many, Italy,  and  Spain,  have  not  been  free  from  it  for  years, 
and  so  common  is  it  in  Siberia  that  there  it  can  be  regarded  as 
panzootic.  It  is  said  to  be  the  disease  which,  prior  to  1850, 
the  year  in  which  the  bacillus  was  discovered  and  its  causal 
relationship  established,  destroyed  many  animals  in  the 
southern  and  southwestern  states  of  our  country.  Gross 
states  that  it  existed  in  Louisiana  in  1851,  and  we  have  posi- 
tive knowledge  of  its  existence  in  New  York  State  during  the 
years  1870  to  1880.  Sternberg,  in  his  Manual  of  Bacteriology, 
the  only  standard  work  in  America,  states  that  anthrax  does 
not  exist  in  the  United  States.  Coming  from  an  infected  dis- 
trict, and  intimately  associated  with  the  treatment  of  the 
disease,  so  far  as  man  is  concerned,  at  least,  I  am  prepared  to 
say  that  the  soil  of  certain  sections  of  our  state  is  polluted  by 
the  presence  of  the  bacillus  anthracis,  and  has  been  so  for 
more  than  twenty  years,  during  which  period  there  have  been 
frequent  outbreaks  of  the  disease  in  animals,  so  frequent,  in 
fact,  that  anthrax  may  be  said  to  be  enzootic  in  the  mentioned 
district.  Its  diagnosis  has  not  only  been  substantiated  by  the 
characteristic  symptoms,  and  its  transmission  to  man,  but  has 
been  confirmed  by  finding  the  bacillus  in  the  blood  of  affected 
animals  by  the  use  of  the  microscope  in  skillful  hands. 
The  region  referred  to,  so  far  as  my  knowledge  goes,  com- 
prises portions  of  the  counties  of  Los  Angeles,  Orange, 
San  Diego,  Kern  and  Ventura.  The  assertion  of  our 
Surgeon-general  has  been  due  to  the  fact  that  his  attention  has 
not  been  called  to  it,  and  that  the  subject  has  not  secured  from 
medical  men  the  consideration  it  deserves. 
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The  literature  pertaining  to  the  malady  as  it  appears  in  the 
infected  countries  is  limited,  consisting  of  but  two  papers, 
one  by  Dr.  D.  Granville  Mac  Gowan,  late  health  officer  of  the 
city  of  Los  Angeles,  and  the  other  by  myself.  These  were 
read  before  the  Southern  California  Medical  Society,  and  were 
afterward  published ;  the  former  in  the  Occidental  Medical 
Times,  August,  1892,  aud"  the  latter  in  The  Southern  Calif- 
ornia Practitioner,  in  December  of  the  same  year.  In  my 
present  description  of  the  appearance  and  existence  of  the  disease, 
1  confine  myself  to  the  results  of  my  observations  in  my  own 
county,  where  I  have  practiced  medicine  for  more  than  a 
quarter  of  a  century. 

In  the  summer  of  1872,  a  Basque  sheep-owner,  Peter  Edouart 
by  name,  residing  near  Bakersfield,  placed  in  his  band  of  sheep, 
5000  in  number,  some  bucks  which  had  been  imported  from 
an  infected  district  of  France.  Shortly  after  this  acquisition 
the  animals  began  to  die  from  the  effects  of  a  disease  which 
to  the  owner  was  unknown.  Concluding  that  it  might  be  due 
to  local  causes,  he  started  toward  the  cooler  country  of  the 
coast.  Descending  the  San  Francisquito  Canon,  he  proceeded 
to  San  Fernando,  and  from  there  to  the  plains  of  Ventura 
county.  In  six  weeks  he  lost  more  than  half  of  his  flock,  and 
the  localities  where  it  grazed  are  infected  to  this  day  Quoting 
from  my  previous  article,  "they  have  been  swept  by  fire; 
deluged  by  rain •  torn  up  by  the  plow;  exposed  to  the  glary 
heat  of  a  southern  sun ;  deserted  for  years  at  a  time ;  but 
the  resumption  of  their  use  as  a  range  has  invariably  resulted 
in  an  outbreak  of  the  disease." 

One  of  these  ranges,  two  years  after  its  infection  by  Edo- 
uart's  band,  was  rented  by  a  sheep  man  who  placed  on  it  a 
band  of  8000  sheep.  Shortly  after  its  occupation,  the  malady 
appeared,  and  in  two  years'  time,  the  owner,  who  was  stubborn, 
deaf  to  advice  from  others,  and  determined  to  remain,  lost 
every  one  of  them.  On  the  same  ranch,  a  few  years  later,  the 
majority  of  a  band  of  cattle,  700  in  number,  succumbed  to  the 
same  disease. 

Last  November  a  firm  of  cattlemen  leased  an  infected  ranch 
upon  which  750  indigenous  cattle  were  at  the  time  grazing. 
No  manifestation  of  the  disease  had  occurred  for  years.  The 
importation  of  195  head  from  an  uninfected  locality,  but  fif- 
teen miles  away,  was  followed  by   the  appearance  of  the  dis- 
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ease,  which  virtually  carried  away  every  one  of  them.  Nine 
hundred  more  were  brought  in  from  'Arizona,  and  of  these  600 
perished,  the  remainder  being  saved  by  their  removal.  The 
cattle  which  were  native  to  the  ranch  were  not  infected.  The 
process  of  infection  since  its  inception  has  steadily  progressed, 
so  that  many  places  in  the  mentioned  counties  are  for  the  time 
being  unfit  for  grazing  purposes. 

Plethora  is  a  predisposing  cause,  and  fat  animals — those 
prepared  for  the  market — are  most  apt  to  succumb  to  it.  It 
is  roughly  estimated  that  the  mortality  in  the  entire  infected 
district  since  its  appearance  is  6000  cattle,  and  more  than  100,- 
000  sheep.  The  outbreaks  do  not  occur  annually  and  are  more 
apt  to  occur  in  those  years  characterized  by  wet  winters,  fol- 
lowed by  very  hot  summers.  A  few  horses  used  by  vaqueros 
on  the  infected  ranches  have  died,  but  there  is  no  record  of 
any  epidemic  occurring  among  them,  as  the  ranges  have  never 
been  devoted  to  them.  Hogs,  especially  those  fed  upon  in- 
fected carcasses  and  those  grazing  in  infected  regions,  invaria- 
bly perish.  So  do  goats  which  accompany  the  bands  of  sheep. 
The  infected  district  is  noticeably  deprived  of  deer,  hare  and 
the  swarming  colonies  of  rabbits  and  spermophiles.  The 
quail  which  feed  on  infected  soil,  and  the  buzzards  which 
claim  the  carcasses  as  their  prey  are  not  affected.  Chickens 
which  share  the  lot  of  the  herder  in  his  peregrinations  are 
immune,  and  there  is  no  evidence  that  the  trout  streams  have 
been  polluted  by  the  death  of  their  finny  occupants.  The  asser- 
tion that  the  carnivora  are  exempt  is  verified  by  my  observa- 
tion. The  shepherd's  dog  and  the  thieving  coyote  feed 
on  diseased  flesh  with  impunity.  "Although  the  dis- 
ease in  animals,"  quoting  again  from  my  former  article,  "  is 
usually  manifested  in  the  internal  form,  we,  as  physicians,  as 
yet  have  been  brought  in  contact  solely  with  its  external  man- 
ifestations. No  case  of  splenic  fever  occurring  in  man  has  as 
yet  been  recorded  in  Southern  California.  One  sudden  death 
noticed  in  my  field  of  work  has  been  generally  attributed  by 
the  sheep  men  to  eating  the  flesh  of  a  sheep  which  had  suc- 
cumbed to  the  disease.  Who  knows  but  what  some  other  deaths 
happening  in  remote  localities,  where  the  diagnosis  has  been 
obscure,  may  have  been  due  to  this  form?  The  immunity  of 
the  herder  to  the  internal  form  is  doubtless  due  to  the  fact 
that  he  seldom,  if  ever,  partakes  of  infected  meat.  It  is 
readily  seen,    however,   that  he  could    eat  such  meat  with 
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safety,  provided  that  it  was  very  fresh  and  taken  from  an  ani- 
mal which  had  just  expired  and  before  the  development  of 
sporules,  for  the  entrance  of  bacilli  into  the  alimentary  canal 
is  rendered  innocuous  by  the  gastric  juice.  The  lessened  lia- 
bility of  the  carnivora  to  the  disease  may  also  account  for  the 
immunity  of  the  herder,  whose  diet  is  so  largely  animal  in 
character."  Since  the  first  appearance  of  the  disease  there 
have  been  at  least  100  cases  of  malignant  pustule  in  Ventura 
county.  They  have  corresponded  in  every  particular  to  the 
description  already  given,  and  with  but  one  exception  were 
situated  in  exposed  portions  of  the  body.  The  majority  of 
these  were  in  herders  who  had  inoculated  themselves  when 
skinning  diseased  animals.  The  others  were  inoculated  by  fly 
bites.     In  this  number  were  two  ladies  and  two  children. 

One  case  in  a  man,  situated  on  the  arm  near  the  shoulder, 
was  due,  I  think  to  the  medium  of  a  tick.  I  have  never  seen 
a  case  transmitted  from  man  to  man  or  from  man  to  animal. 
All  of  my  cases,  with  the  exception  of  one,  resulted  in  recovery. 

The  fatal  case,  the  first  and  only  one  to  occur  in  Ventura 
county,  was,  with  the  two  fatal  cases  recorded  by  Dr.  D.  G. 
MacGowan,  the  third  and  last  recorded  in  California.  Its 
particulars  and  those  of  the  subsequent  autopsy,  the  only  one 
ever  made  in  California,  and  quite  possibly  in  America,  are 
fully  described  in  my  other  article.  The  examination  made 
three  hours  after  death  showed  signs  of  advanced  decompo- 
sition, but  the  usual  gas  bubbles  which  are  found  in  this  con- 
dition were  absent.  A  great  deal  of  stress  is  laid  on  this 
feature  by  the  bacteriologist  as  a  result  of  his  observations  in 
the  laboratory.  Infiltration  of  blood  existed  in  the  subcuta- 
neous cellular  tissue,  and  large  splanchnic  cavities.  The  lungs 
were  inflated,  congested  and  oedematous.  The  heart  was  filled 
with  black  blood.  The  liver  and  kidneys  were  normal;  the 
spleen  was  adherent  with  thickened  capsule  and  but  slightly 
enlarged.  It  was  extremely  soft,  pultaceous  and  crepitated 
like  lung  tissue.  A  microscopical  examination,  made  six  hours 
after  the  autopsy,  of  blood  obtained  from  different  portions  of 
the  body,  showed  it  swarming  with  the  rod-shaped  bacilli  and 
their  spores.  Sections  of  the  spleen,  liver  and  the  involved 
axillary  glands,  under  the  glass,  also  exhibited  their  presence 
in  countless  numbers.  This  rapid  development  of  the  spores, 
which,  as  already  stated,  are  never  found  in  the  living  animal 
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or  intact  carcass,  is  remarkable,  as  in  their  artificial  cultivation 
a  longer  time  is  required. 

From  the  recorded  cases  of  Dr.  MacGowan  and  of  myself 
the  mortality  of  malignant  pustule  would  seem  to  be  much 
lower  than  that  existing  in  European  countries.  The 
herder,  who  is  usually  a  Spanish  or  French  Basque,  is  in  con- 
stant dread  of  this  terrible  scourge  and  is  quick  to  apply  for 
relief  when  infected. 

The  treatment  of  the  disease,  as  variously  recommended, 
consists  of  excision,  cauterization,  and  the  local  and  hypoderm- 
ical  application  of  carbolic  acid,  iodine,  permanganate  of  po- 
tassium or  corrosive  sublimate.  Davis-Colley  reports  the  suc- 
cessful use  of  ipecacuanha,  locally  in  form  of  powder,  and 
internally  in  five-grain  doses  every  four  hours.  Muskett,  who 
in  South  Africa  treated  fifty  cases  without  a  death,  used  it 
also.  Evans  in  experiments  finds  that  this  drug  in  five,  four, 
three  and  two  grains,  added  to  tubes  containing  one  and  a 
fourth  drachms  of  broth,  invariably  destroyed  the  vitality  of 
the  anthrax  bacilli  present,  and  no  growth  occurred  in  the 
tubes  inoculated,  provided  that  the  bacilli  contains  no  spores. 

The  treatment  usually  followed  in  California's  infected  dis- 
trict has  consisted  of  the  hypodermic  and  local  application 
of  carbolic  acid.  During  the  last  few  years,  however,  I  have 
relied  upon  deep  crucial  incisions  and  the  application  of  a 
saturated  solution  of  the  mercuric  bichloride,  supplemented 
by  the  usual  antiseptic  dressing.  In  all  cases,  stimulants, 
quinine  and  the  tincture  of  the  chloride  of  iron  have  been 
administered  internally. 

What  can  be  done  to  suppress  this  standing  menace  to  a 
waning  but  nevertheless  an  important  industry  ?  What  action 
can  be  taken  to  prevent  contamination  of  our  soil,  infection 
of  our  herds,  inoculation  of  their  guardians,  and  the  pollution 
of  the  poor  workingmen  in  distant  factories  ?  That  the  dis- 
ease will  continue  to  exist  is  a  prediction  in  accordance  with 
our  knowledge  of  its  characteristics.  California  furnishes  the 
most  favorable  predisposing  causes:  nutritious  grasses  induc- 
ing plethora;  alternation  of  cold  nights  with  warm  days; 
rich  alluvial  soil;  and  wet  winters  succeeded,  especially  in  the 
interior  valleys,  b}r  hot  summers. 

While  France  and  Germany  enact  and  enforce  laws  tending 
to  the  suppression  of  the  disease,  England  and  the  United 
States  have  displayed  no  legislation  in  that  direction. 
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In  our  own  State,  however,  a  law  was  framed  by  our  legis- 
lature on  March  16,  1889,  authorizing  the  supervisors  of  the 
different  counties  to  appoint,  if  so  requested  to  do,  by  a  peti- 
tion of  not  less  than  fifty  names,  a  sheep  commissioner  whose 
duties  were  to  be  defined  and  determined  by  said  supervisors. 
Reference  to  the  ordinances  and  transactions  of  the  several 
counties  in  the  infected  district  show  no  appointment  at  any 
time  of  any  such  official.  The  stock  owner  can  do  much  for 
himself  and  charge  unaided  by  the  agency  of  the  law.  Drain- 
age and  cultivation  of  the  range  will  materially  diminish  the 
chance  of  its  contamination.  It  can  be  stocked  with  Algerine 
sheep  and  some  other  varieties  which  are  immune.  We  have 
no  knowledge  of  any  brand  of  cattle  or  horses,  however,  for 
which  the  bacillus  anthracis  is  not  pathogenic.  He  can  protect 
his  flock  from  importation  of  infected  stock.  In  the  event  of  an 
outbreak,  by  leaving  his  range  and  keeping  his  animals  in 
motion,  he  can  manage  to  save  the  bulk  of  them.  As  the  dis- 
ease is  only  communicable  by  the  inhibition  of  the  bacillus  or 
spore,  the  moving  herd  is  comparatively  safe,  as  the  cause  ex- 
ists only  in  the  discharges  and  carcasses  which  remain  behind 
to  infect  others  which  may  graze  on  the  abandoned  pasture. 
The  only  effectual  method  of  preventing  future  contamination 
consists  in  the  destruction  of  the  carcasses  of  those  which 
have  succumbed  to  the  disease.  This  can  be  done  by  burning 
them  or  burying  them  deeply  in  the  soil.  Owing  to  the  pre- 
vailing scarcity  of  fuel,  especially  on  our  treeless  plains,  the 
first  method  is  not  very  practicable.  Owing  to  the  disinclina- 
tion of  the  herder  the  second  is  never  fully  accomplished,  the 
body  usually  being  deposited  just  beneath  the  sod.  Burial  at 
the  depth  of  six  feet  is  quite  effectual.  Whilst  sporulation 
may  occur  in  surface  soil  at  any  temperature  between  59  deg. 
and  110  deg.  Fahr.,  it  cannot  exist  in  a  carcass  covered  by 
six  or  eight  feet  of  earth  where  the  perpetuation  of  the  infec- 
tion is  only  preserved  by  a  continuous  generation  of  the  bacil- 
lus. Pasteur's  theory  that  the  common  earth-worm  may  carry 
the  bacilli  to  the  surface,  where  sporulation  would  quickly 
ensue,  does  not  detract  from  the  efficacy  of  this  method  of  dis- 
posal of  the  carcass,  for  it  has  been  lately  shown  that  it  is  not 
tenable  and  f uthermore  earth-worms  do  not  exist  in  any  great 
numbers  in  California.  In  Siberia,  where  splenic  fever  is 
enzootic  and  where  its  ravages  are  so  terrible  as  to  be  called 
the  Siberian  plague,  great  reliance  is  placed  in  deep  burial  as 
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a  preventive  measure;  and  during  the  frequent  outbreaks  large 
numbers  of  soldiers  are  detailed  to  carry  out  this  sanitary 
provision. 

Protective  inoculation,  introduced  by  Pasteur  about  twelve 
years  ago,  has  been  extensively  used  in  France  and  to  a  slight 
extent  with  cattle  in  California's  infected  district.  It  has  not 
been  followed,  however,  by  the  success  predicted  for  it.  The 
fluid  used  in  the  process  is  bouillon,  in  which  the  bacilli,  modified 
by  heat,  have  multiplied  and  are  present  in  great  numbers. 
The  French  claim  that  it  has  been  successful  with  them  and 
that  their  losses  of  animals  have  been  much  reduced  by  its 
use.  Others  contend  that  a  great  difficulty  exists  in  the  varia- 
ble degree  of  alterations  of  the  vaccine  and  the  varying  sus- 
ceptibility of  animals.  They  admit,  however,  that  whilst  in 
sheep,  the  losses  are  greater  and  directly  due  to  vaccination, 
that  in  cattle  it  is  accompanied  by  fewer  losses  and  that  it  is 
protective  in  localities  where  the  disease  appears  annually  and 
is  due  to  the  polluted  soil.  It  should  be  remembered  that  the 
culture  fluid  contains  bacilli  which  may  regain  their  original 
virulence,  and  the  vaccination,  therefore,  should  not  be  used 
on  uninfected  soil.  As  a  prophylactic  measure  in  man, 
especially  in  the  factories,  wetting  the  wool,  which  to  some  ex- 
tent prevent  the  spores  from  floating  in  the  atmosphere  to  be 
inhaled  by  the  workingmen,  has  proved  successful.  Those  en- 
gaged in  removing  hides  from  diseased  animals  and  in  dressing 
them,  which  by  the  way  are  readily  recognized  by  their  darker 
color,  can  protect  themselves  by  using  gloves  or  by  coating 
their  hands  and  arms  with  vaseline,  lard  or  oil. 

Without  the  heavy  hand  of  the  law,  however,  but  little  can 
be  done  to  stamp  out  this  scourge  so  menacing  to  our  indus- 
tries. It  should  be  invoked  to  prevent  the  importation  of  di- 
seased animals;  to  compel  owners  to  destroy  at  once  the  car- 
casses of  those  which  have  died ;  and  to  make  it  a  penal  offense  to 
sell  infected  meat,  or  to  ship  hides  removed  from  diseased  ani- 
mals. These  measures  can  be  obtained  by  the  appointment  of 
an  inspector  who  would  rigidly  enforce  the  enactments,  or  by 
some  other  form  of  legislation. 

An  appeal  from  this  assembly  would  accomplish  much  to- 
wards obtaining  the  desired  end.  As  individuals  we  owe  it  to  our 
patients  and  to  the  welfare  of  the  commonwealth.  We  should 
be  ever  aware  that  confined  as  is  the  disease  and  slight  as  have 
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been  the  outbreaks  as  compared  with  those  in  other  countries, 
we  may  witness  its  extension  with  corresponding  mortality. 

"Nor  do  those  ills  on  single  bodies  prey, 
But  oftener  bring  the  nation  to  decay 
And  sweep  the  present  stock  and  future  hope  away." 


THE      ELECTROLYTIC       TREATMENT      OF      N-ffiVI: 
WITH   CASES.* 

BY  ROSE  TALBOTT  BULLARD,  M.  D.,  LOS  ANGELES. 

The  term,  nrevus,  includes  all  congenital  markings  of  the  skin, 
varying  from  simple  pigmented  spots  to  extensive  vascular  dila- 
tations. Their  etiology  is  obscure,  the  diagnosis  usually  appar- 
ent, so  it  merely  remains  for  me  to  outline  the  necessity  for,  and 
the  best  method  of  treatment. 

The  superficial  vascular  nsevus,  the  wine  mark,  usually  grows 
with  the  part  on  which  situated  and  remains  unchanged  through 
life.  Treatment  is  required  only  for  its  cosmetic  effect  ;  but  when 
we  reflect  that  this  disfigurement,  like  the  presence  of  superflu- 
ous hairs,  may  through  a  hypersensitiveness  to  observation,  in- 
duce melancholia,  we  should  not  consider  it  beneath  us  to  attempt 
relief.  They  may  be  greatly  improved,  i.  e.,  rendered  lighter,  if 
color  is  not  entirely  removed  by  repeated  applications  of  mild 
caustics,  such  as,  carbolic  acid,  ethylate  of  sodium  or  a  4  per 
cent,  solution  of  HgClg  in  collodion  ;  or  by  electrolytic  tattooing. 
The  process  is  tedious  but  if  persisted  in,  quite  satisfactory. 

The  treatment  of  the  tumor  like  vascular  nsevi,  assumes  greater 
importance  on  account  of  the  gravity  of  the  condition.  They  are 
commonly  minute,  when  first  noted,  like  a  flea  bite  or  of  the  size 
of  a  small  pea,  but  are  prone  to  extend  either  along  the  surface 
or  into  the  subcutaneous  tissue.  Their  history  is  extremely  var- 
iable ;  often  they  remain  the  same  through  life  ;  sometimes  they 
wither  away,  although  the  spontaneous  disappearance  of  a  large 
nsevus,  is  so  rare  as  hardly  to  deserve  mention  ;  at  other  times 
they  advance  with  frightful  rapidity,  causing  horrible  disfigure- 
ment and  endangering  life.  Various  methods  of  treatment  have 
been  advised,  such  as  cutting  off  the  blood  supply  by  compression 
or  ligature  ;  destruction  of  vessels  by  local  inflammation,  induced 
by  electrolysis,  irritating  punctures,  setons,  or  injections  and  ex- 
tirpation of  the  diseased  tissue  by  the  knife. 

Of  these  electrolysis  will  be  found  to  meet  the  indications  in  the 
largest  number  of  cases  ;  in  some  locations,  as  in  the  orbit,  cut- 
ting off  the  blood  supply  by  ligation  would  be  of  great  value, 
and  again  the  nrevus  might  be  so  situated  as  to  allow  excision  by 
the  knife. 

•Read  before  the  Twelfth   Bemi-Annual    Meeting  of  the  Southern  Califomi 
Society,  Los  Angeles,  Dec.  6 and 7,  1893. 
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Case  I.  December  16,  1891,  I  saw  with  Dr.  F.  L.  Haynes,  T. 
Gr.,  aged  6  months.  At  birth  a  tiny  spot  was  visible  to  the  mother 
at  the  angle  of  the  mouth,  although  others  said  there  was  nothing. 
It  was  raised  above  the  level  of  the  skin  in  three  or  four  weeks, 
and  at  five  weeks  began  to  ulcerate  in  three  spots  ;  this  continued 
six  or  seven  weeks  and  it  was  naturally  supposed  that  the  inflam- 
matory condition  would  result  in  an  obliteration  of  the  vessels  and 
cure.  However,  it  did  not  result  thus  favorably,  but  increased 
in  size  more  rapidly  after  healing.  The  mother  had  noticed  that 
the  mucous  membrane  of  that  side  of  the  cheek  was  very  red 
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when  the  baby  was  a  week  old;  dilatation  of  the  vessels  in  the 
substance  of  the  cheek  began  during  the  ulcerative  process,  as 
was  evidenced  by  an  undue  prominence  of  that  side,  and  con- 
tinued more  rapidly  after  it  had  subsided.  The  entire  internal 
surface  of  the  cheek  was  now  affected,  between  the  upper  and 
lower  alveola,  and  the  cheek  thickened  as  seen  from  the  photo. 

The  photo  does  not  portray  the  condition  at  its  worst,  it  having 
been  taken  a  month  after  treatment  was  begun,  when  the  lower 
part  of  the  growth  was  somewhat  reduced  in  size.  The  patient 
had  been  referred  to  Dr.  Haynes  for  treatment,  but  surgical  pro- 
cedure being  contra-indicated  on  account  of  the  involvement  of 
the  whole  cheek,  and  having  rejected  the  injection  of  liquids  as 
dangerous,  he  came  to  me  to  consider  the  advisability  of  electrol- 
ysis. Immediate  interference  was  necessitated  by  the  rapid  ex- 
tension of  the  noevus,  as  it  would  have  soon  encroached  seriously 
upon  both  the  oral  and  nasal  cavities,  and  possibly  also  the  orbital. 
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Electrolysis  was  decided  upon  as  the  as  the  only  safe  method 
offering  relief.  As  we  had  not  treated  one  so  extensive  as  this, 
we  advanced  cautiously,  following  all  available  directions  and  ac- 
cordingly, progress  was  slow,  until  we  acquired  more  confidence. 
We  were  influenced  in  using  a  mild  current  by  the  statement 
from  Moullin's  "  Surgery  "  "  that  if  bubbles  of  gas  appeared  it 
was  a  symptom  the  current  was  too  strong  ;"  and  by  the  state- 
ment in  Annual  of  Medical  Sciences,  1890,  Vol.  V.  C,  13,  that 
the  intensity  should  never  be  greater  than  25  ma.;  we  also 
followed  the  recommendation  to  have  needles  connected 
only  with  the  positive  pole,  the  negative  in  the  form  of  sponges 
being  applied  to  any  part  of  the  body,  on  account  of  fear  of  hem- 
orrhage from  negative  pole  in  the  tumor,  that  producing  a  looser 
clot. 

Complete  chloroform  anesthesia  was  necessary  at  each  treatment. 
As  twenty-five  applications  were  made,  I  will  not  tire  you  by  de- 
tailing each  one.  For  the  first  four  applications,  the  negative  pole 
was  applied  to  the  body  and  two  positive  platinum  needles,  insu- 
lated to  within  one-half  inch  of  the  point  were  introduced  into  the 
tumor  in  different  directions  ;  25  ma.  were  given  four  minutes 
when  the  needles  were  inserted  into  another  part  and  the  dose 
repeated.  Thinking  that  the  large  amount  of  electricity  passing 
through  the  child's  body  might  be  the  cause  of  the  respiration  be- 
ing poor  during  anesthesia  and  it  being  impossible  to  pass  25  ma. 
without  causing  considerable  irritation  of  the  skin  under  the  neg- 
ative pole,  we  decided  to  introduce  two  positive  and  two  negative 
needles  at  the  fifth  application  and  were  pleased  with  the  result  ; 
at  no  time  did  hemorrhage  occur  and  the  respiration  was  undis- 
turbed. The  extent  of  the  tumor  allowed  daily  applications  in 
different  parts,  for  six  days.  As  the  current  passing  four  min- 
utes had  apparently  produced  very  little  effect,  we  now  continued 
it  eight  minutes  with  better  results.  December  30,  thirteen  days 
after  beginning  treatment,  I  find  noted  for  the  first  time,  "  Some 
slight  reaction  present,  no  treatment,  return  in  one  week,"  at 
which  time  we  were  able  to  persuade  ourselves  that  the  tumor 
was  "slightly  reduced  inferiorly,  the  cheek  being  a  little 
thinner." 

Wishing  to  expedite  matters,  we  increased  the  strength 
of  the  current  to  35  ma.  for  seven  minutes.  Two  days 
later  we  removed  the  insulation  from  the  needles,  making  them 
more  than  an  inch  long,  and  introduced  them  through  the  upper 
border  of  the  reddened  skin  externally  toward  the  eye  and  gave 
30  ma.  eight  minutes.  Three  days  later,  January  11,  a  similar 
treatment  was  given  to  another  part,  and  I  noted   that  no  dis- 
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turbance  had  resulted  from  the  increased  strength  of  the  current, 
and  that  the  whole  tumor  was  quite  thoroughly  hardened.  The 
case  was  now  seen  weekly,  but  no  treatment  was  given  for  a 
month,  when  the  tumor  was  found  to  be  perceptibly  smaller,  ex- 
cept at  the  uppermost  part,  which  was  extending,  a  dilated  vein 
having  appeared  below  the  internal  angle  of  the  eye. 

It  was  now  about  two  months  since  the  beginning  of  treatment. 
From  the  literature,  we  had  expected  a  more  rapid  reduction  and 
although  not  discouraged  nor  losing  confidence  in  the  treatment, 
we  decided  on  a  still  further  increase  of  the  current  at  this  time 
and  afterwards  found  we  were  supported  in  this  by  *Duncan  of 
Edinburgh  who  recommended  a  current  of  from  40  to  80  ma. 
Applications  were  made  into  different  parts  of  the  tumor  of  a 
strength  varying  from  40  to  75  ma.  weekly,  for  two  months.  Fol- 
lowing one  prolonged  application  of  a  high  current,  was  destruc- 
tion of  tissue  at  the  site  of  the  needle,  with  suppuration  ;  the 
mother  thought  at  one  time  that  a  sinus  extended  through  the 
cheek,  but  if  so,  it  healed  without  trouble.  The  general  outline 
of  the  face  was  now  greatly  improved,  but  the  puffiness  below  the 
eye  persisted.  As  this  could  not  be  reached  by  introducing  the 
needles  through  the  upper  part  of  the  reddeDed  skin  externally 
nor  through  the  mucous  membrane  internally  I  procured  a  gold 
tipped  well-insulated  needle,  and  attached  to  the  negative  pole,  it 
was  introduced  through  the  sound  skin  into  the  upper  part  of  the 
cheek  near  the  nose,  when  from  35  to  45  ma.  were  given  six  min- 
utes ;  the  whole  surface  was  very  much  reddened  and  the  baby 
looked  as  though  it  had  been  given  a  black  eye  for  several  days 
thereafter.  Two  weeks  later,  May  12,  a  similar  application  was 
made,  and  the  current  was  held  at  60  ma.  seven  minutes ;  the 
tissue  was  destroyed  over  the  negative  electrode,  and  now  shows 
as  a  scar  near  the  nose,  but  the  strong  current  was  absolutely 
necessary  to  produce  the  desired  result. 

Three  months  later,  in  August,  two  applications  were  made  to 
the  upper  part  and  to  the  lip.  May  4,  1893,  a  mild  application 
was  made  to  the  few  points  of  superficial  reddening  and  to  the 
lip.  We  have  been  waiting  since  to  see  how  much  would  be  ac- 
complished by  the  cicatricial  contraction.  The  lip  will  need 
another  application,  as  there  has  been  little  change  in  it  for  sev- 
eral months.  If  stronger  currents  had  been  used  in  the  begin- 
ning, fewer  treatments  would  have  sufficed. 

Case  II.  August  1,  1892,  R.  C,  aged  6  months,  was  brought  to 
me.  At  birth  a  small  black  spot  was  visible  under  the  eye,  which 
began  to  grow  about  the  end  of  the  first  month,  and  attained  its 
maximum  size  at  the  end  of  the  fourth  month,  then  remaining 

♦Keatin^'s  Encyclopedia  of  Diseases  of  Children, 
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stationary.  It  was  entirely  superficial,  but  raised  about  one- 
fourth  of  an  inch  above  the  level  of  the  skin,  involving  the  whole 
of  the  lower  eyelid,  and  the  upper  half  of  the  cheek  ;  it  had  seemed 
to  be  painful  ;  at  least  the  child  rubbed  it  a  great  deal  and  was 
fretful. 

Seven  applications,  two  in  August,  one  each  in  September,  Oc- 
tober, November,  '92,  and  March,  '93,  with  introduction  of  two 
positive  and  two  negative  needles  under  the  skin  were  made  ;  the 
current  varying  from  10  to  25  ma.,  according  to  the  effect  desired; 
there  was  some  destruction  of  tissue  over  the  line  of  the  needles, 
with  slight  suppuration. 

The  point  of  special  interest  in  this  case,  and  which  I  consider 
very  satisfactory,  is  the  present  appearance  of  the  lower  eyelid, 
the  destruction  of  the  growth  having  been  accomplished  without 
producing  any  ectropion.  In  July,  there  being  a  few  red  points 
present,  and  wishing  to  avoid  anesthesia,  I  prescribed  a  4  per  cent, 
solution  of  HgCl3  collodion  to  be  applied,  which  produced  the 
desired  result. 

A  mild  application  may  still  be  necessary  below  the  internal 
angle  of  the  eye  ;  I  have  waited  as  in  the  first  case  to  see  what 
would  result  from  the  contraction  and  absorption  of  the  cicatrix — 
a  caution  even  more  necessary  in  this  case  as  it  would  have  been 
so  easy  to  do  too  much. 

There  are  white  lines,  scars,  marking  the  location  of  the  needles 
in  both  cases,  but  these  are  growing  fainter  and  I  think  will,  con- 
sidering the  age  of  the  children,  eventually  disappear. 

I  would  conclude  :  that  electrolysis  is  the  treatment  to  be  first 
considered,  there  being  no  contraindications  to  its  use  ;  that  anes- 
thesia is  necessary  in  children  ;  that  the  current  should  vary  from 
10  to  25  ma  for  the  destruction  of  superficial  elevated  mevi,  to  75 
ma.  for  the  more  extensive  subcutaneous  ones;  that  the  interval 
between  treatments  can  only  be  determined  by  the  condition  of 
the  part  at  the  time. 

107  N.  Spring  street. 

CRANIO-CEREBRAL  TOPOGRAPHY.* 

BY    H.    G.    BRAINERD,    A.B.,    M.D. 

Professor  of  Mental  and  Nervous  Diseases,  Medical  College  of  the 
University  of  Southern  California. 
In  looking  over  the  anatomy  and  physiology  from  which  I 
gleaned  the  little  knowledge  which  I  obtained  in  medical  college, 
I  find  the  following  statements  in  regard  to  the  structure  and 
function  of  the  cerebral  cortex: 

►Read  before  the  Los  Angeles  County  Medic il  Association,  March  i,  1894. 
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*k  There  is  no  accurate  resemblance  between  the  convolutions  in 
different  brains,  nor  are  they  symmetrical  on  the  two  sides  of  the 
brain."     (Gray's  Anatomy,  pp.  586,  Ed.  1870.) 

"  Though  we  have  no  reason  for  denying  that  different  parts  of 
the  brain  may  be  occupied  by  different  intellectual  faculties, 
there  is  no  direct  evidence  which  would  show  this  to  be  the  case." 
(Dal ton,  Physiology,  pp.  4H,  Ed.  1871.) 

Since  that  time  the  function  of  the  cortex  of  over  one-third  the 
brain  has  been  determined  and  so  definitely  localized  that  the 
areas  of  certain  functions  may  be  mapped  out  on  the  overlying 
skull  sufficiently  accurately  to  permit  of  surgical  operations  on  the 
brain,  the  guide  to  such  operations  being  entirely  our  knowledge 
of  the  location  of  those  functions  and  the  relation  of  such  areas  to 
certain  landmarks  to  be  found  readily  on  the  skull  through  the 
scalp  and  other  tissues. 

I  shall  try  to  show  you  tonight  some  of  the  methods  of  fixing 
these  points  This  gentleman  has  kindly  had  his  hair  clipped 
short  and  will  allow  us  to  map  out  on  his  scalp  with  this  burnt 
cork,  lines,  underlying  which  are  found  the  various  fissures  of  the 
cerebral  cortex.  The  points  essential  to  mapping  out  the  topog- 
raphy of  the  cortex  are,  the  longitudinal  fissure,  the  Sylvian  fis- 
sure, the  parieto-occipital  fissure  and  the  fissure  of  Rolando. 

Many  different  methods  have  been  proposed  for  locating  these 
points,  but  I  shall  attempt  to  describe  only  those  which  seem  to 
me  to  be  most  readily  applied.  The  longitudinal  fissure  lies 
directly  under  a  line  drawn  from  the  root  of  the  nose,  a  point 
known  as  the  glabella,  directly  backward  over  the  head  to  the 
occipital  protuberance,  the  width  of  the  fissure  being  about  \  inch 
anteriorly,  gradually  widening  till  it  reaches  a  width  of  about  an 
inch  at  its  posterior  extremity.  This  fissure  marks  the  mesial 
line  of  the  hemispheres. 

If  we  lay  the  tape  along  the  side  of  the  head  from  the  external 
angular  process  to  the  lambda  and  measure  along  this  line  1^ 
inches  backward  and  J  inch  upward  it  will  mark  the  anterior 
extremity  of  the  Sylvian  fissure  which  will  extend  posteriorly 
parallel  with  this  line  about  3J-  inches,  when  it  turns  abruptly 
upward  for  about  \  inch.  The  ascending  branch  of  the  Sylvian 
fissure  is  located  |  of  an  inch  posterior  to  the  anterior  extremity 
or  2  inches  posterior  to  the  exterior  angular  process. 

The  course  of  the  Sylvian  fissure  is  parallel  with  the  upper  por- 
tion of  the  squamo-parietal  suture,  and  usually  a  little  above  it. 
The  parieto-occipital  fissure  is  usually  J  to  §  of  an  inch  above  the 
lambda  and  owing  to  the  width  of  the  longitudinal  sinus  is  about 
1  inch  on  either  side  from  the  mesial  line. 
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The  fissure  of  Rolando  is  about  3£  inches  long,  extending  down- 
ward from  the  longitudinal  fissure  at  an  angle  of  65  to  72  degrees, 
the  lower  fourth  being  more  nearly  perpendicular  than  the  upper 
portion.  The  upper  extremity  of  the  fissure  may  be  found  by 
measuring  from  the  naso-frontal  suture  to  the  occipital  protuber- 
ance and  taking  \  inch  more  than  half  the  distance,  or,  more 
accurately,  .557  of  the  distance  from  the  naso-frontal  suture 
toward  the  occipital  protuberance.  The  angle  at  which  it  leaves 
the  longitudinal  fissure  may  be  determined  by  folding  a  square 
piece  of  paper  diagonally,  and  half  of  this  again  which  will  give 
angle  of  67J  degrees. 

Clustered  about  these  fissures  are  most  of  the  known  centers 
and,  with  these  as  a  foundation,  most  of  the  convolutions  of  the 
external  face  of  the  hemisphere  can  be  located.  The  superior 
frontal  convolution  is  found  between  the  longitudinal  fissure  and 
a  line  drawn  parallel  with  it  from  the  supra-orbital  notch' to  about 
an  inch  anterior  to  the  fissure  of  Rolando.  Lying  nearly  parallel 
with  the  superior  frontal  and  about  an  inch  below  is  the  inferior 
frontal  sulcus  which  separates  the  median  and  inferior  frontal 
convolutions.  The  precentral  sulcus  lies  just  posterior  to  the 
coronal  suture. 

The  interparietal  sulcus  begins  about  an  inch  posterior  to  the  fis- 
sure of  Rolando,  and  an  inch  above  the  Sylvian  fissure,  extends  to 
within  about  an  inch  and  a  half  of  the  longitudinal  fissure,  when 
it  turns  and  runs  parallel  with  it,  nearly  to  the  parieto-occipital. 
The  superior  and  inferior  tempero-sphenoidal  fissures  lie  parallel 
with  the  Sylvian  fissure  and  about  half  an  inch  apart. 

Besides  trephining  for  depressed  bone,  foreign  bodies,  the 
results  of  traumatism,  etc.,  it  is  now  done  for  tumors,  abscesses, 
hemorrhage  (cortical,)  epilepsy  (traumatic  and  idiopathic,) 
general  paralysis  of  the  insane,  hydrocephalus  and  micro- 
cephalus. 

Six  years  ago  in  preparing  a  paper  on  cerebral  surgery  for 
this  society,  I  was  able  to  find  but  44  recorded  cases,  in  all  the 
literature  at  my  command,  of  trephining  done  for  conditions  other 
than  those  caused  by  external  tranmatiom,  while  in  the  Sajoutf 
Annual  for  '93  128  cases  are  recorded,  and  in  Starr's  Brain 
Surgery,  issued  last  year,  233  are  reported.  While  cerebral  sur- 
gery has  not  yet  attained  the  success  which  its  more  ardent  advo- 
cates hoped,  yet  the  advance  which  is  constantly  being  made  in 
our  knowledge  of  the  functions  of  the  brain,  and  the  improvement 
steadily  made  in  the  technique  of  cerebral  operations,  make  the 
field  of  brain  surgery  an  inviting  one. 

A  review  of  the  results  of  a  large  number  of  operations  on  the 
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brain  leads  me  to  the  following  conclusions:  In  tumors  and 
abscesses  a  few  lives  may  be  saved,  which  would  inevitably  be  lost 
without  an  operation.  From  3  to  10  per  cent,  of  all  tumors  of  the 
brain  are  of  such  size  and  location  as  to  permit  of  successful 
location  and  removal.  The  following  table  from  Starr  shows  the 
results  in  97  cases  trephined  for  tumors : 

CEREBRAL  AND  CEREBELLAR  TUMORS. 

Not  found    26 9    35 

Found,  not  removed 1 2 3 

Removed  and  recovered .  39 3 42 

Removed  and  died 15 2 17 

81  16  97 

If  the  operation  is  carefully  done,  the  patient  is  not  likely  to  be 
injured  by  the  opening  of  the  skull;  and  should  the  tumor  prove, 
from  its  size,  character  or  location,  impossible  of  removal,  yet  the 
operation  of  simply  opening  the  skull  will  probably  relieve  the 
patient  of  the  excruciating  headaches  which  the  increased  intra- 
crania  pressure  causes.  In  abscesses  the  only  hope  for  recovery  lies 
in  opening  the  skull  and  emptying  the  cavity  of  pus,  and  though 
the  location  of  an  abscess  is  not  so  easy  of  determination  usually 
as  that  of  a  tumor,  yet  statistics  show  that  half  of  all  abscesses 
arise  from  middle  ear  trouble  and  these  are  found  most  frequently 
in  the  tempero-sphenoidal  lobe,  and  may  be  reached  by  a  trephine 
opening  made  1}  inches  posterior  and  1J  inches  above  the 
external  auditory  meatus.  Those  in  the  cerebellum  may  be 
reached  by  placing  trephine  between  the  superior  and  inferior 
curved  lines  and  about  half  way  between  the  external  auditory 
meatus  and  the  occipital  protuberance.  When  epilepsy  is  due  to 
a  traumatism,  or  where  there  is  a  signal  symptom  indicating  a 
distinctly  localized  cortical  irritation,  surgical  interference  prom- 
ises more  than  any  other  line  of  treatment.  Most  of  the  cases  of 
the  cure  of  epilepsy  by  an  operation  on  the  brain  are  reported  too 
soon  after  recovery  from  the  immediate  effects  of  the  operation,  to 
decide  as  to  the  value  of  the  operation.  Any  serious  surgical 
operation  is  likely  to  prevent  or  at  least  diminish  the  frequency  of 
epileptic  seizures  for  some  weeks  or  months,  so  that  the  improve- 
ment immediately  following  an  operation  may  not  be  due  to  the 
operation  having  been  performed  on  the  brain.  When  the  cortex 
of  the  brain  has  been  removed  from  the  area  indicated  by  the 
signal  symptom,  there  will  probably  be  paralysis  following  the 
operation,  and  eventually  there  will  be  cicatricial  tissue  formed  at 
the  point  removed,  which  is  liable  to  cause  as  much  irritation  as 
the  portion  originally  removed;  but  epilepsy  is  such  a  hopeless 
disease  by  any  other  treatment  that  I  think  we  are  warranted  in 


ORIGINAL.  141 

saying  to  our  patients  that  operation  will  probably  benefit  you 
for  a  time  and  may  effect  a  permanent  cure. 

Trephining  has  been  proposed  for  paresis,  but  in  the  seven 
reported  cases  the  results  have  not  been  such  as  to  encourage 
further  attempts. 

In  cortical  hemorrhage,  where  it  has  been  possible  to  locate  it, 
the  results  have  been  most  gratifying. 

In  hydrocephalus  trephining  behind  and  above  the  ear  and 
tapping  the  lateral  ventricles  through  the  tempero-sphenoidal 
lobe,  has  been  successful  in  few  cases;  while  the  results  of  crani- 
ectomy for  imbecility  as  introduced  by  Lanelongue  and  modified 
by  others,  has  not  proved  of  much  value  in  the  two  score  of  cases 
reported. 

701%  S.  Broadway. 

INDIO:  THE  COLORADO  DESERT  FOR  HEALTH.* 

BY   WALTER    LINDLEY,    M.D.,    WHTTTIER,  CAL. 

Superintendent  Whittier  State  School ;  Ex-President  of  the  Medical 
Society  of  the  State  of  California. 
Indio,  the  central  locality  of  the  Colorado  Desert,  is  situated  in 
Riverside  county,  eighty  miles  from  Los  Angeles,  on  the  Southern 
Pacific  railroad.  It  is  the  most  arid  civilized  town  in  America, 
the  rainfall  in  1890  being  .73  of  an  inch.  Of  this  amount  .06  fell 
in  February,  .15  in  April,  .10  in  August,  .21  in  September,  and 
.22  in  December.  In  1891  there  fell  3.06,  but  this  all  fell  in  Feb- 
ruary and  August,  1.91  having  fell  in  February  and  1.15  in 
August.  In  1892  there  fell  2.69  inches.  Of  this  2.00  fell  in  Janu- 
ary, .33  in  February,  .22  in  March.  In  1893  there  fell  3.59  inches. 
Of  this  0.3  fell  in  January,  1.61  in  March,  .95  in  May,  .05  in  July, 
.75  in  August,  .07  in  September,  .14  in  November,  thus  making  an 
average  annual  rain  fall  of  2.5  inches.  Some  idea  of  the  temper- 
ature of  this  place  may  be  gained  from  the  following  table  for 
1893:  In  January  the  lowest  point  registered  by  the  thermometer 
was  35°,  the  highest  90°,  and  the  mean  temperature  at  7  a.m.,  45°; 
at  2  p.m.,  83%  and  at  9  p.m.,  58°.  In  February  the  lowest  point 
reached  was  40%  and  the  highest  90\  In  March  the  lowest  was 
40°,  and  the  highest  101°.  In  April  the  lowest  was  50°  and  the 
highest  100°.  In  May  the  lowest  was  60°  and  the  highest  103°. 
In  June  the  lowest  was  70°  and  the  highest  111°.  In  July  the 
lowest  was  75°  and  the  highest  116°.  In  August  the  lowest  was 
78Q  and  the  highest  116°.  In  September  the  lowest  was  70  and 
the  highest  113°.  In  October  the  lowest  was  50°  and  the  highest 
102°.  In  November  the  lowest  was  30°  and  the  highest  90°.  In 
December  the  lowest  30°  and  the  highest  80°. 

•Read  before  the  State  Sanitary  Convention,  San  Jose,  April  16,  1894. 
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The  altitude  of  Indio  is  fifty  feet  below  sea  level.  It  is  in  the 
basin  which  lies  from  sea  level  to  350  feet  below  sea  level,  and  of 
which  the  Salton  Lake  of  two  or  three  years  ago  was  a  portion. 
This  lake  was  about  twenty-five  miles  from  the  town  of  Indio. 

Indio  has  a  good  hotel,  postomce,  telegraph  office,  store,  and  an 
excellent  water  supply.  Four  miles  from  the  town  is  an  extensive 
grove  of  palm  trees  that  are  indigenous  to  this  desert.  In  these 
forests  here  at  Indio  there  are  500  of  these  giant  palms,  standiDg 
far  enough  apart  so  that  they  do  not  lose  their  individuality. 
When  in  the  midst  of  them  one  feels  as  though  he  is  surrounded 
by  the  giants  of  the  story  books  of  his  childhood,  and  almost  ex- 
pects to  see  them  suddenly  walk  away.  Almost  all  of  these  great 
palms  have  been  burned  around  their  bases.  This  has  been  done 
by  the  Indians.  Some  say  that  they  burn  these  trees  in  order  to 
cause  the  fruit  to  mature  rapidly.  The  dates  from  these  trees  are 
much  sought  for  by  the  natives,  and  yet  they  will  ruin  the  trees 
in  order  to  get  this  fruit  early.  Others  say  that  they  burn  the 
trees,  believing  that  the  aroma  is  gratifying  and  pleasant  to  the 
spirits  of  their  departed  friends. 

Whatever  the  cause,  it  is  a  great  shame  that  these  beautiful 
trees  should  be  thus  destroyed,  and  the  Government  should  take 
some  steps  to  protect  this  unique  forest.  With  a  little  care  this 
palm  grove,  in  the  midst  of  California's  great  desert,  could  be 
made  one  of  the  most  attractive  points  in  America.  There  are  in 
this  grove  a  number  of  little  palm  trees  springing  up  and,  in  their 
first  appearance,  they  simulate  a  blade  of  grass.  An  expenditure 
by  the  Government  of  a  few  hundred  dollars  annually  to  protect 
these  little  sprouting  trees  and  prevent  injury  to  the  older  ones 
would  soon  bring  this  remarkable  place  into  a  state  of  great 
beauty. 

From  Indio  can  be  seen  Mounts  San  Jacinto,  San  Bernardino 
and  Grayback,  on  all  of  which  there  is  snow  all  the  year  round. 
Near  the  town  is  an  Indian  village,  inhabited  by  the  tribe  known 
as  the  Cohuillas,  who  are  said  to  be  vegetarians  and  cremation- 
ists.  About  twenty  miles  from  Indio  are  the  great  Volcano 
Springs,  and  twenty-five  miles  away  are  the  Salton  Salt  Works. 
In  fact,  there  are  many  things  in  this  vicinity  of  interest,  and  one 
never  grows  tired  of  watching  the  varied  tints  of  the  mountains 
that  surround  this  basin. 

For  many  years  I  have  seen  indisputable  evidences  of  the  ben- 
efits derived  from  the  climate  of  Indio.  Persons  suffering  from 
rheumatism,  asthma,  phthisis  and  nervous  prostration  are  all 
benefitted.  I  do  not  mean  that  all  persons  suffering  from  these 
diseases  are  benefitted,  but  that  a  large  proportion  of  cases  in 
all  these  diseases  improve  greatly  at  Indio  there  is  no  doubt. 
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The  combination  of  aridity  and  high  altitude  injures  the  person 
suffering  from  overwork  and  nervous  trouble,  while  the  aridity 
with  a  low  altitude  soothes  and  rests  and  thus  benefits  those  who 
have  been  suffering  from  a  nervous  strain.  The  physician  who 
has  a  patient  suffering  from  insomnia  can  conscientiously  send 
him  to  Indio.  The  nights  are  most  delightful.  It  is  the  usual 
plan  of  the  hotel  to  throw  open  all  the  windows  and  doors  and 
practically  sleep  outside  yet  no  person  catches  cold.  The  con- 
sumptive, who  along  the  coast  finds  it  necessary  to  protect  him- 
self from  the  night  air,  can  here  sleep  out  with  impunity.  The 
physicians  recommending  patients  to  try  Indio  should  caution 
them  to  first  write  and  secure  accommodations  at  the  hotel  because 
there  is  always  a  far  greater  demand  than  they  have  room  for. 
The  principal  owners  of  this  town  should  show  their  wisdom  by 
putting  up  a  number  of  three-room  cottages  or  say  two  rooms  and 
a  bath  so  that  the  consumptive  would  not  be  annoyed  by  being 
brought  in  proximity  to  other  invalids.  These  cottages  could 
probably  be  built  for  three  hundred  dollars  each  and  would  thus 
solve  the  problem  of  giving  comfortable  quarters  for  the  patient 
without  necessitating  the  exposure  to  the  depressing  influence 
that  comes  from  other  invalids  or,  if  the  patient  is  a  person  of 
means,  it  might  pay  for  him  to  build  his  own  cottage  and  the 
meals  could  be  served  from  the  hotel.  The  frail  patient  should 
not  attempt  to  remain  at  Indio  later  than  May  and  should  not 
return  before  October,  yet  the  sufferer  from  rheumatism  might  be 
benefitted  by  remaining  during  the  hot  months.  I  have  been  out 
on  this  desert  in  midsummer  and  suffered  very  little  incon- 
venience from  the  great  heat.  This  is  due  to  the  dryness  of  the 
atmosphere.  No  sunstrokes  ever  occur  and  the  men  work  out  in 
the  hot  sun  during  the  very  hottest  of  weather.  In  this  locality, 
California  has  a  health  resort,  to  compare  with  which  there  is  no 
other  place  in  the  world.  Its  great  advantages  are  first,  aridity; 
second,  mildness  of  temperature  during  the  winter  months;  third, 
equability  of  temperature;  fourth,  excellent  water  supply;  fifth, 
good  hotel  accommodotions;  and  sixth,  satisfactory  railroad  fa- 
cilities. 

SELECTED. 

LIGATION  OF  THE  UTERINE     ARTERIES     FOR     THE     CURE     OF    A 
FIBRO-MYOMATOUS  TUMOR   OF  THE  UTERUS.* 

Inasmuch  as  abdominal  section  for  the  removal  of  a  fibro- 
myomatous  uterus  is  still  a  dangerous  procedure,  despite  the  good 

♦Read  before  the  X.  Y.    Obstetrical  Society,   Dec.  5,  185)3,  byHermanJ.  Boldt  M.  D., 

Professor  of  Gynecology,  at  the  Post  Graduate  Medical  School,  New  York. 
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results  obtained  by  a  few  operators  during  the  past  two  or  three 
years,  any  form  of  treatment,  operative  or  otherwise,  which  is  de- 
void of  danger  should  be  welcomed  and  given  a  trial  if  it  is  based 
upon  scentilic  investigations,  and  especially  if  it  has  already 
shown  good  results.  In  ligation  of  the  uterine  arteries  we  have 
such  an  operation. 

******** 

Marie  K.,  thirty-four  years  of  age,  and  married  for  seven  years. 
She  had  one  abortion  four  years  after  marriage,  at  the  eighth 
month  of  gestation.  She  came  to  my  clinic  on  account  of  profuse 
menstruation  lasting  from  six  to  ten  days  with  only  two  or  three 
weeks  intermission.  For  the  previous  six  months  she  had  suf- 
fered from  constipation  and  backache.  The  symptoms  had  ex- 
isted for  a  year,  but  were  prominent  only  during  the  time  noted, 
when  they  had  gradually  been  increasing.  A  fibro-myoma  the 
size  of  a  large  hen's  egg  was  diagnosticated  on  the  posterior  wall 
of  the  uterus.  Considering  the  histogenesis  of  fibro-myomata 
advanced  by  Gottschalk  perfectly  rational,  I  followed  his  example 
and  tied  the  uterine  arteries  of  both  sides  but  made  a  slight  varia- 
tion in  the  technique.  The  patient  was  placed  in  the  dorsal  posi- 
tion as  for  vaginal  hysterectomy,  the  uterus  was  pulled  down  as 
low  as  possible  with  a  volsella  forceps  and  the  cul-de-sac  of  Doug- 
las opened,  so  as  to  allow  the  index  finger  to  be  used  as  a  guide 
in  ligating  the  uterine  artery.  The  vaginal  mucous  membrane 
on  either  side  was  also  cut.  After  the  vessels  had  been  ligated 
these  incisions  and  that  into  the  cul-de-sac  were  closed. 

It  is  now  more  than  eight  months  since  the  operation,  and  when 
I  examined  the  patient  five  or  six  weeks  ago,  I  could  find  no  evi- 
dence of  the  growth.  The  symptoms  due  to  the  neoplasm — viz  , 
bleeding  and  backache — have  disappeared.  The  constipation  I 
regard  as  habitual.  The  menstrual  period  following  the  opera- 
tion was  not  to  be  compared  with  the  previous  periods  ;  the  flow 
now  only  lasts  three  or  four  days. 

In  addition  to  my  case,  good  results  were  obtained  by  Gotts- 
chalk, Kuestner,  and  Franklin  H.  Martin.  Martin  was  seemingly 
the  first  to  put  the  treatment  into  practice  for  fibro-myomata  in 
this  country.  In  his  article  he  does  not  state  the  size  of  the 
growth,  but  it  would  seem  from  the  description  that  they  were  the 
larger  sized  tumors.  If  this  is  correct,  more  has  been  gained  by 
the  introduction  of  this  operative  measure  than  was  first  thought. 
Gottschalk  proposed  it  only  for  very  small  tumors.  I  see  no 
reason  why  it  may  not  be  applied  to  larger  tumors  ;  because  there 
is  seemingly  no  danger — certainly  not  more  than  in  a  curetting. 
There  is  not  the  same  objection  as  there  is  to  the  removal  of  the 
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appendages,  because  there  is  no  abdominal  section  and  the  opera- 
tion does  not  confine  the  patient  to  bed  more  than  two  or  three 
days.  If  after  two  months,  there  is  no  amelioration  of  symptoms, 
hysterectomy  can  and  should  be  resorted  to.  Failure  may  result 
from  establishment  of  the  collateral  circulation.  I  should  not  ad- 
vocate the  method  in  tumors  which  are  very  large,  in  pedunculated 
growths,  etc.  I  would  limit  the  application  to  tumors  which  do 
not  extend  more  than  two  to  three  fingers'  breadth  above  the 
symphysis.  Suppurative  disease  of  the  annexa  is  a  contraindi- 
cation. 

DISCUSSION. 

Dr.  Gr.  M.  Edebohls  had  had  no  practical  experience  in  the  mat- 
ter but  was  not  favorably  impressed  from  the  reports  he  had 
heard.  The  contraindications,  pedunculated  fibromata  and  dis- 
ease of  the  appendages  were  not  always  easily  diagnosticated. 
He  also  thought  there  was  danger  from  gangrene,  sepsis  and 
death  from  the  immediate  cutting  off  of  the  very  large  blood  sup- 
ply to  these  tumors.  This  danger  he  thought  was  also  present 
with  electricity  ;  he  had  lost  a  patient  from  its  use,  and  thought 
the  tumors  were  strangulated  by  the  very  firm  muscular  contrac- 
tion, resulting  in  necrosis,  sepsis  and  death. 

Dr.  Vineburg  wished  to  defend  electricity  ;  this  operation 
seemed  to  be  indicated  in  the  same  class  of  cases,  viz.,  interstitial 
and  small  tumors.  He  had  had  considerable  experience  with 
electricity,  and  had  seen  no  bad  results,  although  in  many  the 
treatment  was  not  successful.  He  thought  it  was  accused  of  many 
bad  things  it  was  not  capable  of  doing  if  reasonable  care  was 
taken. 

Dr.  Polk  was  favorably  impressed,  because  it  was  in  the  line  of 
conservatism.  The  treatment  was  properly  confined  to  the  smaller 
growths.  Judging  from  his  own  experience  with  electricity  he 
would  prefer  to  try  this  method.  The  inconvenience  to  the  pa- 
tient would  be  infinitely  less,  the  efficacy  probably  as  great,  the 
danger  about  equal,  excluding  what  risk  attended  the  operation 
itself.  He  approved  the  suggestion  of  entering  the  peritoneal 
cavity  to  secure  the  vessel  instead  of  cutting  down  upon  it.  A 
skilled  anatomist  could  do  this  easily  and  successfully,  but  ordi- 
narily the  other  plan  would  be  best.  He  thought  the  operation 
might  have  a  useful  future,  especially  as  it  did  not  prevent 
further  operative  measures. 

Dr.  R.  A.  Murray  had  seen  three  patients  who  refused  operation, 
in  which  the  uterine  artery  was  easily  perceived.  In  one  case, 
an  exceedingly  difficult  one  for  abdominal  hysterectomy,  he  had 
been  tempted  to  ligate  the  artery  but  feared  sloughing.     From  a 
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number  of  cases  examined  with'  reference  to  this  point,  he  thought 
the  artery  could  easily  be  cut  down  upon  and  ligated.  The  more 
tissue  included  in  the  broad  ligament,  the  less  the  liability  of  a 
collateral  circulation  ;  the  larger  tumors  would  probably  have 
sufficient  circulation  from  other  attachments  to  avoid  sloughing. 

Dr.  Grandin  was  surprised  from  a  theoretical  standpoint,  that 
any  result  would  be  obtained  from  the  operation.  If  limited  to 
the  sphere  noted,  he  saw  no  field  for  it,  for  in  his  experience, 
small  fibroids,  unless  impacted,  required  no  treatment,  except 
possibly  curetting  where  there  was  fungous  endometritis.  Pain 
in  these  cases  was  almost  invariably  associated  with  diseased  ap- 
pendages and  then  abdominal  hysterectomy  was  indicated. 

Dr.  Krug,  some  years  ago,  in  a  case  of  cancer  of  the  uterus  beyond 
the  possibility  of  radical  operation,  had  ligated  the  uterine  arte- 
ries and  thus  prolonged  the  woman's  life  several  months.  This 
might  serve  as  a  palliative  measure,  but  in  his  experience  curet- 
tage had  done  all  that  he  could  expect.  After  ligation  of  the 
uterine  arteries,  it  was  only  a  step  further  to  take  out  the 
uterus.  If  curettage  was  insufficient  he  would  take  out  the  whole 
uterus. 

Dr.  C.  T.  Adams  had  tied  the  uterine  artery  on  one  side  in  an 
operation  on  a  double  laceration  of  the  cervix  when  the  bleeding 
could  not  be  controlled  by  other  means;  the  uterus  atrophied  very 
noticeably  within  six  months. 

Dr.  Boldt  thought  the  contraindication  of  suppurative  disease 
of  the  annexa,  could  be  diagnosticated  with  great  probability. 
There  were  some  small  tumors  especially  when  in  the  cervix  or  lower 
segment  of  the  uterus  which  produced  marked  symptoms.  He  lim- 
ited the  ligation  to  tumors  not  much  larger  than  the  fist,  but  a 
uterus  with  such  a  tumor  is  not  easily  removed  by  vaginal  hyste- 
rectomy. He  had  done  the  operation  in  one  case  without  giving 
an  anesthetic.  If  one  could  feel  the  artery  distinctly  there  would 
be  no  need  of  opening  the  cul-de-sac  and  the  procedure  would  be 
extremely  simple.  For  the  larger  tumors  he  would  continue  to 
do  hysterectomy,  but  fur  the  smaller — for  the  present,  at  least — 
he  would  apply  this  operation.  Theoretically,  there  was  reason 
to  believe  the  collateral  circulation  would  prevent  its  success,  but 
in  practice  it  was  found  to  be  otherwise. — New  York  Journal  of 
Gynecology  and  Obstetrics,  February,  1894. 


BROMIDE    ERUPTION   IN    INFANTS. 

The  following  cases  of  bromide  eruption  in  infants  are  reported 
by  T.  Calcott  Fox  in  the  British  Journal  of  Dermatology.  They 
present  no  features  that  have  not  been  described  before;  but  as 
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just  such  cases  are  occasionally  seen  by  dermatologists,  they  are 
cited  on  account  of  the  importance  of  their  recognition  by  the 
general  practitioner. 

The  first  case  is  that  of  an  eruption  in  an  infant  attributed  to 
vaccination,  but  due  to  potassium  bromide  ingested  with  the 
mother's  milk. 

An  infant,  six  months  old,  had  been  vaccinated  in  five  places 
about  six  weeks  previous  to  the  first  visit.  The  vaccination  was 
successful;  but  on  the  ninth  day,  according  to  the  mother's  state- 
ment, a  general  eruption  of  "watery  or  mattery"  spots  began  to 
appear.  When  seen,  the  cheeks,  arms  and  legs  were  thickly  cov- 
ered by  an  eruption,  which  on  the  face  consisted  of  a  few  miliary 
pustules  on  a  solid  base,  and  many  patches  of  confluent  pustules, 
seated  on  an  infiltrated  raised  base,  and  often  crusted.  A  similar 
condition  existed  on  other  parts,  with  the  exception  of  the  legs, 
where  the  eruption  was  more  confluent  and  elevated.  In  some  of 
the  lesions  a  papillary  hypertrophy,  like  that  of  condylomata  was 
seen,  and  several  areas  were  sharply  raised  so  as  to  form  tumors^ 
much  like  those  of  mycosis  fungoides.  On  the  left  buttock  was  a 
large  ulcer,  and  near  it  a  solid  subcutaneous  mass.  There  was  no 
fever  nor  marked  general  disturbance,  but  the  baby  was  pale  and 
fretful.  The  eruption  immediately  suggested  that  caused  by  bro- 
mide of  potash;  but  the  mother  declared  that  the  baby  had  had 
no  medicine.  It  was  found,  however,  that  the  mother,  who  was 
nursing  the  child,  had  been  taking  twenty-five  grains  of  bromide 
of  potash  for  a  long  time.  The  eruption  rapidly  disappeared 
after  the  medicine  was  stopped.  The  parents  and  friends  had 
become  much  excited  under  the  belief  that  the  child  had  been 
poisoned  by  vaccination. 

The  other  case  is  one  of  tuberose  eruption. 

A  child,  aged  ten  months,  had  been  under  treatment  for  "fits" 
for  six  months.  Two  weeks  previous  to  visit,  a  pustular  eruption 
had  begun.  When  seen,  it  was  found  that  the  smallest  lesions 
were  varicelliform  pustules,  which  increased  peripherally  to  the 
size  of  a  cherry,  and  then  resembled  dome-shaped  pemphigus 
bullae,  but  the  contents  were  thick  and  cheesy.  It  was  found 
however,  when  these  lesions  ruptured,  that  they  were  solid  pap- 
illomatous growths.  Some  of  those  upon  the  legs  were  the  size 
of  a  walnut,  and  represented  fungous,  tumor-like  masses,  some  of 
which  might  be  called  anthracoid.  The  lesions  were  scattered 
over  the  lower  extremities,  trunk,  arms  and  head.  There  was  a 
typical  varicelliform  pustule  on  the  side  of  the  nose.  It  was 
found  that  half  an  ounce  of  bromide  of  potash  had  been  taken  in 
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eleven  days.  A  few  days  after  the  medicine  was  omitted  the 
eruption  began  to  disappear. — Boston  Medical  vnd  Surgica 
Journal. — Abstract  and  Index. 


CARCINOMA   UTERI,    EARLY   TREATMENT  OF. 

Dr.  Howard  A.  Kelly  says:  The  end  in  view  is  twofold — first, 
by  treating  cervices  liable  to  become  cancerous,  and  thus  prevent 
the  formation  of  this  neoplasm;  and,  secondly,  to  detect  cancer  of 
the  cervix  at  a  sufficiently  early  date  to  successfully  eradicate  the 


i.  It  is  a  duty  of  the  obstetrician  to  see  each  patient  at  his 
office  from  two  to  three  months  after  her  confinement,  and  there 
to  examine  and  make  a  careful  record  of  the  condition  of  the 
pelvic  structures,  stating  accurately  what  lesions  have  been  pro- 
duced by  the  confinement. 

2.  Cervical  lacerations  should  be  carefully  described,  noting 
the  position  and  the  depth  of  the  tear  and  the  appearance  of  the 
lips.  Lacerations  require  no  treatment  when  the  lips  are  thin, 
uninfiltrated,  and  lie  together.  Thick,  infiltrated,  and  everted 
lips  associated  with  cervical  catarrh  call  for  depletory  treatment 
followed  by  repair  of  the  laceration. 

3.  Every  woman  who  has  passed  thirty-five  years  of  age  and 
has  born  a  child  should  have  this  examination  made  without  de- 
lay by  a  competent  physician,  and  if  the  cervical  lips  do  not 
appear  perfectly  sound  she  should  be  kept  under  observation  and 
examined  at  intervals  of  from  six  to  eight  months. 

4.  Every  woman  over  thirty-five  with  cervical  tear  should  be 
examined  at  least  once  a  year  for  ten  years,  or  longer,  if  the 
appearance  of  the  lacerated  area  is  not  perfectly  healthy. 

5.  These  rules  apply  with  special  force  to  patients  whose 
family  history  shows  a  marked  inclination  to  cancerous  diseases. 

If  these  rules  are  conscientiously  observed  there  is  not  a 
shadow  of  doubt  but  that  thousands  of  lives  would  be  saved 
yearly  in  this  country  alone  by  timely  interference  with  a  disease 
so  markedly  local  and  accessible  in  its  origin. — Archives  of 
Gynecology,  Obstetrics  and   Pediatrics. 


RULES  GOVERNING  THE  MANAGEMENT  OF  LABOR  CASES. 

1.  Details  of  hand  cleaning. — Scrub  the  hands,  after  care- 
fully cleaning  the  finger  nails,  with  green  soap  and  warm  water 
for  five  minutes,  paying  special  attention  to  the  finger  tips  and 
free  edges  of  the  nails.  Then  rinse  off  the  soap  with  clean  water 
and  scrub  with  nail  brush  in  bichloride  sol.    1-1000  for  five  min- 
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utes.  Hands  should  be  immersed  in  antiseptic  solution  before 
every  vaginal  examination.     No  other  lubricants  are  used. 

2.  Preparation  of  patient. — Before  internal  examination  the 
patient's  external  genitals  and  thighs  must  be  scrubbed  thor- 
oughly with  green  soap  and  warm   water  suds,   rinsed  off   with 

clean  water,  then  bathed  with  bichloride  solution  1-1000,  No 
ante-partum  nor  post-partum  douche  shall  be  given  without 
cause. 

3.  Internal  examinations  should  be  as  infrequent  as  safety  to 
the  patient  will  permit — lh  to  2  hours  apart. 

4.  For  this  reason  make  thorough  abdominal  examination 
ante-partum. 

5.  Before  any  interference  empty  bladder  and  rectum. 

6.  Never  pull  on  the  cord.  Do  not  tie  cord  until  pulsation 
has  ceased  unless  for  indication. 

7.  Never  indroduce  fingers  or  hand  into  genital  canal  post- 
partum except  for    cause. 

8.  If  no  hemorrhage  occur  wait  at  least  thirty  minutes  before 
exciting  uterine  contractions  and  expressing  placenta. 

9.  Twist  membranes  into  a  rope  to  prevent  tearing  and  draw 
them  out  in  the  axis  of  the  superior  strait,  waiting  until  the  active 
contractions  of  the  uterus  have  subsided.  If  membranes  should 
tear  do  not  withdraw  them  at  once,  but  note  the  fact  and  give  a 
hot  douche  on  the  second  day.  If  not  brought  out  with  this 
treatment  withdraw  them  with  aseptic  fingers. 

10.  If  hemorrhage  should  occur  before  the  placenta  is  exposed 
express  it  at  once,  and  give  a  hypodermic  of  ergot,  If  hemor- 
rhage persists  keep  the  uterus  squeezed  by  your  outside  hand  and 
give  hot  intra-uterine  douche.  If  uterus  remains  flabby  and 
hemorrhage  persists  tampon  the  uterine  cavity  with  iodoform 
gauze,  sending  for  assistance  in  the  meanwhile.  (To  combat 
acute  anremia  think  of  salt  solution.) 

11.  Always  examine  for  laceration  of  perineum  by  inspection 
before  leaving. 

12.  All  lacerated  perinei  are  to  be  repaired. 

13.  Support  of  perineum.— Never  touch  perineum,  always  pre- 
vent the  head  from  sliding  through  too  rapidly  by  pressure  upon 
it,  and  see  that  the  occipital  protuberance  is  out  from  soft  parts 
before  you  permit  forehead  or  face  to  pass  over  perineum. 

14.  The  binder  must  be  applied  so  as  to  go  well  over  the  hips, 
not  as  a  means  of  preventing  hemorrhage,  but  to  give  support  to 
the  lower  abdominal  walls.     It  should  fit  snugly,  not  too  tightly. 

15.  If  head  is  not  delivered  after  being  on  perineum  two  hours 
send  for  assistance. 
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16.  Always  examine  the  child's  navel  for  bleeding  before  leav- 
ing, as  well  as  the  child  generally  for  any  malformation. 

17.  A  few  drops  of  argentic  nitrate  must  be  dropped  in  the 
child's  eyes  as  a  prophylactic  against  ophthalmia  neonatorum. 

18.  An  ante-operation  douche  shall  be  given  before  any  pro- 
cedure, and  an  intra-uterine  post  partum  douche,  after  instru- 
ments or  hands  have  been  in  uterus,  of  carbolic  acid  three  per 
cent,  or  creolin  one  per  cent.  N.  B. — No  bichloride  is  to  be 
used  in  the  parturient  canal. 

No  other  rule  for  operative  interference  exists  except  the  in- 
terest of  mother  or  child.  If  the  fetal  heart  sounds  differ  forty 
beats  a  minute  from  the  number  previously  heard,  whenever  they 
rise  to  180  or  fall  below  110,  if  meconium  appears  in  a  head 
presentation,  if  no  advance  is  made  for  two  hours  in  spite  of 
good  pains,  we  hasten  labor  in  the  interests  of  the  child.  Of  course 
we  also  accept  prolapse  of  cord  or  hand,  malposition  of  child  or 
placenta,  as  indications. 

Besides  the  well-known  dystocias,  a  temperature  which  keeps 
rising  to  above  101,  or  a  persistent  pulse  of  120  or  more,  will  in- 
dicate that  the  mother's  state  demands  our  interference.  Chloro- 
form is  administered  during  an  operation  only;  ergot  is  not  used 
except  hypodermically  for  post-partum  hemorrhage.  Garrigue's 
peclusive  pad  is  always  applied. 

(These  are  the  rules  of  the  New  York  Post-Graduate  School 
and  Hospital,  in  following-  which  they  have  conducted  410  cases 
without  a  single  death.  The  author,  C.  A.  Van  Ramdohr,  M.  D., 
— The  Post-graduate, — concludes  as  follows:) 

When  it  is  plainly  understood  that  our  patients  are  of  the 
dirtiest,  their  surroundings  filthy,  their  feed  bad,  their  nursing 
next  to  nothing;  when  it  is  understood  that  forty-two  practition- 
ers came  to  learn  and  to  acquire  the  asepsis  necessary  for  such 
success;  when  it  is  known  that  seven  months  was  the  longest  time 
a  house  physician  spent  at  our  department,  we  can  turn  to  any 
general  practitioner  and  say:  "These  results  and  such  results  you 
can  have,  anybody  can  have,  by  upholding  the  two  great  princi- 
ples of  modern  midwifery:  asepsis  and  non-interferenec  except  for 
cause." — Archives  of  Gynecology   Obstetrics  and  Pediatrics. 


ELECTRICAL  TREATMENT  OF  FIBROID  TUMORS  OF   THE  UTERUS  J 

CONCLUSIONS. 

W.     L.    BURKAGE,    A.    M.,    M.    D. 

Electro-therapeutist,  Free  Hospital  for  Women  ;    Clinical  Instructor  in 
Gynecology,  Harvard  University,  etc. ,  Boston,  Mass. 

1.     Hysterectomy  is  contra-indicated  in  a  majority  of  cases  of 
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fibroids  because  of  the  high  rate  of  mortality  and  because  it  un- 
sexes  the  patient — the  latter  an  important  consideration  in  young 
women. 

2.  Electricity  is  the  best  therapeutic  means  at  our  disposal  to 
combat  pain,  hemorrhage,  and  impaired  health  and  strength. 

3.  Intra-uterine  galvanization  is  most  advisable. 

4.  We  must  not  look  for  a  permanent  reduction  in  the  size  of 
the  tumor. 

5.  Galvanism — vaginal,  intra-uterine,  or  by  puncture — does 
not  cause  abscesses  or  adhesions. 

6.  Galvanism  is  of  no  use  as  a  means  of  diagnosing  the  pres- 
ence of  pus. 

7.  Treatment  by  electricity  after  the  Apostoli  method  is  abso- 
lutely safe. 

8.  Every  case  of  fibroid  tumor  of  the  uterus  should  be  under 
competent  medical  observation,  because  of  the  danger  of  malig- 
nant degeneration,  kidney  disease  from  pressure  on  the  ureters, 
complications  during  pregnancy,  and  the  liability  of  the  occur- 
rence of  pain  and  hemorrhage,  and  functional  nervous  disorders 
especially  during  a  delayed  and  protracted  menopause. — Amer- 
ican Journal  of  Obstetrics,  March,  1894. 
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Chicago,  March  23,  1894. 
Editor  Southern  California  Practitioner : 

Dear  Doctor  :  The  officers  of  the  Section  of  Diseases  of  Chil- 
dren of  the  American  Medical  Association  are  desirous  of  having 
all  physicians,  interested  in  this  deparment,  take  part  in  the  work 
of  this  section  at  the  coming  meeting  in  San  Francisco. 

The  papers  already  promised  guarantee  a  successful  session. 
The  co-operation  of  the  physicians  of  the  Pacific  Slope  is  partic- 
ularly needed.  All  who  wish  to  contribute  are  requested  to  send 
titles  of  proposed  papers  to  one  of  the  undersigned. 

H.  S.  Christopher,  M.  D ,  Chairman, 

408  Center  st.,  Chicago, 
F.  S.  Churchill,  Secretary, 

271  N.  Clark  st,  Chicago. 


Philadelphia,  April  11,  1894. 
To  the  Editor  of  the  Southern  California  Practitioner : 

Dear   Sir  :     Will  you  kindly    announce    that    the    Chairman 
and    Secretary   of    the    Section  on    Practice    of    the  American 
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Medical  Association  for  the  meeting  in  San  Francisco 
are  anxious  that  members  of  the  profession  on  the  Pa- 
cific Slope  shall  contribute  largely  to  the  proceedings  of  the  Sec- 
tion, and  will  be  glad  if  gentlemen  intending  to  so  contribute  will 
send  the  titles  of  their  papers  to  either  of  the  undersigned. 
Dr.  H.  A.  Hare,  Chairman, 

222  S.  15th  st.,  Philadelphia, 
Dr.  W.  H.  Washburn,  Secretary, 
803  Grand  ave.,  Milwaukee. 

AMERICAN  MEDICAL    ASSOCIATION. 

While  San  Francisco  is  a  comparatively  new  city  it  is  not  lack- 
ing in  places  of  interest  to  the  visitor.  About  a  half  mile  to  the 
northeast  or  the  city  limits  nestling  in  a  little  valley  and  sur- 
rounded by  evergreen  trees  is  the  presidio  to  the  U.  S.  Army  sta- 
tion ;  a  short  distance  beyond  is  old  Fort  Point,  upon  the  water's 
very  edge.  The  waves  of  the  bay  dashing  upon  its  cement  abut- 
ments are  broken  into  spray  and  lost  upon  its  walls. 

McDowell  avenue  leads  from  near  the  fort  around  the  top  of 
the  cliffs  overlooking  the  Golden  Gate  and  the  broad  expanse  of 
the  Pacific  Ocean.  Vessels  of  all  nations  and  description  can  be 
seen  in  the  offing  or  quietly  gliding  through  the  waters  of  the 
Gate. 

The  Cliff  House — a  famous  resort — is  situated  upon  a  pro 
montory  directly  overlooking  the  ocean.  In  the  distance  on  a 
clear  day  the  Farallone  Islands — twenty-five  miles  away— are  seen 
rising  abruptly  from  the  water,  while  less  them  one  hundred  yards 
from  where  one  stands  the  Seal  Kocks  flit  up  from  the  waves  and 
the  loud  barking  of  the  seals  and  sea-lions  upon  them  tell  why 
they  are  so  named. 

Sutro  Heights  are  just  above  the  Cliff  House.  Here  nature  and 
art  have  so  blended  their  works  that  the  visitor  is  truly  aston- 
ished and  delighted  with  what  he  sees.  The  committee  of  ar- 
rangements are  planning  an  entertainment  at  this  place  for  the 
wives  and  daughters  of  visiting  members  to  the  association.  All 
San  Francisco  is  pretty  proud  of  Golden  Gate  Park.  What  was 
once  dreary  sand  dunes  has  been  transformed  into  a  very  gar- 
den. Flowers  bloom  throughout  the  year,  and  the  grasses  are 
always  green. 

Broad  avenues  wind  in  and  out  past  the  conservatory,  the  deer 
paddock,  around  the  base  of  Strawberry  Hill  and  on  to  the  ocean 
beach.  The  California  Mid-Winter  Fair  is  being  held  in  the  park 
at  the  base  of  Strawberry  Hill,  and  occupies  a  space  many  acres 
in  extent.  The  fair  has  an  individuality  peculiarly  its  own,  and 
offers  much  of  interest  to  every  visitor. 

San  Francisco,  March  14,  1894, 
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EDITORIAL. 


THE  DEATH  CERTIFICATE. 

We  have  had  several  occasions  to  examine  the  records  of 
the  health  office,  and  considering  the  difficulties  under  which 
the  officials  labor  the  records  are  in  excellent  shape.  No  one 
except  by  experience  can  appreciate  the  amount  of  work  need- 
ed to  collect  and  arrange  the  various  data  of  the  office.  But 
the  officers  are  greatly  handicapped  by  the  faulty,  incom- 
plete, and  inaccurate  death  certificates  sent  them.  Of  course 
they  expect  poor  returns  from  the  rag-tag  and  bobtail  medicos 
of  quackerydom — they  are  often  obliged  to  investigate  such 
certificates:  but  the  regular  profession,  we  are  sorry  to  say, 
are  often  careless  in  writing  death  certificates.  They  some- 
times leave  out  important  dates,  such  as  length  of  residence  in 
the  country,  or  more  likely  they  use  popular  and  unscientific 
nomenclature.  In  the  last  two  weeks  "consumption"  is  assigned 
as  the  cause  of  the  death  in  five  instances;  presumably  pul- 
monary tuberculosis  was  meant  but  fibroid  phthisis  answers 
to  the  same  term.  It  is  very  important  to  be  exact  in  choice 
of  names  especially  in  this  class  of  diseases.     Cancer  is  fre- 
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quently  returned  as  cause  of  death — usually  with  no  inform- 
ation as  to  kind  or  location — meaning  only  a  malignant  growth. 
Why  not  be  particular  each  time  to  state  location  and  variety, 
whether  epithelioma,  carcinoma  sarcoma,  etc  ?  Heart  disease 
also  covers  a  multitude  of  sins — mostly  those  of  ignorance  or 
carelessness  of  the  practitioner. 

Another  frequent  cause  of  failure  is  the  inability  to  distin- 
guish between  primary  and  secondary  cause  of  death.  Accord- 
ing to  Webster,  "secondary"  signifies  dependent  or  consequent 
upon  another  disease,  as  Bright's  disease  is  often  secondary  to 
scarlet  fever.  In  the  blanks  in  use  in  this  city,  both  primary 
and  secondary  causes  are  required.  The  primary  is  the  remote, 
first  or  original  cause,  the  secondary  the  immediate  cause  of 
death,  as  in  the  above  scarletina  is  the  primary  and  Bright's 
disease  the  secondary  cause  of  death. 

It  is  high  time  that  consumption,  heart  disease  and  dropsy 
be  consigned  to  "innocuous  desuetude"  along  with  heart  failure 
and  lack  of  breath.  These  all  are  natural  causes,  but  are 
cloaks  of  ignorance  as  well.  We  might  as  well  sign  died 
"because  their  time  had  come"  as  use  the  above  slip-shod  ex- 
pressions. Very  few  physicians  who  read  medical  journals  are 
guilty  of  the  above,  but  if  any  of  our  patrons  do  other  than 
their  very  best  when  it  comes  to  the  recording  of  deaths  and 
their  causes  we  hope  these  words  will  spur  them  to  do  their 
duty. 

If  doubtful  as  to  just  what  occasioned  death,  a  post  mortem 
should  if  possible  be  had.  This  month  the  writer  of  this  has 
performed  two  autopsies  one  to  establish  fully  the  location 
of  a  cerebral  hemorrhage  and  the  other  to  determine  the 
character  of  a  meningitis.  In  both  of  these  instances  the 
families  were  willing,  one  requesting  and  the  other  readily  con- 
senting to  the  post  mortem.  In  doubtful  cases,  and  whenever 
blame  may  fall  on  an  innocent  party,  autopsis,  we  think  as  a 
rule  will  be  readily  allowed.  Valuable  information  can  be 
thus  discovered  and  embodied  in  a  scientific  certificate. 


The  following  officers  were  elected  at  the  20th  annual  meet- 
ing of  the  Sanitary  Convention :  President,  Dr.  C.  A.  Rug- 
gles,  of  Stockton;  1st  vice-president,  Dr.  H.  J.  Crumpton,  of 
Sausalito ;  2nd  vice-president,  Dr.  J.  R.  Currow,  of  San  Jose ; 
Secretary,  Dr.  Winslow  Anderson,  San  Francisco. 
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Dr.  J.  Lee  Hagadorn,  who  the  past  year  has  been  intern  at 
the  Los  Angeles  County  Hospital,  has  located  at  Fullerton. 
We  wish  him  all  the  success  he  deserves — and  that  is  a  good 
deal. 

LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  the  Board   of  Examiners   held  April  5th,  1894,   the 
following  certificates  were  granted: 

Blake,  Alfred  Edward,  37lQ>  San  Francisco,  Missouri  Med.  Coll.,  Mo  ,  March  27,  '<>\. 
BROWN,  John  SYLVESTER,  3720,  New  York,  Med.  Dept.  Univ.,  City  of  New  York,  March 

24, '91. 
Browning,  Frfderick  William,   3721,   San   Francisco,  Royil   Coll.   Phys.    and   Surg-., 

Edinburgh,  Scotland.  May  4,  'SS^ 
Carson,  J.  L.,  3722,  Alameda.  Northwestern  Med.  Coll.,  St.  Jo,  Mo.,  March  2,  '94. 
Easling,  P.  \V.,  3723,  Burrton,  Kansas.  Coll.  Phys.  and  Surg.,  Keokuk,  la.    March  1,  '81. 
Fales,  WilLARDH.,  3724,  San   Francisco,  Harvard    Univ.,  School  of  Med.,  Mass.,  June 

28,  '82. 
Gavigan,  William  J.,  3725,  San  Francisco,  Barnes  Med.  Coll.,  Mo.,  March  20,  '94. 
Hogg,  Robert  Letcher,  3726,  Paso  llobles,  Med.  Dept.  Univ.,  Louisville,  Ky.,  March 

13.  '93- 
Kaynek.  Davd  P.,  3727,  Sacramento,  Castleton  Med.  Coll.,  Vermont,  Nov.  21,  '49. 
Lei,  William  Ross,  3728,  Los  Angeles,   Med.    Dept.  Univ.,   City  of  New  York,    March 

;5,  '90. 
Macleish,  Archibald  Lyle,  3729,  Los  Angeles,  Univ.  of  Edinburgh,  Scot.,   M.B.  &  C. 

M.,Aug.  1, '81.     Univ.  of  Edinburgh,  Scot. ,  M.D.,  Aug.  1,  '90. 
Miller,  Bruce,  3730,  San  Francisco,  Coll.  Phys.  and  Surg.,  Feb.  23,  '86. 
Pineo,  Willard  B.,3731,  Minneapolis,  Minn.,  Minnesota Hosp.  Coll . ,  Minn.,  Feb.  27, 'S5. 
Power,  Henry  D'Arcy,    3782,   Sacramento,    Lie.  Society  Apoth.,    England,  July  5,   'S3. 

Lie.  Kings  and  Queens  Coll.  Phys.,  Ireland,  March  12,  '86. 
Reeves,  J.  W.,  3733,  San  Jose,  Kentucky  School  of  Med.,  Ky.,  June  30,  '87. 
Reeves,  William  Benson,  3734,  Los  Angeles,    Kentucky  School   of  Med.,  Ky.,  June  30, 

'87. 
Reum,  Charles  G.,  3735,  San  Diego.  Jefferson  Med.  Col.,  Pa.,  May  2,  '93. 
Small,  A.   B.,  3736,  New  York,    Memphis  Hosp.  Med.  Coll..  Tenn .,  March   1,  '88. 
StanRFF,  Dimitrils.  3733,  Alameda,  Cincinnati  Coll  Med.   and  Surg.,  O.,  March  22,   '92. 
STARR,  Frederick  R.,  373S.  Oakland,  Harvard  Univ.  Med.    School,    Mass.,  June  29,  '92, 
Traverse,  A    W.,  3739,  San  Francisco,  Rush  Med.  Coll  ,  111.,  Feb.  19,  '86. 
Williamson,  William  P.,  3740,  San  Francisco,  McGill  Univ.,  Montreal,  Canada,  April 
1,  '91- 
Wilson,  Henry  Baxter,  3741,  Fresno,  Tennessee  Med.  Coll.,  Tenn.,  March  17,  '92. 

Chas.  C.  Wadswortii,  M.D.,  Secretary. 

At  a  meeting  of  the  Board  of  Examiners   held   March  10,  1894,  the 
following  were  granted  certificates: 

Allinder,  D.  G.,  3701.  Chicago,  111.,  Med.  Dept.  Univ.  of  Pennsvlvania,  March  13, '69. 
APPLEWHITE,  J  AMES  M..  3702,  Stockton.  St.  Louis  Coll.  Phvs.  and  Surg.,  March  S,  '89. 
Atkins,  Edgar  Chester,  3703.  Riverside,  Harvard  Univ.  Med. School,  Mass  ,June2S,'S2. 
Bakney,  GEORGE  Henry,  3704.  Pasadena,  Rush  Med.  Coll.,  111.,  Feb.  21,  '77. 
Binton,  SAMUEL  AUGUSTUS,    3705,   San    Francisco,    Univ.   of  Maryland,  School   of   Med. 

Md.,  March  17,  *86. 
Brown,   Charles   Allen,    3706,    Duarte,    Med.    Dept.    Vanderbilt  University,   Tenn., 

March  1,  'S5. 
Clikt,  FREDERIC,  3707,  St.  George.Utah,  Keokuk  Med. Coll.,  Keokuk,  Iowa,  March  10, '91. 
Doig,  Rout.  L.,  370S,  San  Diego,  Coll.   Phys.  and  Surg..  Keokuk,  Iowa,  March  2,  '^. 
Hancock,  David  Roberts,  3709,  Redondo'Reach,  Starling  Med.  Coll..  Ohio.  March  3, '92 . 
Henderson,  Andrew  Mitchell,  3710,  Sacramento,  Cooper  Med.  Coll.,  Cal.,  Dec.  7, '93. 
Lane  Nathaniel  S.,  371  i,  National  City,  Chicago  Med.  Coll.,  Ill   ,  March  20,  '77. 
Lindsey,  Philip  B.,  3712.,  Santa  Monica,  Med.  Dept.  Bowdoin  Coll.,  Me. ,  May  29,  'S8. 
McMillan,  John,  3713,  San  Francisco,  Rush  Med.  Coll.,  111.,  March  25,  <.>o. 
Miller,  Harry  O.,  3714,  Cloverdale,  Cooper  Med. Coll.,  Cal.,  Dec.  7,  '93. 
Todd,  Francis  Joseph,  3715,  Oakland,  Med.  Dept.  Univ.  of  Michigan.  June  28,  'S3. 
Tvng,  Anita  E  ,  3716,  Pasadena,  Woman's  Med.  Coll.,  Pa  ,  March  in,  '64. 
Whiteiiill,  JAMES  C,  3717,  Los  Angeles,  Med    Dept    Univ.  of  Pennsvlvania  Apr.  g,  '51. 
Williams,  Albert,  371S,  San  Francisco,  Univ.  of  Aberdeen,  Scotland,  M.B.,  and  C.M., 

April  23,  '68;  M.D.,  April  23,  '72. 

ClIAS.  C.  WADSWORTH,  M.D.,  Secretary. 
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SAUNDER'S  QUESTION  COMPENDS  NO.  12— ESSENTIAL  TO  MI- 
NOR SURGERY,  BANDAGING  AND  VENEREAL  DISEASES.  Arranged  in 
the  form  of  Questions  and  Answers.  Prepared  Especially  for  Students  of  Medicine, 
by  Ed vvd.  Martin,  A.  M.  M.  D  ,  Clinical  Professor  of  Genito-Urinary  Diseases,  etc., 
etc.  Second  Edition.  Revised  and  Enlarged.  7S  Illustrations.  Philadelphia  :  \V. 
B.  Saunders,  925  Walnut  st.     1893.     Price,  $1.00. 

This  little  volume  has  to  do  with  details  which  are  of  the  utmost  im- 
portance to  the  young  physician.  '  To  him  will  apply  those  suffering 
from  minor  surgical  ills  and  from  venereal  diseases.  His  success  with 
these  lesser  evils  will  enable  him  to  cope  with  greater  dangers  in  more 
difficult  surgery.  The  dwelling  upon  the  salient  points  of  every-day 
surgery  is  the  chief  value  of  this  book.  The  question  and  answer 
form  is  not  much  more  than  convenient  mode  of  calling  attention  to 
a  change  of  subject.  The  issuing  of  a  second  edition  in  so  short  a 
time  speaks  well  for  this  compend. 

A  TEXT-BOOK  OF  MEDICAL  CHEMISTRY.  By  R.  A.  Witthaus,  A. 
M.,  M.  D.,  Professor  of  Chemistry  and  Physics  in  the  University  of  the  City  of  New 
York  ;  Professor  of  Toxicology  in  the  University  of  Vermont  ;  Member  of  the  Chem- 
ical Societies  of  Paris  and  Berlin  ;  Member  of  the  American  Chemical  Society  ;  Fellow 
of  the  American  Academy  of  Medicine  ;  of  the  New  York  Academy  of  Medicine  ;  of 
the  American  Association  for  the  Advancement  of  Science,  etc.  Fourth  Edition. 
Octavo,  557  pages  and  62  Wood-cuts.  Muslin,  price,  $3.75.  New  York:  William 
Wood  &  Company. 

As  the  title  indicates  this  is  a  w^zVa/chemistry,  the  author  avoiding 
descriptions  of  the  processes  of  manufacturing.  This  and  other 
points  of  technological  interest  are  but  lightly  touched  upon,  while 
special  attention  is  given  to  chemical  physiology,  the  chemistry  of 
hygiene,  therapeutics  and  toxicology.  On  account  of  the  ever-in- 
creasing use  of  complex  organic  products,  natural  and  synthetic,  as 
medicines  the  author  feels  justified  in  this  last  editionin  paying  es- 
pecial attention  to  this  intricate  department.  Hence  this  is  a  book 
well  adapted  to  meet  the  wants  of  the  medical  student,  or  the  physician 
who  wishes  to  acquaint  himself  with  modern  chemistry.  The  reviewer 
of  this  book  is  himself  a  teacher  of  chemistry,  and  uses  Witthaus  more 
than  any  other  author  to  explain  and  illustrate  the  difficult  points  of 
the  same. 

One  feature  running  throughout  the  entire  work  is  especially  worthy 
of  commendation.  All  substances  are  classified  according  to  their 
chemical  characters,  thus  disregarding  the  older  arbitary  and  unsuc- 
cessful arrangements.  The  rules  of  spelling  adopted  by  the  chemical 
section  of  the  American  Association  for  the  Advancement  of  Science 
are  followed,  these  rules  being  given  in  the  appendix — very  conven- 
ient for  reference  by  the  student. 

THE  MEDICAL    AND    DENTAL    REGISTER-DIRECTORY  AND  IN- 
TELLIGENCER   OF     PENNSYLVANIA,     NEW    JERSEY,    DELAWARE. 
Geo.  Keil,  Editor.      Philadelphia  :     Geo.  Keil.  306-30S  Chestnut  st.     1S92. 
Contains  lists  of  Asylums,  Colleges,  Dispensaries,  Homes,  Hospitals, 

National  and  State  Societies,  as   well  as    the    physicians  in  the  three 

states  named. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  March,  1894. 
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SUMMARY 


MONTHLY    RANGE  OF    BAROMETER: 

Mean  Barometer,  .30.04. 
Highest  barometer.  30.30,  date   5. 
Lowest  barometer,  20. So,  date  3. 
Mean  Temperature,    $4°. 
Highest  temperature  82%  date  26. 
Lowest  temperature  35%  date  5. 
Greatest  daily  range  of  temperature  \o" ,  date   25. 
Least  daily  range  of  temperature  5%  date  10. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN' 

1S7S 57°     1884 s6r     1S90 58* 

1879  59°     'SSs 62°     1S91 58* 

1S-S0  52^     1SS6 550     1S92  56* 

18S1 57'     1SS7 6o*     1S93 SI* 

1S82  56'     iSSS sr>°     lS94 54° 

1S83 58-     1S89....       .59- 

Mean  temperature  for  this  montn  for  16  years,  57° 
Total  deficiency  in  temp,  during   the  month,   ioiG 
Total  deficiency  in  temp,  since  Jan.  1.  2S0" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  3138  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

30m,  North,   17th. 
Tola  I  Precipitation,    .37  inches. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  3. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 


1878 

l8JP" 


1882.. 
1883.. 


2.57 

•49 

■  i-45 
1.66 
2.66 

,    2.S7 


lS8S 
lSS6. 

l888. 
.S89    . 


I2.36       189O .  . 


3-i7 
6.48 


1893- 
1894. 


•37 


Average  precip'n  for  this  montn  for  16  years,  2.S6 
Total  deficiency  in  precip'n  during  month  2.49. 
Total  deficiency  in  precip'n  since  Jan.  1,  7.40. 
Number  of  clear  days,  12. 

"  partly  cloudy  days,  11. 

"  cloudy  days,  8. 

Mean  dew  point,  41 '     Mean  relative  humidity.  70 

per  cent. 
Dates  of  frost,  3,  4,  5,  21,  22,  23. 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL     SUMMARY     SOUTHERN     CAL.,  MARCH,    1894. 
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U.  S.  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH   SEX   AND   NATIVITY   OF  DECEDENTS. 
Estimated  Population,  65,000.  March,  1894. 
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Proceedings  or  the  State  Medical  Convention. 

AN  ADDRESS.* 

BY  C.  G.  KENTON,  M.  D.,  PRESIDENT,  SAN  FRANCISCO,  CAL. 

Ladies  and  Gentlemen,  Members  of  the  Medical  Society  of  the 
State  of  California :  Before  proceeding  with  the  business  for 
which  we  have  assembled,  I  desire  first  to  thank  the  members  of 
this  Society  for  the  honor  conferred  on  me  in  my  election  to  the 
high  office  which,  at  the  adjournment  of  this  convention,  it  will  be 
my  duty  to  surrender  to  the  one  whom  you  may  choose  to  preside 
over  you  for  the  ensuing  year;  and  secondly,  to  congratulate 
those  present  and  our  absent  members  on  the  favorable  auspices 
under  which  we  are  here  assembled.  *  *  *  * 

I  propose  to  mention  briefly  a  few  matters  which,  I  think,  con- 
cern the  good  and  the  welfare  of  our  Society,  claiming  for  myself 
no  merit  as  an  original  discoverer,  and  leaving  it  to  this  conven- 
tion to  determine  for  itself  to  what  extent,  if  any,  the  suggestions 
now  presented  are  acceptable  to  the  majority  of  its  members.  I 
am  pleased  to  call  your  attention  to  the  general  activity  and  earn- 
estness displayed  by  the  profession  within  the  influence  of  this 
Society,  and  I  venture  the  assertion  that,  striking  a  general  aver- 
age of  the  profession  in  California,  no  body  of  men  can  be  found 
under  the  sun  better  informed  and  more  capable  as  a  whole  than 
we  have  here.  In  proof  of  this  assertion  I  refer  you  to  the  high 
standard  adopted  by  our  medical  schools,  the  vast  amount  of  med- 
ical literature,  local  and  foreign,  received  and  supported  by  our 
profession;  the  prevalent  custom  among  our  young  men  to  go 
abroad  to  further  qualify  themselves,  in  wider  fields,  for  profes- 
sional work  ;  and  the  general   activity  exhibited  in  our  local  and 
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State  organizations.  That  this  Society  is  an  important,  and  may 
be  made  to  become  a  more  important,  factor  in  maintaining  this 
standard  of  excellence,  is  a  statement  which  I  need  hardly  make 
here.  This  being  so,  is  it  not  well  that  we  should  consider 
whether  by  any,  and  if  by  any,  by  what  means  we  may  best  extend 
and  widen  its  sphere  of  acknowledged  usefulness? 

We  are  pleased  to  call  this  organization  "The  Medical  Society 
of  the  State  of  California,"  a  very  high-sounding  and  comprehen- 
sive title.  But  when  we  consider  the  fact  that  out  of  2,700  li- 
censed practitioners  of  regular  medicine  in  the  State  our  member- 
ship consists  only  of  some  360,  it  becomes  apparent  how  short  we 
fall  of  fulfilling  the  high  and  important  mission  which  our  title, 
and  our  objects  as  declared  in  our  constitution,  would  indicate. 
It  becomes,  then,  our  duty  to  consider  the  proper  and  best  course 
to  pursue  to  extend  those  benefits  to  the  utmost  limits.  That  we 
have  been  only  partly  successful  under  our  present  plan  of  organ- 
ization, is  too  patent  to  require  discussion.  Having  given  this 
matter  much  thought  and  consideration,  I  desire  to  bring  before 
you  some  suggestions,  which,  if  they  are  found  worthy  of  your 
approval,  will,  I  believe,  increase  our  membership  and  extend  our 
field  of  usefulness. 

REDUCTION  OF  ANNUAL  DUES. 

First :  I  would  suggest  the  reduction  of  the  annual  dues  from 
five  dollars  to  three  dollars.  The  accumulation  of  funds  is  not  a 
purpose  of  this  Society.  *  *  *  There  is,  in  fact,  no 
object  within  the  scope  of  our  constitution  to  which  it  coufd  be 
legitimately  devoted,  and  yet  we  have  now  in  our  treasury,  accord- 
ing to  our  last  report,  an  accumulated  surplus  of,  in  round  num- 
bers, $3,000.  Now,  our  ordinary  running  expenses  would  not  be 
materially  increased  if  our  membership  were  enlarged  to  1,000; 
and  if,  with  this  proposed  reduction  in  the  annual  dues,  our  mem- 
bership should  increase  to  even  double  the  present,  there  would 
still  continue  the  same  or  an  increased  surplusage  from  year  to 
year. 

CONTINUOUS    MEMBERSHIP    IN    THE    LOCAL    SOCIETY. 

Second:  I  would  propose  a  change  in  that  portion  of  our  or- 
ganic law  which  requires  continuous  membership  in  a  local  soci- 
ety as  a  qualification  for  membership.  This  has  been  a  popular 
clause  and  I  am  free  to  admit  that  there  is  much  force  in  many  of 
the  arguments  in  favor  of  its  retention;  but  I  am  equally  con 
vinced  that  its  effect  is  to  keep  many  good  men  out  of  this  Soci- 
ety. It  is  unfortunately  true  that  doctors,  like  other  mortals,  will 
differ.  It  is  too  often  the  case  that  two,  three,  five  or  more  med- 
ical men  meet  and  organize  a  local  society;  but,  through  local  dif- 
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ferences,  the  fact  of  their  membership  and  control  of  the  local 
society  prevents  other  good  men,  equally  available  both  as  to 
their  character  and  talents,  and  with  whom  we  might  all  be 
pleased  and  proud  to  associate  ourselves,  from  obtaining  or  even 
seeking  membership.  *  *  *  If  the  clause  referred  to 
were  stricken  from  our  constitution,  it  is  possible  that  many  esti- 
mable gentlemen  whom  we  are  now  unable  to  admit  to  member- 
ship for  the  reasons  to  which  I  have  alluded,  would  be  brought 
together  under  one  banner,  and  it  is  to  be  hoped — certainly  it  is 
by  no  means  improbable — that  under  the  benign  influence  of  this 
organization,  professional  and  social,  some  of  these  differences 
might  be  healed,  redounding  to  the  good  of  all. 

A    QUARTERLY    BULLETIN. 

Third:  I  would  recommend  the  publication  of  a  quarterly  bul- 
letin. By  this  simple  measure,  which  is  not  an  untried  one  else- 
where, we  would  bring  our  membership  into  relationship  at  least 
four  times  a  year,  and  afford  a  vehicle  for  the  interchange  of  new 
thoughts  suggested  by  interesting  cases  which  occur  in  even  the 
most  limited  practice.  Thus,  too,  we  would  furnish  our  members 
with  something  in  return  for  their  aDnual  dues  beyond  the  privi- 
lege of  assembling  once  a  year  and  of  receiving  annually  a  copy 
of  our  transactions  and  proceedings,  while  at  the  same  time  it 
would  be  a  reminder  to  our  members  of  the  advantage  of  continu- 
ing their  membership. 

There  is  a  principle  active  in  the  integral  parts  of  this  great 
Yankee  nation  which  prompts  us  all  to  look  toward  getting  the 
greatest  possible  return  from  every  outlay.  Let  us,  therefore, 
instead  of  accumulating  a  surplus  for  which  we,  as  a  Society,  have 
no  use,  make  the  cost  of  membership  less  while  increasing  its  ad- 
vantages ;  and  I  think  the  natural  result  ought  to,  and  will  be, 
larger  membership  and  greater  interest  in  our  work,  both  scien- 
tific and  social.  This  accomplished,  our  Society  may  justly  lay 
claim  to  the  importance  its  name  implies. 

It  is  not  with  an  ambition  to  pose  as  a  reformer  or  a  destroyer 
of  an  established  order  of  things  that  I  call  your  attention  to  this 
matter,  but  with  a  simple  desire  to  actuate  the  motive  which  gov- 
erns us  all,  the  promotion  of  the  interests  and  welfare  of  this 
Society  and  of  the  profession  throughout  the  State. 

OVERCROWDING    IN    THE    PROFESSION. 

As  before  stated,  in  this  State  we  have  about  2,700  practitioners 
of  medicine  and  surgery,  graduates  of  regular  medicine  and 
licentiates  of  its  Board  of  Examiners,  without  counting  several 
hundred  licentiates   of    homeopathy  and  eclecticism.     This  vast 
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number  has  as  a  field  of  labor  a  State  with  a  population  of  1,500,- 
000,  which,  by  a  simple  process  of  division,  shows  one  doctor  to 
every  500  of  population.  To  say  that  our  profession  is  over- 
crowded expresses  a  fact  too  patent  to  admit  of  discussion. 
As  an  equal  distribution  leaves  only  this  small  ratio  for  a 
clientele,  what  must  be  the  portion  left  to  some  of  the  profession, 
when  we  find  leading  physicians  who  enjoy  the  patronage  of 
thousands?  The  obvious  tendency  of  this  overcrowding,  it  is  to 
be  feared,  is  to  lower  the  standard  of  professional  conduct  among 
regularly  educated  and  licensed  practitioners.  We  have  also  to 
consider,  in  addition  to  this  unpleasant  picture  of  a  small  army  of 
medical  men  striving  for  existence  in  a  limited  field,  a  host  of 
quacks  of  various  kinds  and  degrees. 

But  it  is  easier  to  depict  this  unfortunate  condition  of  affairs 
than  to  recommend  measures  of  adequate  relief.  The  following 
suggestions,  however,  seem  to  me  to  be  appropriate  :  We  should 
no  longer  hold  out  to  intending  students  of  medicine  alluring 
pictures  of  the  excellence  of  this  State  as  a  field  for  practice. 
Until  the  time  comes,  if  ever,  when  there  shall  be  a  more  reasona- 
ble proportion  between  practitioners  and  patients,  it  is  bound  to 
be  a  question  of  the  survival  of  the  fittest,  and  meanwhile,  only 
moderate  encouragement  should  be  given  to  students,  and  to  those 
who,  by  more  than  average  ability,  and  by  a  high  degree  of  pre- 
liminary education,  give  promise  that  at  the  end  of  their  course 
of  medical  study  they  will  come  into  the  field  fully  equipped  and 
qualified  to  engage  in  what,  at  best,  must  be  a  struggle  for  ex- 
istence. 

Again,  it  is  well  known  that  medical  men  cannot  go  from  this 
to  other  countries  on  the  American  continent  or  in  Europe  and 
assume  the  practice  of  medicine  until  after  a  strict  examination 
there,  and  the  securing  of  a  certificate  in  accordance  with  the 
laws  of  the  government  under  which  they  may  choose  to  settle. 
We,  however,  welcome  them  to  share  our  meager  loaf,  and  our 
people  patronize  them  to  the  exclusion,  frequently,  of  those  to  the 
manor  born,  and  at  least  equally  qualified  by  natural  ability  and 
education.  The  halo  of  mystery  and  greatness  which  hovers 
about  a  foreign  doctor  seems  to  have  a  peculiar  fascination  for  the 
American  mind,  and  our  imported  f rater  is  not  always  too  modest 
to  use  this  peculiar  bent  for  all  the  advantage  it  may  bring  him. 

HOSPITAL  CLINICS  AND  FREE  DISPENSARIES. 

The  influence  of  hospitals,  dispensaries,  college  clinics,  etc> 
upon  the  general  practice,  has  been  considerably  discussed  of 
late.      That  the  best  service  in  all  branches  of  practice  is  freely 
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given  in  the  several  free  dispensaries  or  clinics  in  San  Francisco, 
while  the  excellent  hospitals  offer  to  the  afflicted  at  small  cost,  a 
haven  where  capital  operations  are  performed  daily  by  skilled 
operators  under  the  advantageous  surroundings  of  the  most  mod- 
ern methods,  and  that  the  tendency  of  all  this  is  to  diminish  the 
field  for  work  for  the  less  favored  who  constitute  the  larger  por- 
tion of  the  profession,  is  also  an  accepted  fact. 

The  youDg  man  entering  the  profession,  however  well  fitted  by 
thorough  training,  supplemented  by  hospital  experience  in  the 
best  institutions  in  the  world,  finds  but  a  limited  scope  for  his 
talents,  if  he  be  not  one  of  the  fortunate  few  holding  positions  in 
public  or  private  institutions. 

The  practice  thus  outlined  may  be  best  for  humanity,  but  it  re- 
sults in  making  experts  of  one  class,  while  the  great  mass  of  med- 
ical men  are  dropping  into  mediocrity  and  losing  the  incentive  to 
improve  their  acquired  ability  for  lack  of  opportunity  to  exercise 
it.  In  the  rapid  growth  of  this  dispensary  system,  our  medical 
men  are  themselves  the  most  active  agents.  I  speak  only  of  dis- 
pensaries under  the  management  of  regular  practitioners,  such  as 
college  clinics,  dispensaries,  etc.,  under  the  auspices  of  colleges  or 
associations,  conducted  in  the  name  of  charity,  sweet  charity, 
under  whose  banner  skilled  services,  medical  and  surgical,  are  free 
as  water. 

If  all  who  availed  themselves  of  this  gratuitous  system  of  ser- 
vice were  really  entitled  to  it,  there  would  be  less  cause  for  com- 
plaint, but  it  is  well  known  that  many  who  can  well  afford  to 
employ  a  general  practitioner,  now  resort  to  these  institutions 
whose  real  object  is,  or  should  be,  to  dispense  medical  and  surgi- 
cal aid  to  the  poor  and  needy. 

It  is  well  occasionally  to  pet  down  from  the  high  plane  from 
which  this  subject  is  frequently  treated.  Medical  men  are  prone 
to  soar  to  a  high  level.  We  speak  of  our  remuneration  as  an 
"  honorarium,' '  yet  after  all  we  are  only  a  class  of  breadwiDners 
in  common  with  others  of  our  fellow  beings — an  honorable  class — 
striving  to  earn  a  livelihood  by  the  pursuit  of  our  profession. 

FETICIDE. 

Feticide,  infanticide,  and  methods  of  preventing  pregnancy,  are 
subjects  tabooed  in  polite  society,  and  even  in  a  body  of  medical 
men  they  generally  receive  little  or  no  attention.  The  evil,  how- 
ever, is  becoming  one  of  such  magnitude,  so  far-reaching  in  its 
effects,  that  I  feel  it  incumbent  upon  me,  as  the  temporary  expo- 
nent of  this  Society,  to  give  free  and  bold  expression  to  the  ab- 
horrence in  which  all  reputable  practitioners  must  hold  the 
various  methods  of  prevention  of  child-bearing,  and  the  very  fre- 
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quent  procurement  of  abortions,  as  tending  to  deteriorate  the 
moral  tone  of  society,  debauch  public  sentiment,  and  shake  the 
foundations  of  society — the  domestic  relation,  the  home.  That 
regular  medical  men  and  women,  such  as  constitute  my  hearers, 
do  not  participate  in  these  disreputable  practices,  is  a  position  I 
desire  in  the  strongest  manner  possible  to  maintain,  but  that  in 
the  popular  mind  we  escape  the  odium  attached  to  them,  is,  un 
fortunately,  not  susceptible  of  proof.  With  the  great  public  a 
"  doctor  "  is  a  doctor.  Reputable  medical  men  and  women  that 
indignantly  dismiss  a  patient  who  applies  to  them  for  such  a  pur- 
pose, are  frequently  met  with  the  remark,  "  Why,  I  thought  all 
doctors  did  it."  It  is  our  duty,  both  by  precept  and  practice,  to 
establish  the  fact  in  the  minds  of  the  public  that  we  have  no  sym- 
pathy with  criminal  business,  or  with  the  criminals  who  practice 
it.  When  that  point  is  attained  we  may  reasonably  hope  for  some 
abatement  of  the  evil.  It  is  a  lamentable  fact  that  a  large  pro- 
portion of  the  male  population  believes  that  this  nefarious  busi- 
ness is  practiced  by  almost  all  medical  men,  and  while  that  popu- 
lar impression  prevails  juries  will  not  convict,  even  in  flagrant 
cases  'fc^sk^^'fcsk* 

The  prevention  of  these  unlawful  practices  is  ultimately  a  mat- 
ter for  the  people  and  for  the  courts.  The  present  law  seems  in- 
adequate, and  public  sentiment  does  not  seem  to  be  strong  enough 
to  devise  proper  remedies.  Does  it  not  behoove  us,  therefore,  to 
do  what  we  may  toward  stemming  this  tide  of  immorality !  It 
should  be  the  duty  of  the  physician  not  only  to  frown  down  these 
practices,  but  also  to  use  the  greatest  care,  lest  by  a  word  or  hint 
he  carelessly  direct  an  applicant  for  criminal  relief  to  one  of  these 
dens  of  infamy. 

The  statutes  in  reference  to  evidence  in  cases  of  criminal  abor- 
tion should  be  modified,  so  that  evidence  of  the  only  other  wit- 
ness to  the  crime  besides  the  operator  might  be  available  to  prove 
guilt. 

EMBALMING. 

The  disposition  of  the  bodies  of  the  dead,  owing  to  the  growing 
sentiment  in  favor  of  cremation,  occupies  a  prominent  place  in 
the  minds  of  the  medical  profession .  For  sanitary  reasons  the 
profession  is  almost  a  unit  in  favor  of  incineration.  One  objec- 
tion to  this  plan  for  disposing  of  the  dead,  however,  from  a 
medico-legal  point  of  view,  is  that  by  it  all  evidence  of  the  cause 
of  death  disappears,  if  we  may  be  allowed  the  expression,  in 
smoke. 

While  speaking  on  this  point,  it  is  pertinent  to  refer  to  a  cus- 
tom which  is  becoming  established  among  undertakers,  and  which 
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should  be  stopped.  I  refer  to  the  injection  of  the  body  imme- 
diately after  death  with  embalming  or  preservative  fluids,  a  pro- 
ceeding in  this  climate  wholly  unnecessary.  *  *  *  I  refer  to 
the  matter  for  the  more  important  reason  that  the  corpse,  after 
being  subjected  to  this  so-called  embalming  process,  is  saturated 
with  mineral  poison,  obliterating  every  evidence  of  crime,  if  any 
exists.  I  recommend  that  the  Committee  on  Legislation  endeavor 
to  have  a  law  passed  prohibiting  the  use  of  any  embalming  pro- 
cess until  after  permission  has  been  granted  by  a  coroner,  or  other 
proper  officer. 

THE  CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  Code  of  Medical  Ethics  adopted  by  the  American  Medical 
Association,  and  by  the  Medical  Society  of  the  State  of  Califor- 
nia, has  been  the  Magna  Charta  of  the  profession  throughout  the 
United  States  for  many  years,  and  has  seemed  ample  for  the  pur- 
pose for  which  it  was  designed — the  regulation  of  the  conduct  of 
members  of  the  profession. 

At  a  recent  meeting  of  the  American  Medical  Association  a 
committee  was  appointed  to  revise  the  Code,  and  the  matter  will 
undoubtedly  be  brought  up  at  the  meeting  to  be  held  this  year  in 
San  Francisco.  I  do  not  propose  to  attempt  to  influence  the  ac- 
tion of  members  of  this  Society  in  the  matter,  but  I  urge  you  all 
to  study  the  Code  thoroughly,  and  if,  after  mature  reflection,  that 
Code,  which  has  stood  the  test  of  time,  meets  your  approbation,  I 
would  be  glad  to  see  the  profession  in  California  loyal  to  its 
tenets.  The  medical  profession  in  the  United  States  has  done 
well  under  the  present  Code  of  Ethics;  its  history  is  one  upon 
which  we  can  reflect  with  pride.  Under  this  Code  ample  scope 
has  been  allowed  for  the  progressive  members  to  make  brilliant 
records  by  the  introduction  of  new  methods  in  the  practice  of 
medicine  and  surgery,  which  have  redounded  to  the  credit  of  the 
medical  world.  The  minority  report  of  the  committee  before  re- 
ferred to,  reporting  against  changing  any  part  of  the  Code,  meets 
my  hearty  concurrence. 

QUARANTINE    AND    CHOLERA. 

At  the  time  of  the  twenty-third  annual  meeting  of  this  Society 
in  1893,  Asiatic  cholera  threatened  to  invade  England  and  the 
United  States.  That  we  were  not  visited  by  the  dreaded  scourge 
is  due  to  the  enlightened  and  efficient  measures  adopted  to  arrest 
it ;  and  although  infected  ships  arrived  off  New  York,  the  bar- 
riers proved  effectual.  The  loss  of  human  life,  not  to  speak  of 
the  damage  to  the  business  interests  of  the  country  which  an  epi- 
demic of  Asiatic  cholera  would  have  caused,  cannot  be  measured. 
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The  success  attending  the  measures  adopted  to  avert  this  disaster 
is  the  highest  testimony  to  the  efficacy  and  value  of  modern  sani- 
tary science. 

A   ROLL    OF   DECEASED    MEMBERS. 

Death  has  entered  our  ranks  during  the  past  year,  and  taken 
some  useful  and  honorable  members  from  our  roll.  Many  of 
those  who  have  been  taken  from  us  were,  it  is  true,  so  dis- 
tinguished in  their  lives  that  it  needs  no  effort  on  our  part  to  pre- 
serve them  from  oblivion ;  but  even  if  this  be  so,  let  us  perpetuate 
their  names  in  our  transactions,  even  though  it  be  only  for  the 
more  selfish  reason  that  the  record  of  their  association  with  us 
will,  for  all  time,  make  more  prized  the  honor  of  membership  in 
the  Medical  Society  of  the  State  of  California. 


ABSTRACT  OF  THE  REPORT  OF    THE    COMMITTEE    ON    CLINICAL 

MEDICINE 

Of  the  Medical  Society  of  the  State  of  California. 


BY  ALBERT  ABRAMS,  M.D.,  CHAIRMAN,  SAN  FRANCISCO,  CAL. 


PHYSIOLOGICAL    PULMONARY    ATELECTASIS. 

The  speaker  said:  At  a  previous  meeting  of  the  Society  he  had 
presented  a  paper  on  "Pulmonary  Atelectasis  as  a  Cause  of 
Anemia"  (transactions  of  1892).  His  observations  had  been  ex 
tended  since  the  publication  of  this  paper,  and  the  results  at- 
tained confirmed  his  conclusions. 

While  it  is  true,  from  the  standpoint  of  the  pathologist,  that  the 
lungs,  during  life,  are  in  a  stretched  condition,  it  is  equally  true, 
from  the  position  of  the  clinician,  that  certain  portions  of  the  lung 
are  collapsed  and  deprived  of  sufficient  air  so  as  to  yield  a  dulness  or 
in  some  instances  a  flatness,  on  percussion.  These  areas  of  dul- 
ness vary  in  size,  as  determined  by  linear  percussion,  from  a 
twenty-five-cent  piece  to  a  dollar,  or  even  more.  The  atelectatic 
zones  are  only  permanently  absent  when  the  lungs  are  emphyse- 
matous, and  temporarily  so  after  repeated  deep  inspirations.  I 
have  noted  in  my  investigations  that,  after  forced  inspirations  are 
made,  the  atelectatic  zones  in  adults,  as  well  as  in  children,  can  be 
dispelled,  reappearing  in  a  few  minutes  when  tranquil  breathing 
is  resumed,  and  continuing  so  until  an  increased  demand  is  again 
made  on  the  capacity  of  the  lungs.  The  facts  just  enunciated  do 
not  refer  to  the  areas  of  lung  tissue  intermediatory  to  the  atelec- 
tatic zones,  for  we  already  know  from  the  observations  of  others, 
especially  Da  Costa,  that  when  percussion  is  made  over  the  lungs 
by  respiratory  percussion,  as   it   is   called,  that  at  the  end  of  full 
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inspiration,  a  sound  of  higher  pitch  and  vesiculotympanitic 
quality  is  obtained;  whereas  a  held  expiration  diminishes  the  re- 
sonance. [The  speaker  here  gave  diagrams  illustrating  the  rela- 
tion of  the  atelectatic  zones,  based  on  examinations  of  over  100 
cases.] 

The  practical  conclusions  that  can  be  formulated  as  a  result  of 
these  observations,  may  be  summarized  as  follows: 

1.  The  relation  that  pulmonary  atelectasis  bears  to  anemia. 

2.  The  mistakes  that  may  occur  from  misinterpretation  of  the 
physical  signs  in  examination  of  the  chest,  and  the  correction  of 
the  conventional  errors  of  topographical  percussion. 

3.  The  relation  that  pulmonary  atelectasis  bears  to  tuberculosis. 

4.  The  aid  afforded  to  auscultation  by  the  elimination  of  atelec- 
tasis. 

1.  I  have  already  shown  that  anemia  of  pulmonary  origin  ex- 
ists, and  that  this  anemia  is  associated  with  extensive  areas  of 
lung  dulness.  That  when  the  latter  is  corrected,  amelioration 
and  recovery  from  the  anemia  occurs.  I  have  also  referred  to  the 
fact  that  increased  respiratory  activity  is  of  great  therapeutic 
value  in  anemia  from  any  cause. 

2.  The  mistakes  that  may  accrue  from  misinterpretation  of  the 
physical  signs  of  the  atelectatic  dulness,  from  dulness  caused  by 
lung  consolidation  are  many,  and  in  consequence  of  mistakes  oc- 
curring in  my  own  practice,  and  in  the  practice  of  other  physi- 
cians, I  invariably  adopt  ihe  expedient  of  having  the  patient 
practice  forced  breathing  before  making  an  examination  of  the 
chest.  If  inflation  of  the  lung  cannot  be  secured  with  the  pa- 
tient in  the  erect  posture,  I  place  him  in  the  right  or  left  lateral 
posture,  according  to  whether  an  examination  of  the  left  or  right 
lung  is  desired.  I  have  often  found  that  dulness  produced  bi- 
lling consolidation  will  frequently  disappear  to  be  supplanted  by 
resonance  after  forced  deep  breathing.  This  fact  may,  to  the 
novitiate  in  physical  diagnosis,  be  mistaken  for  atelectatic  dulness. 

3.  The  relation  that  atelectasis  bears  to  pulmonary  tuberculosis 
is  an  important  one.  A  properly  inflated  lung  affords  adequate 
protection  against  pulmonary  tuberculosis.  A  collapsed  area  of 
lung  tissue  serves  as  a  nidus  for  the  specific  microbes.  The  facul- 
tative anerobins  thrive  best  in  an  illy  ventilated  lung.  Pulmonary 
tuberculosis  is  frequently  initiated  by  the  symptomatic  picture  of 
anemia.  This  anemia  is  unquestionably  of  pulmonary  origin  and 
is  associated  with  demonstrable  atelectatic  zones.  The  atelectatic 
zones  correspond  with  the  destructive  routes  followed  by  incipi- 
ent pulmonary  tuberculosis. 
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4.  The  aid  afforded  auscultation  by  elimination  of  atelectasis  is 
obvious.  Auscultation  of  the  lungs  should  be  conducted  with  the 
patient  in  different  postures,  the  object  being  to  utilize  the  actual 
respiratory  capacity  of  the  lungs,  thus  eliminating  the  ausculta- 
tory phenomena  of  atelectasis  and  accentuating  abnormal  sounds 
which  may  be  present.  I  have  recourse  to  the  following  maneu- 
ver for  eliciting  pleural  friction  sounds  when  absent  and  accentu- 
ating them  if  present:  Have  the  patient  lie  on  the  suspected  side 
or  region  for  half  a  minute  or  longer,  after  taking  a  deep  inspira- 
tion. This  position  favors  the  approximation  of  the  two  pleural 
layers.  When  the  patient  adopts  the  sitting  posture  and  attempts 
forced  expiration,  a  friction  sound  is  heard  which  is  usually  in- 
tensified during  the  subsequent  inspiration. 

CONGELATION    IN    DIAGNOSIS   AND    TREATMENT. 

To  Prof.  Debove  is  imputed  the  credit  of  having  first  demon- 
strated, in  February,  1884,  the  therapeutic  application  of  freez- 
ing, by  means  of  chloride  of  methyl,  in  the  treatment  of  neuralgia, 
although  the  speaker  had  suggested  the  application  of  rhigolene 
for  the  same  purpose,  in  his  inaugural  dissertation  of  1881.  (Thera- 
peutic Memoranda.)  He  now  desired  to  report  certain  original 
investigations  made  with  this  therapeutic  agent. 

Freezing  with  chloride  of  methyl  has  been  extensively  employed 
for  the  treatment  of  various  neuralgias,  irrespective  of  the  patho- 
genic diagnosis,  as  well  as  in  rheumatism  and  other  affections 
manifested  by  pain.  Its  efficacy  in  properly  selected  cases  of 
neuralgia  entitles  it  to  enrollment  among  the  specific  agents  in 
medicine.  Only  those  accustomed  to  the  employment  of  congela- 
tion in  the  treatment  of  neuralgia  can  appreciate  its  marvelous 
action  in  many  intractable  cases  of  this  affection.  He  had  never 
witnessed  any  untoward  effects  beyond  slight  cutaneous  ulceration 
in  an  elderly  individual  treated  for  sciatica.  The  use  of  any  thera- 
peutic agent  based  on  empiricism  alone  will  yield  clinical  results 
wholly  at  variance  with  strict  scientific  inquiry.  He  had,  there- 
fore, endeavored  by  theory  and  experimentation  to  evolve  the  ra- 
tionale of  freezing  as  a  therapeutic  agent. 

The  following  hypotheses  were  presented : 

1.  Freezing  may  act  as  a  counter-irritant,  and  the  results 
achieved  may  be  due  to  local  or  reflex  action. 

2.  Freezing  may  act  by  producing  physical  changes  in  the  un- 
derlying structures. 

3.  It  may  act  as  a  shock. 

The  first  hypothesis  may  be  contravened  in  part  on  the  assump- 
tion that  freezing,  unlike  counter-irritation,  is  immediate  in  its 
action,  of  greater  potency,  and  followed  by  slighter  reaction. 
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The  second  hypothesis  may  be  disposed  of  by  briefly  citing  the 
results  of  certain  experiments.  If  the  skin  over  the  nerves  of 
rabbits  is  frozen  daily  and  the  nerves  afterward  examined,  no  de- 
generative change  in  the  latter  can  be  demonstrated,  and  it  is 
only  after  freezing  is  carried  to  an  inordinate  degree  and  repeti- 
tion, unlike  its  clinical  application,  that  any  degenerative  nerve 
changes  can  be  demonstrated. 

The  final  hypothesis  is  the  most  probable,  viz.:  that  freezing 
acts  as  a  shock,  inhibiting  the  nerve  functioLS  for  a  variable 
period.  While  conductivity  is  an  expression  of  physiological 
nerve  activity,  pain  is  an  expression  of  pathological  nerve  activity. 
The  inhibition  of  the  activity  of  a  pathological  nerve  expresses 
the  ideal  attainment  of  therapeusis.  This  is  secured  remotely  by 
analgesic,  or  directly  by  local  medication.  In  order  to  intensify 
the  shock  in  freezing,  I  adopt  one  of  the  following  modifications 
of  the  conventional  methods  of  freezing:  (1)  Anemizing  the  part 
to  be  frozen  by  means  of  an  Esmarch  bandage.  (2)  Parenchy- 
matous or  hypodermic  injections  of  water. 

By  means  of  the  first  modification,  congelation  occurs  sooner,  is 
more  intense,  and  of  longer  duration. 

The  second  modification,  which  I  have  denominated  "  reinforced 
freezing,"  and  which  can  be  employed  in  conjunction  with  the  first 
modification,  is  executed  as  follows:  With  a  large-barreled  syringe 
a  sufficient  quantity  of  water  is  injected  beneath  the  skin  over  the 
part  to  be  frozen,  or  directly  into  the  tissues,  until  an  appreciable 
bulging  is  produced.  If  the  spray  is  now  directed  on  the  pro- 
tuberant part,  a  lump  of  ice  is  formed  in  the  tissues  or  under  the 
skin. 

I  have  employed  congelation  as  a  means  of  diagnosis  for  the 
following  purposes : 

1.  To  diagnose  neuralgia  of  central  from  one  of  peripheral 
origin. 

2.  To  differentiate  neuritis  from  neuralgia. 

3.  To  locate  the  lesion  in  neuralgia. 

4.  To  differentiate  many  neuralgic  affections  of  the  head,  and 
thoracic  and  abdominal  parietes  from  visceral  disease. 

To  differentiate  between  a  neuralgia  of  central  and  one  of  per- 
ipheral origin  is  conceded  to  be  a  difficult  matter.  I  believe,  how- 
ever, that  by  means  of  freezing  we  possess  a  valuable  aid  in  diag- 
nosis. If  a  nerve,  the  seat  of  neuralgia,  is  frozen  nearest  its  point 
of  origin,  the  pain  will  disappear  if  the  neuralgia  is  of  peripheral 
origin,  and  persist  if  of  central  origin.  In  the  absence  of  spon- 
taneous pain,  the  painful  points  in  the  course  of   the  nerve  dis- 
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tribution  may  serve  as  guides.  Freezing  is  a  specific  for  all  recent 
forms  of  uncomplicated  neuralgia.  Cases  in  support  of  this 
theory  were  then  given. 

To  differentiate  neuritis  from  neuralgia:  Neuralgia  of  an 
accessible  nerve  treated  by  freezing  near  its  point  of  exit,  failing 
to  yield  to  repeated  applications  of  the  spray,  is  not  a  veritable 
neuralgia,  but  a  neuritis  or  complicated  neuralgia. 

In  the  treatment  of  neuralgia,  when  reinforced  freezing  is  not 
advisable,  recourse  may  be  had  to  a  modified  method,  which  I 
have  denominated  "  coin  freezing."  The  method  is  as  follows: 
A  coin  of  varied  size  is  employed,  which,  having  been  previously 
moistened  in  water,  is  placed  in  close  contact  with  the  site  to  be 
acted  upon;  the  spray  is  next  directed  on  the  coin.  After  allowing 
the  spray  to  act  for  a  certain  time,  that  is  determined  by  exper- 
ience, it  will  be  found  impossible  to  remove  the  coin  without  some 
difficulty.  The  advantages  claimed  for  this  method  are:  That 
the  freezing  is  more  thorough,  and  it  can  be  accurately  localized. 
It  is  less  severe  than  reinforced  freezing. 

As  a  means  of  localizing  pain :  In  evidence  of  this,  two  cases 
were  cited.  In  one,  a  painful  cicatrix  amongst  small  scars,  was 
differentiated.  In  another,  trigeminal  neuralgia  was  traced  to  a 
carious  tooth.     In  a  third,  a  neuroma  was  discovered. 

To  differentiate  many  neuralgic  affections  of  the  head  and 
thoracic  and  abdominal  parietes  from  visceral  diseases:  It  is 
an  indubitable  fact  to  which  detailed  reference,  to  my  knowledge, 
has  never  been  made,  that  neuralgia  of  the  intercostal  nerves  may 
be  accompanied  by  visceral  symptoms  of  such  prominence  that 
the  intercostal  neuralgia  is  overlooked,  and  treatment  is  directed 
toward  a  presumable  visceral  disease.  Such  cases,  while  present- 
ing a  varied  clinical  picture,  are  frequently  analagous,  if  only 
atypically  so,  of  gastric,  cardiac,  renal,  vesical  and  esophageal 
affections.  In  many  instances  the  symptoms  of  intercostal  neu- 
ralgia in  the  implicated  nerves  corresponding  to  the  presumably 
involved  viscus  are  either  absent  or  incompletely  pronounced.  As 
a  rule,  however,  vertebral  tenderness  corresponding  to  the  exit  of 
the  nerves  can  be  elicited,  and  when  congelation  is  conducted  over 
the  seat  of  vertebral  tenderness  during  a  paroxysm,  the  latter  is 
nearly  always  inhibited.  In  support  of  this  position  several  cases 
were  cited. 

In  conclusion,  the  speaker  said  that  freezing  was  not  advanced 
as  a  catholicon,  but  as  an  efficient  therapeutic  and  diagnostic 
agent  in  many  properly  selected  cases.  Its  use  may  be  extended 
in  surgery  in  the  treatment  of  local  tuberculosis,  tumors,  etc 
Parenchymatous  injections  of    water  into  tumors,  coupled  with 
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freezing  (reinforced  freezing),  may  prove  of  inestimable  value  in 
the  treatment  of  neoplasms.  In  parasitic  affections  of  the  skin 
be  bad  met  witb  marvelous  results  in  some  cases. 


ABSTRACT  OF  THE   REPORT  OF  THE  COMMITTEE  ON  OBSTETRICS 
Of  the  Medical  Society  of  the  State  of  California,  April,  /Sg  /. 


BY  H.  II.  BART,  M.D.,  CHAIBMAN,  BAN  I  RANCISCO,  CAL. 


MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOR. 

Tbe  speaker  said  be  bad  selected  as  bis  subject  one  tbat  was  of 
great  importance  to  tbe  attendant  and  to  tbe  patient — tbe  man- 
agement of  tbe  third  stage  of  labor. 

Fifteen  to  tbirty  minutes  should  elapse  before  any  attempt  is 
made  to  remove  tbe  afterbirth.  The  uterus  must  not  be  kept 
hard  and  firmly  contracted;  alternating  contraction  and  relaxation 
is  what  is  required  to  separate  tbe  placenta.  When  we  are  fully 
satisfied  that  sufficient  time  has  elapsed,  we  can  proceed  to  effect 
expulsion  in  the  following  manner:  After  one  or  two  pains  have 
occurred,  the  fundus  should  be  grasped  in  the  hollow  of  the  left 
hand,  the  ulnar  edge  of  the  hand  being  well  pressed  down  behind 
the  fundus,  and  when  the  uterus  is  felt  to  harden,  moderate  and 
firm  pressure  should  be  made  downward  and  backward  in  the 
axis  of  the  pelvic  brim.  Tbe  uterus  must  not  be  crowded  down 
into  the  pelvis.  In  nearly  every  instance  the  placenta  can  be  felt 
to  slip  down  from  its  attachment,  and  a  sudden  and  decided  change 
in  the  size  and  shape  of  the  uterus  is  detected.  At  this  time 
make  slight  and  gentle  traction  on  the  cord,  or,  if  necessary,  hook 
your  aseptic  finger  into  the  lower  part  of  the  placenta,  which  will 
be  found  in  tbe  vagina. 

Adherent  placenta  is  rare,  but  I  have  had  several  cases  in  my 
practice  which  have  required  artificial  detachment  and  removal. 

The  operation  for  the  removal  of  adherent  placenta  is  a  delicate 
and  a  serious  one,  and  even  with  the  greatest  care  on  the  part  of 
the  physician,  the  risk  to  the  patient  is  great.  Anesthesia  may 
not  be  necessary  in  all  cases.  Supporting  the  fundus  of  the 
uterus  with  one  hand,  guide  the  other  carefully  to  the  site  of  the 
placenta  by  means  of  tbe  cord.  Then  gently  introduce  the  fingers 
between  tbe  lower  edge  of  tbe  placenta  and  the  uterine  wall,  and 
carefully  peel  off  the  former.  Care  must  be  taken  not  to  injure 
tbe  uterus,  as  it  is  not  an  easy  task  to  distinguish  it  from  the 
placenta.  In  cases  of  this  kind  I  always  resort  to  antiseptic  intra- 
uterine injections  after  delivery. 
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When  the  mass  of  the  placenta  is  expelled,  the  membranes  gen- 
erally still  remain  in  the  vagina,  and  eveD  within  the  uterine 
cavity.  They  should  be  twisted  into  a  rope,  and  very  gently 
withdrawn,  during  the  interval  of  relaxation  of  the  uterus.  The 
accoucheur  should  at  all  times  satisfy  himself  as  to  the  integrity 
of  the  placenta  and  membranes.  Should  any  part  be  missing, 
search  for  the  same  should  be  made  at  once,  among  the  blood 
clots,  in  the  vagina,  and,  if  necessary,  in  the  uterine  cavity. 

In  every  case  of  confinement,  it  is  advisable  to  examine  the 
perineum.  If  found  lacerated,  the  parts  should  be  carefully 
trimmed  and  adjusted,  and  the  necessary  sutures  applied. 

In  concluding,  the  speaker  said  great  suffering  and  even  death, 
in  many  instances,  can  be  averted  by  strict  observance  of  asepsis 
in  midwifery.  Frequent  examinations  should  be  condemned. 
The  hands  of  the  accoucheur  should  always  be  asepticized,  par- 
ticularly in  the  third  stage  of  labor,  for  at  this  time  there  are 
abrasions,  and  usually  one  or  more  lacerations,  of  the  mucous 
membrane,  frequently  extending  into  the  deeper  tissues. 

Before  labor,  the  external  genitals  should  be  washed  with  soap 
and  water,  and  then  with  a  solution  of  bichloride  of  mercury,  one 
in  two  or  three  thousand,  and  thoroughly  dried.  As  we  desire  to 
save  the  mucus,  the  natural  lubricating  secretion  which  nature  so 
wisely  provides,  he  did  not  advise  the  use  of  the  ante-partum 
douche,  unless  we  suspect  gonorrhea  or  leucorrhea.  For  this  we 
can  use  a  douche  of  a  quart  of  warm  water  containing  an  ounce 
of  the  liquor  sode  chlorinate  or  the  bichloride  solution  of  one  to 
three  or  four  thousand.  Regarding  the  post-partum  douche,  he 
was  in  favor  of  this  in  cases  of  protracted  labor,  where  operative 
interference  was  necessary,  and  where  the  secretions  are  purulent. 
He  used  either  a  solution  of  liquor  sodre  chlorinate,  one  ounce  to 
the  quart  of  water,  or  two  drachms  of  carbolic  acid  to  the  same 
quantity. 

ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE  ON  GYNECOLOGY 

Of the  Medical  Society  of  the  State  of  California,  April,  /Sg/. 


BY  W.  H.  MAYS,  M.D.,  CHAIRMAN,  SAN  FRANCISCO,  CAL. 


THE  curette:    ITS  INDICATIONS  AND  DANGERS. 

The  speaker  said:  The  operation  of  curettage  required  as  strict 
an  observance  of  the  technique  of  antisepsis  as  a  laparotomy.  In 
applying  traction  to  the  uterus,  great  caution  should  be  exercised, 
particularly  where  inflammatory  changes  have  taken  place  in  the 
adnexa.  Dilatation  or  divulsion  of  the  canal  is  not  always  de- 
manded, as  for  instance  in  puerperal  disease.      The  steel   dilator 


State  Medical  Society-  175 

with  thick  corrugated  blades,  is  the   best  and  safest  instrument. 

Where  much  contraction  is  present,  a  finer  instrument,  or  even  a 
pair  of  uterine  dressing  forceps  may  be  used  at  first.  Open  the 
blades  slowly,  and  by  manual  pressure  alone.  The  screw  should 
be  used  with  the  utmost  caution,  if  at  all,  for  it  exerts  an  amount 
of  power  that  cannot  always  be  measured  by  the  operator.  He 
was  convinced  that  a  considerable  proportion  of  the  disasters  that 
follow  curettage  are  due  to  too  rapid  divulsion. 

With  the  sound,  the  direction  and  length  of  the  canal  is  now 
ascertained,  the  curette  is  pressed  to  the  fundus,  and  the  endome- 
trium scraped  systematically;  commencing  at  one  cornu,  and 
working  round  to  the  place  of  beginning.  A  grating  of  the  tissue 
under  the  instrument  is  sometimes  felt  by  the  operator,  and  even 
heard  by  the  assistants.  This  sensation  is  not  imparted  in  every 
case,  and  must  not  always  be  expected.  The  muscular  tissue 
may,  in  certain  septic  conditions,  be  so  softened  and  degenerated 
that  the  operator,  in  search  of  the  grating  sensation,  would  be 
likely  to  achieve  a  perforation  instead.  The  next  step  is  irriga- 
tion of  the  uterine  cavity  with  hot  water.  This  is  best  done  with 
a  reflow  irrigator.  Swabbing  the  cavity  with  iodine  tincture  after 
curetting  interferes  with  good  drainage.  It  is  an  astringent,  and 
upon  its  use  the  organ  contracts,  so  that  gauze  packing  can  only 
be  imperfectly  done. 

For  packing,  take  a  strip  of  iodoform  gauze  an  inch  and  a  half 
wide  and  one  or  two  yards  long,  and  pack  it  lightly  up  to  the 
fundus,  leaving  the  end  hanging  from  the  os.  Leave  this  in  situ 
not  less  than  forty-eight  hours.  If  removed  sooner  than  the  sec- 
ond day,  it  has  to  be  torn  from  its  adhesions,  often  causing  fresh 
bleeding  and  increasing  the  traumatism.  After  the  second  day  it 
will  have  become  coated  smoothly  with  lymph  and  slips  easily  out 
of  its  bed.  After  removing  the  gauze,  a  vaginal  douche  must  not 
be  given  for  eight  or  ten  hours.  A  week  or  ten  days  in  bed  must 
be  insisted  on  in  every  case. 

Curettes  of  various  designs  are  to  be  found,  but  they  may  be 
reduced  to  two  varieties,  the  sharp  curette  with  inflexible  shank, 
and  the  dull  curette  with  flexible  shank.  There  are  cases  which 
call  for  the  sharp  instrument,  and  without  it  no  surgeon's  equip- 
ment is  complete.  But  it  is  surprising  how  thoroughly  the  womb 
can  be  scraped  with  the  milder  instrument,  how  much  securer  the 
surgeon  feels  in  handling  it,  and  how  much  more  benign  are  its 
after-effects  in  comparison.  We  ought  not  to  consider  the  curette 
as  a  knife;  its  end  and  aim  is  to  scrape  and  not  to  cut.  The 
flexibility  of  the  shank  is  a  decided  advantage,  but  it  should   not 
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bend  too  easily.  A  moderately  small  blade  will  prove  most  ser- 
viceable, and  will  require  less  dilatation  for  its  admittance. 

The  indications  for  the  curette  are  numerous  and  varied,  and  it 
is  constantly  supplanting  older  methods  of  treatment.  There 
are  many  other  conditions  besides  those  in  which  hemorrhage  is  a 
leading  feature,  where  the  usefulness  of  the  curette  has  been 
prominently  brought  forward  of  late.  The  following  is  a  brief 
consideration  of  the  principal  ones: 

Puerperal  endometritis :  Much  has  been  said  lately  for  and 
against  curettage  in  puerperal  endometritis.  But  the  speaker  was 
convinced  that  many  a  life  would  be  saved  if  it  were  resorted  to 
more  promptly  and  unflinchingly  in  this  formidable  disease.  The 
following  were  the  objections  offered:  (I)  The  procedure  is  highly 
dangerous.  (2)  The  affection  is  systemic,  resulting  from  absorp- 
tion of  toxines,  and  the  curette  cannot  reach  it.  (3)  The  endome- 
trium is,  in  most  cases,  only  secondarily  affected.  (4)  Admitting 
that  the  endometrium  is  primarily  affected,  the  infection  spreads 
so  rapidly  beyond  the  mucosa  that  the  only  result  is  to  inflict  fur- 
ther lesion  for  the  introduction  of  sepsis.  These  objections  are 
largely  theoretical.  Results  prove  emphatically  that  the  curette 
does  reach  the  disease  and  exercises  a  profound  influence  upon  it. 
Nothing  is  so  dangerous  as  non-interference.  The  magnificent 
achievements  of  Weiss  and  others  with  the  curette  in  puerperal 
sepsis  mark  a  new  era  in  our  treatment  of  this  disease. 

Chronic  endometritis :  The  curette  treatment  of  obstinate  en- 
dometritis is  one  of  the  most  promising  of  the  recent  steps  in 
gynecological  advancement.  The  procedure  may  have  to  be  re- 
peated, but  even  one  curettage  will  often  work  a  radical  change 
for  the  better. 

Salpingitis :  In  acute  tubal  disease,  the  teachings  of  Pryor* 
Krug,  Baldy  and  others,  as  to  the  value  of  curettage,  may  be  ac- 
cepted as  generally  true.  A  salpingitis  is  always  an  extension  of 
an  endometritis;  and,  on  the  other  hand,  an  endometritis  may  be 
kept  alive,  or  constantly  relighted,  by  a  discharge  from  a  diseased 
tube.  Treat  vigorously  the  endometritis  by  scraping  and  re- 
peated packing,  and  a  marked  effect  is  produced  upon  the  salpin- 
gitis. It  is  especially  in  the  early  stages  of  tubal  disease  that  the 
benefit  of  curettage  is  most  apparent. 

Pelvic  peritonitis :  To  curette  the  womb  for  the  relief  of  pelvic 
peritonitis  is  a  procedure  that  has  recently  found  earnest  advo- 
cates among  advanced  gynecologists.  On  pathological  grounds 
there  is  much  to  be  said  in  its  favor,  for  pelvic  peritonitis  is  al- 
ways of  septic  origin.  Those  who,  in  cases  seen  early,  before  the 
inflammation  has  advanced,  at  once  remove  the  source  of  infec- 
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tion,  the  septic  endometrium,  claim  that  the  results  fully  justify 
the  procedure. 

Chronic  metritis:  In  this  rebellious  affection,  it  is  seldom  that 
the  symptoms  are  not  ameliorated  by  the  judicious  use  of  the 
curette,  which  may  be  frequently  repeated  with  impunity  and 
with  benefit. 

A  few  words  on  the  dangers  and  contraindications  of  the 
curette.  It  would  be  useless  to  deny  that  untoward  results  are 
constantly  following  its  use.  A  seemingly  careful  and  gentle  ap- 
plication of  the  instrument  has  been  known  to  again  and  again 
light  up  a  violent  inflammation.  Why  should  so  rational  an  in- 
strument be  so  fertile  in  the  production  of  pelvic  disease?  Neg- 
lect of  post-operative  and  ante-operative  aDtiseptic  minutise  is  a 
more  prolific  source  of  failure  than  any  other  cause. 

Delicacy  of  touch  is  another  prerequisite.  As  a  rule,  the 
curette  is  wielded  too  vigorously.  It  is  easy  to  scrape  a  hole 
through  the  womb  in  certain  conditions  of  the  organ,  and  we 
never  can  be  fully  positive  that  those  conditions  are  not  present. 
Perforation  of  the  uterine  wall  is  an  accident  that  might  be  sup- 
posed to  be  due  to  rough  or  incautious  use  of  the  curette,  but  it 
is  not  always  so. 

Fewer  accidents  would  occur  if  more  gentleness  were  observed 
both  in  dilating  and  scraping,  and  if  more  precision  in  the  knowl- 
edge of  intrapelvic  conditions  were  first  arrived  at;  in  short,  if 
the  instrument  were  resorted  to  in  a  less  routine  manner. 


ARSTRACT  OF  THE  REPORT  OF   THE    COMMITTEE    ON    DISEASES 

OF  THE  MIND   AND   NERVOUS    SYSTEM 

Of  the  Medical  Society  of  the  State  of  California,  April,  /804. 


BY  W.  S.  WHITWELL  M.D.,    CHAIRMAN,  SAN  MATEO,  CAL. 
THE  COMMITMENT  OF  THE  INSANE. 

The  speaker  said:  There  is  a  prevalent  idea  existing  in  the 
world  today  that  within  the  walls  of  iusane  asylums  are  many 
persons  who  do  not  belong  there,  and  that  such  persons  might  be 
liberated  were  it  not  for  the  injustice  of  certain  interested  parties, 
aided  by  physicians  in  charge  of  such  asylums. 

This  opinion  it  is  necessary  to  combat  continually,  and  it  mat- 
ters not  how  successfully  it  may  on  one  occasion  be  dealt  with,  it 
is  sure  to  appear  again  and  again,  and  to  falsely  excite  the  tender 
feelings  of  both  the  ignorant  and  the  educated. 

That  any  sane  person  can  today  become  an  inmate  of  any  pub- 
lic asylum  is  beyond  the  bounds  of  possibility.  The  nearest  ap- 
proach to  such  a  condition  of  affairs  is  that   a   patient   may  now 
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and  then  be  committed  from  a  mistaken  diagnosis.  But  is  he  in 
such  a  case  likely  to  remain  in  the  asylum  very  long?    Surely  not. 

When  any  respectable  physician,  with  a  moderate  amount  of 
experience  in  cases  of  mental  disease,  states  that  a  patient  he  has 
observed  for  months  is  insane,  he  should  be  believed  in  prefer- 
ence to  those  who  have  not  had  the  advantage  of  such  observa- 
tion. His  opinion  should  not  be  ignored  until  the  patient  has  not 
only  jeopardized  his  own  life,  but  often  that  of  others.  By  tak- 
ing too  great  care  not  to  commit  the  sane,  the  needed  protection 
which  should  be  granted  the  mentally  diseased  is  withheld. 

The  commitment  of  a  sane  man  may,  at  first  glance,  appear  an 
easy  matter;  but  it  requires  the  connivance  in  the  fraud  of  the 
judge,  the  examining  physician,  and  of  the  superintendent  of  the 
asylum  and  of  his  staff — a  most  unlikely  possibility. 

In  making  laws  of  commitment,  while  the  possibility  of  abuse 
should  be  considered,  the  rights  of  the  helpless  insane,  though 
most  important,  are  very  likely  to  be  forgotten.  He  is  not  taken 
to  a  hospital  and  cared  for  by  medical  men,  but  he  is  arrested  and 
taken  to  court.  By  arrest  aad  by  being  brought  to  court,  the  idea 
is  conveyed  to  the  sick  man  that  he  is  to  be  tried  for  some  crimi- 
nal offense.  At  the  very  start  he  is  led  to  believe  that  he  is  being 
unjustly  treated,  for  if  any  crime  has  been  committed  he  is  posi- 
tive that  it  is  against  himself.  The  false  idea  is  further  fostered 
by  his  trial  taking  place  in  open  court.  He  is  taken  before  a  mixed 
audience,  anyone  being  admitted;  reporters  crowd  about  him  and 
listen  to  inquiries  into  his  private  affairs  and  his  home  life,  and 
while  all  his  mental  failings  are  laid  bare  they  listen  in  hopes  of 
being  able  to  produce  a  sensational  article  in  the  morning's  paper. 
And  why  is  it  done?  As  a  supposed,  but  utterly  unnecessary, 
safeguard  against  the  very  remote  chance  that  sane  men  may  be 
unlawfully  imprisoned. 

The  California  law  is  unjust  to  the  insane,  for  it  leaves  the  com- 
mitment in  the  hands  of  the  judge  and  not.  as  it  should  be,  en- 
tirely at  the  discretion  of  the  medical  profession  Two  physicians 
of  experience  make  the  examination  and  satisfy  themselves  that 
the  person  is  insane.  The  judge  is  called,  comes  to  an  opposite 
conclusion,  and  refuses  to  commit  him.  The  man  is  set  free  and 
may,  in  consequence,  as  was  actually  the  fact  in  one  case,  commit 
suicide  within  a  few  hours.  Is  this  right  or  just?  Should  not 
the  insane  have  the  advantage  of  medical  skill  and  be  protected 
from  the  results  of  non-medical  opinions  ?  Would  it  be  any 
more  ridiculous  if  a  judge  were  called  to  decide  what  should  be 
done  with  a  small -pox  patient? 
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The  most  satisfactory  commitment  laws  are  those  which  leave 
the  whole  responsibility  of  the  commitment  with  the  medical  pro- 
fession. From  such  commitments  no  evil  has  resulted,  and,  on 
the  contrary,  much  good. 

As  an  instance  of  this  let  us  consider  for  a  moment  the  law  of 
Arkansas.  In  that  State  any  one  can  go  before  a  judge  and  make 
an  affidavit  that,  in  his  opinion,  a  certain  person  is  insane.  The 
judge  may  question  him  as  to  his  reasons,  and,  after  swearing  him 
as  to  the  truth  of  his  affidavit,  an  order  is  issued  for  examination 
of  the  alleged  insane  by  a  competent  physician.  The  family  may 
then,  if  they  desire,  call  another,  who  examines  the  patient  inde- 
pendently and  alone  If  they  agree,  the  patient  is  then  and  there 
committed.  If  they  disagree,  a  third  is  called,  and  the  majority 
rule.  If  the  family  do  not  call  their  physician,  the  first  one  called 
is  empowered  to  commit,  and  the  judge  is  obliged  to  sign  such 
commitment.  He  has  no  option  in  the  matter,  and  he  is  not  asked 
for  his  opinion.  Quickly,  without  undue  publicity,  and  humanely 
the  commitment  is  thus  obtained. 

Fault  must  be  found  with  another  point  in  the  California  law, 
and  this  is  in  regard  to  the  transportation  of  the  insane.  The 
law  reads:  "  The  insane  person,  together  with  the  order  of  the 
judge  and  certificates,  must  be  delivered  to  the  sheriff  of  the 
county,  and  by  him  must  be  delivered  to  the  officer  in  charge  of 
the  insane  asylum." 

Mark  you!  no  provision  is  made  by  this  section  of  the  law  for 
the  accompaniment  of  female  patients  by  any  one  except  the 
sheriff.  Were  the  woman  a  criminal  she  would  be  treated  with 
more  respect  and  decency.  The  Arkansas  law  is  superior  in  this 
respect  also  to  that  of  California.  It  declares  that  no  woman 
shall  be  permitted  to  be  taken  to  any  asylum  unless  accompanied 
by  a  woman  of  her  own  class.  Not  only  must  a  woman  go  with 
her,  bat  this  woman  mast  be  of  her  own  station  in  life. 

People  talk  of  the  abuse  the  insane  receive  in  asylums.  Let 
them  rather  strive  to  correct  the  abuse  and  cruelty  practiced  be- 
fore the  asylum  is  reached,  Says  Dr.  Stephen  Smith,  in  the  arti- 
cle already  quoted,  "one  of  the  greatest  sources  of  cruelty  to  the 
insane  is  their  removal  to  an  asylum  by  rude  and  coarse  town  and 
city  officials." 

For  the  comfort  of  the  insane,  for  the  convenience  of  the  exam- 
iners, every  large  city  and  populous  county  seat  should  have  a 
house  of  detention  for  the  insane  before  they  are  finally  com- 
mitted. The  patient  is  often  arrested  in  an  unkempt  and  un- 
cleanly condition;  much  of  the  horror  toward  the  insane  is  in- 
spired by  this  uncared  for  and  wild  appearance.     Were  they  first 
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taken  to  a  special  receiving  hospital,  and  then  cared  for  by  trained 
attendants,  and  washed  and  properly  dressed,  their  transportation 
would  attract  much  less  attention.  The  delay  in  such  a  place  of 
detention  would  also  give  the  examining  physicians  an  oppor- 
tunity of  observing  the  patients,  and  of  correcting  a  mistaken 
diagnosis.     It  would  prevent  many  unnecessary  commitments. 

Having  finally  arrived  at  the  asylum,  the  sick  man  is  again  con- 
fronted with  the  idea  of  criminality,  for  he  is  placed  upon  a  ward 
with  insane  convicts.  The  California  law  reads:  "  Insane  convicts 
must  be  received  into  insane  asylums."  Such  a  section  would 
never  have  been  incorported  into  the  laws  were  it  not  for  the  ever- 
prevailing  idea  that  the  insane  man  is  a  criminal,  and  that  there 
can,  therefore,  be  no  injustice  in  placing  him  in  the  same  apart- 
ment with  other  criminals.  That  every  State  should  provide 
special  quarters  for  its  dangerous  lunatics  and  insane  convicts  is 
fully  appreciated  by  every  asylum  superintendent,  and  has  been 
urged  time  and  time  again. 

In  closing,  let  me  hope  that  the  "Association  formed  for  the 
protection  of  persons  charged  with  insanity"  will  drop  their 
present  attitude  of  hostility  to  the  medical  profession,  and  that 
they  will  free  their  minds  of  the  idea  that  unjust  commitments 
are  made.  Let  them  appreciate  that  any  injustice  lies  rather  in 
the  manner  of  commitment.  If  they  will  strive  for  a  revision  of 
our  laws,  in  order  that  the  insane  may  be  better  protected,  I  can 
assure  them  that  the  medical  profession  will  wish  them  "  God 


DEPARTMENTS. 
Report  of  Committee  on  Ophthalmology  arid  Otology. — Wm.  D.  Bab- 
cock,  of  Los  Angeles,  chairman  of  the  committee,  took  for  his  subject, 
"Tansley's  Cut  to  Avoid  Mastoid  Trouble. "  He  said  Schwartz,  in 
1868,  recommended  paracentesis  of  the  membrana  tympani  in  acute 
inflammation  of  this  structure,  accompanied  by  great  pain,  where  the 
usual  remedies  cannot  relieve.  It  has  been  shown  that  a  very  little 
swelling  of  the  tympanic  mucous  membrane  will  shut  off  the  upper 
part  of  the  drum  cavity  from  the  lower.  Clinically,  it  i3  true  that  in- 
flammation of  the  lower  part  of  the  drum  cavity  with  perforation  do 
well  with  little  or  no  treatment,  while  in  inflammations  of  the  upper 
cavity  we  have  the  long-persistent,  suppurative  processes  that  are 
difficult  to  control.  The  inflammation  being  confined  to  the  upper 
posterior  segment,  the  tension  increases,  and,  as  the  roof  of  the 
cavity  is  bony,  the  yielding  tympanic  membrane  bulges  outward.  The 
muco-periosteum  becomes  loosened  from  the  bone,  the  inflammatory 
process  extends  in  all  directions,  but  mostly  along  the  upper  and  pos- 
terior part  of  the  external  meatus.  Having  thus  a  true  periostitis, 
the    indications   are    plain:    relieve    the    tension.     Most    writers   say, 
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puncture  only.  Pommery  advises  an  incision  not  over  one-eighth  of 
an  inch  in  length.  Dr.  J.  O.  Tansley,  of  the  Manhattan  Eye  and  Ear 
Infirmary,  advises  the  use  of  a  Graef6's  iridectomy  knife,  making  the 
puncture  in  the  upper  and  posterior  quadrant,  and  pushing  the  knife 
in  until  you  feel  the  bone  in  the  rear  wall  of  the  tympanic  cavity. 
Then  depress  the  handle,  and  cut  outward  for  at  least  three-quarters 
of  an  inch,  keeping  the  point  of  the  knife  on  the  bone  all  the  time. 
In  every  case  denuded,  rough  bone  will  be  found.  The  speaker  said 
Dr.  Tansley's  claim,  in  which  he  fully  agreed,  was,  that  invasion  of 
the  mastoid  cells  could,  in  a  large  number  of  cases,  be  prevented  by 
this  free  incision.  From  personal  experience  he  could  testify  to  the 
ease  of  making  the  cut,  the  relief  of  pain  and  the  arrest  of  pus  for- 
mation. 

Irregular  Astigmatism. — E.  S.  Clark,  of  San  Francisco,  said  "Mixed 
Astigmatism1'  would  have  been  a  more  exact  title  for  his  paper.  He 
used  the  term  advisedly,  as  the  cases  recorded  were  certainly  not  cor- 
rected by  a  sphero-cylindrical  glass,  as  all  cases  of  compound  and 
mixed  astigmatism  may  be.  It  is  a  well-known  fact  that  any  com- 
bination of  cylinders  may  be  reduced  to  an  actual  sphero-cylindrical 
equivalent,  but  it  can  also  be  shown  that,  in  the  greater  number  of 
cases,  sphero-cylindrical  glasses  cannot  be  ground  equivalent  to  the 
combination  of  cylinders ;  and,  further,  it  often  happens  that  a  patient, 
if  the  ametropia  be  very  slight,  can  easily  be  fitted  with  two  cylinders 
at  various  angles  whan  the  nearest  approximate  sphero-cylinder  will 
not  be  accepted.  The  speaker  then  gave  a  series  of  twelve  cases, 
showing  the  amount  of  refraction,  the  glasses  used  to  correct  it,  and 
the  results  obtained. 

Suggestions  Regarding  Treatment  of  the  Ears  and  Throat  in  Chil- 
dren.— M.  C.  O'Toole,  of  San  Francisco,  said  he  intended  to  address 
the  general  practitioner,  rather  than  those  engaged  as  specialists  in 
the  treatment  of  these  organs.  This  is  essentially  an  age  of  prophy- 
laxis and  of  preventive  medicine.  Crede,  by  the  introduction  of  his 
method  for  the  prevention  of  acute  blenorrhea,  is  little  less  a  benefac- 
tor to  humanity  than  is  Jenner  by  the  discovery  of  vaccination.  He 
proposes  to  show  that  the  gonococci  bearing  maternal  vaginal  secre- 
tion, which,  during  parturition,  is  the  etiological  factor  of  acute  blen- 
orrhea in  infants,  is  occasionally,  under  like  conditions,  conveyed  to 
the  nasal  cavities  and  middle  ear  of  the  new-born.  Owing,  however, 
to  histological  dissimilarity  of  the  structures  involved,  the  inflamma- 
tory process  is  less  intense  and  less  rapid  in  disintegrating  influences 
than  the  inflammation  of  acute  blenorrhea.  All  observers  agree  that 
acute  inflammation  of  the  middle  ear  is  a  disease  of  very  frequent 
occurrence  in  infants  and  in  older  children.  It  is  now  generally  rec- 
ognized that  an  acute  catarrhal  inflammation  of  these  structures  fre- 
quently passes  into  the  suppurative  form.  Statistics  are  given  to  show 
the  relative  prevalence  of  this  disease,  as  compared  with  ear  diseases 
generally.  Koosa  questions  the  accuracy  of  these  statistics,  and  says 
the  advance  of  otology  has  been  greatly  hindered  by  the  notion  quite 
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prevalent  in  the  profession,  as  well  as  amongst  the  laity,  that  the 
nurse  or  mother  is  fully  competent  to  treat  an  acute  aural  disease, 
while  a  physician,  and  perhaps  a  specialist,  is  needed,  when  it  becomes 
chronic.  It  will  thus  be  seen  that  statistics  as  to  the  prevalence  of 
acute  inflammation  of  the  middle  ear  are,  of  necessity,  inaccurate 
and  unreliable.  Regarding  the  etiology  of  the  disease  in  question, 
we  possess  no  positive  knowledge.  He  then  quoted  from  recent  writers 
in  support  of  this  position,  showing  that  the  opinions  of  the  author- 
ities were  neither  definite  nor  unanimous.  The  acute  cases,  when 
neglected,  are  recognized  in  the  later  years  of  the  victim  as  belonging 
to  that  usually  hopeless  condition  "known  as  chronic  non-suppnrative 
inflammation  of  the  middle  ear,  or,  possibly,  as  a  case  of  acquired 
deaf  mutism.  More  than  50  per  cent  of  deaf  mutes  belong  to  the 
class  just  mentioned.  In  this  form  the  essential  structures  of  the 
function  of  hearing  must  have  been  destroyed  between  birth  and  that 
time  when  the  infant  becomes  old  enough  to  imitate  speech,  or  when, 
say,  18  months  old.  It  can  be  safely  stated  that  to  accomplish  the 
disintegration  necessary  to  destroy  the  essential  organs  of  hearing  on 
both  sides  within  the  time  specified,  it  would  require  a  more  potent, 
a  more  violent  contagium  than  can  be  found  in  any  form  of  simple 
catarrhal  secretion.  Five  years  ago  he  had  removed  adenoid  vegeta- 
tions from  the  pharyngeal  vaults  of  three  children,  all  of  the  same 
family,  aged  at  the  time  3,  5,  and  6%  respectively.  The  mother  of 
these  children  mentioned,  incidentally,  that  she  had  suffered  consider- 
ably with  the  whites,  and  had  been  so  affected  at  the  time  when  each 
of  the  children  was  born.  She  was  then  six  months  pregnant,  and 
her  attending  physician  being  out  of  town,  he  introduced  to  her  a 
confrere  who  was  then  engaged  to  attend  her.  At  the  speaker's  request 
he  remedied  the  abnormal  vaginal  secretions.  The  infant  was  born 
and  is  now  three  years  old.  and  has  no  abnormalities  of  the  pharyn- 
geal vault.  Since  then  the  speaker  had  invariably  questioned  mothers 
having  children  with  these  growths,  and  had  as  invariably  ascertained 
that  they  had  been  affected  with  abnormal  vaginal  secretions  at  the 
birth  of  the  children.  He  had,  therefore,  formed  the  opinion  that 
acute  suppurative  inflammation  of  the  middle  ear  in  infants  is.  in  most 
cases,  the  result  of  contact  with  gonococci  bearing,  vaginal  secretions 
during  parturition,  and  that  catarrhal  secretions  are,  under  like  con- 
ditions, responsible  for  the  abnormal  lymphatic  follicles  and  adenoid 
vegetations  found  in  the  pharyngeal  vaults  of  older  children. 

Purulent  Ophthalmia;  Legislation  Against. — W.  F.  Southard,  of  San 
Francisco,  said  he  had  not  written  a  paper,  but  he  desired  to  present 
a  few  ideas  on  legislation  for  the  prevention  of  this  trouble.  In  18  8  7, 
Dr.  Howe,  of  New  York,  first  took  up  the  subject  of  legislation  for 
the  protection  of  infants,  we  might  as  well  call  it,  on  account  of  the 
vast  number  of  cases  of  blindness  due  to  ophthalmia.  In  the  United 
States  we  have  somewhere  about  60,000  blind,  of  which  perhaps  10 
per  cent  are  due  to  ophthalmia.  At  the  present  day  this  is  a  disease 
that  is  easily  and  quickly  checked  and  cured  if  it  is  taken  in  its  earlier 
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stages.  Under  modern  methods  of  treatment  there  need  not  be  any 
cases  at  all.  We  know,  from  the  statistical  material  that  has  been 
given  us  from  abroad  and  at  home,  that  where,  under  the  old  methods 
of  treatment,  or  no  treatment  at  all,  the  number  of  cases  of  blindness 
rose,  in  some  institutions  and  lying-in  hospitals,  to  8  per  cent,  and 
this  has  been  reduced  to  less  than  1  per  cent,  under  modern  methods 
of  treatment.  It  is  in  the  interest  of  the  children  that  this  legislation 
is  proposed.  In  New  York,  in  Maine  and  in  Rhode  Island,  legislation 
has  been  enacted,  compelling  nurses,  midwives,  and  all  who  are  en- 
gaged in  the  care  of  infants,  under  penalty,  to  report  to  the  health 
officer  within  10  days  after  birth  if  they  notice  any  discharge  from 
the  infants  eyes.  We  find  10  per  cent  of  all  cases  of  blindness  that 
could  have  been  prevented,  and  it  is  a  disgrace  and  a  crime  that  such 
a  thing  should  exist.  We  ask  that  this  Society  endorse  the  action 
of  the  Society  of  Eye,  Ear,  Nose  and  Throat  Specialists  in  endeavor- 
ing to  have  a  law  enacted  or  proposed  at  the  next  session  of  the  leg- 
islature. It  is  an  economic  question.  When  you  think  of  the  vast 
amount  of  money  expended  in  this  country  every  year  for  the  support 
of  the  blind,  whose  eyes  could  have  been  saved  in  infancy,  we  have  a 
question  that  immediately  appeals  to  every  individual,  at  least  to 
every  tax-payer.  The  nurses  and  midwives  having  charge  of  such 
cases,  having  a  knowledge  of  such  a  law,  would  conform  to  it,  or  ought 
to;  and  will,  under  penalty,  do  so.  It  will  give  them  a  greater  feeling 
of  responsibility.  Parents,  of  course,  are  interested  because  they 
dcn't  care  to  have  their  children  blind  if  it  can  be  prevented,  and 
they  will  take  an  interest  in  employing  only  such  nurses  and  midwives 
as  have  some  knowledge  of  the  subject.  Every  one  present  knows 
what  ophthalmia  is,  and  how  rapidly  it  spreads,  and  how  rapidly  a 
child's  eyes  are  irretrievably  lost  if  it  is  not  taken  in  hand.  It  is  a 
form  of  legislation  that  can  be  easily  carried  out,  and  the  law  can  be 
enforced  if  everybody  is  interested  in  it,  and  when  parents  understand 
the  gravity  of  the  disease. 

Dr.  A.  Balkan,  of  San  Francisco,  then  read  the  following  proposed 
law; 

The  People  of  the  State  of  California,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows;  Section  1.  Should  one  or  both  eyes  of  an 
infant  become  inflamed,  or  swollen,  or  reddened,  at  any  time  within 
two  weeks  after  its  birth,  it  shall  be  the  duty  of  the  midwife  or  nurse 
having  charge  of  such  infant  to  report,  in  writing,  within  six  hours, 
to  the  health  officer,  or  some  legally  qualified  practitioner  of  the  city, 
town  or  district  in  which  the  parents  of  the  infant  reside,  the  fact 
that  such  inflammation,  or  swelling,  or  redness  of  the  eyes  exists. 
Sec  2.  Any  failure  to  comply  with  the  provisions  of  this  Act  shall 
be  punished  by  a  line  not  to  exceed  two  hundred  dollars,  or  imprison- 
ment not  to  exceed  six  months,  or  both.  Sec.  3.  This  Act  shall  take 
effect  on  the         day  of ,  eighteen  hundred  and  ninety 

He  said  the  law  has  been  carefully  framed,  and  if  the  endorsement 
of  this  Society  could  be  obtained,  he  thought  there  would    be  no    diffi- 
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culty  in  securing  its  passage.     The  bill  was  referred  to   the  Executive 
Committee. 

Lesions  of  the  Lachrymal  Passages  and  Nasal  Duet. — H.  I.  Jones,  of 
San  Francisco,  said,  in  order  to  avoid  prolixity,  he  would  present  his 
subject  in  a  general  way.  Common  eye  disorders  are  now  receiving 
far  more  attention  than  at  any  former  period.  The  day  is  approach- 
ing when,  by  early  diagnosis  and  treatment,  their  disastrous  sequelae 
will  be  greatly  diminished  both  in  number  and  in  severity.  The  lach- 
rymal apparatus  comprises  the  gland  with  its  excretory  ducts,  the 
the  puncta,  the  canaliculi  and  lachrymal  sac  and  nasal  duct.  An  inti- 
mate relation  exists  between  the  conjunctiva  and  the  schneiderian 
membrane  through  the  medium  of  the  vasa  motor  and  sympathetic 
nerves.  Irritation  of  the  ocular  mucous  membrane  is  reflected  to  the 
nasal  mucous  membrane,  and  vice  versa;  therefore  in  all  eye  cases  it 
is  requisite  to  examine  the  nose  carefully.  Disease  in  these  parts  may 
result  from  conjunctivitis,  nasal  catarrh,  exposure  and  injury.  No 
case  of  watery  eye  should  be  lightly  dismissed  with  some  placebo  as 
being  of  a  trivial  nature,  only  to  be  seen  again  when  it  has  developed 
into  a  well-marked  mucocele.  In  every  case  a  careful  search  should 
be  made  for  any  conjunctival  disease,  when  the  patency  of  the  puncta 
should  be  ascertained,  and  also  that  the  position  of  the  lower  lid  and 
of  the  punctum  is  normal.  Inflammation  of  the  conjunctiva  and 
canaliculi,  whatever  its  origin,  may  extend  to  the  lachrymal  sac  and 
excite  a  dacryocystitis,  which  is  at  first  catarrhal  and  subsequently 
becomes  purulent,  or  the  course  of  the  disease  may  be  in  a  reverse 
direction.  All  cases  of  epiphora  should  have  prompt  attention,  the 
object  being  to  restore  the  parts  to  as  nearly  a  normal  position  as  pos- 
sible. The  most  satisfactory  treatment  is  by  using  antiseptics  and 
astringents,  and  probing  less  frequently.  The  speaker  said  he  was 
sure  that  those  who  had  had  any  experience  in  these  cases  would  bear 
him  out  that  the  most  chronic  and  obstinate  were  generally  due  to 
meddlesome  surgery  rather  than  to  the  original  disease.  When  the 
seat  and  the  anatomical  relation  of  the  tear  sac  are  kept  in  view,  the 
diagnosis  and  treatment  is  easy.  If  nothing  is  found  externally,  and 
if  no  mucocele  is  present,  it  Will  be  necessary  to  ascertain  the  patency 
of  the  lachrymal  sac  and  duct  by  injecting  a  4  per  cent,  solution  of 
cocain  through  the  canaliculi,  Should  the  fluid  pass  into  the  nose  a 
rapid  cure  is  certain.  A  few  injections  of  sulphate  of  zinc,  2  grains 
to  the  ounce,  or  bichloride  solution  (1  :5000)  every  two  or  three  days, 
postponing  the  radical  treatment  of  any  stricture  that  may  be  found 
until  this  has  been  repeated  at  two  or  three  sittings.  If  it  be  neces- 
sary to  pass  a  probe,  a  Bowman  No.  2  or  3  would  pass  through  the 
punctum  and  canaliculi  without  any  division  of  the  latter,  after  first 
painting  the  part  with  a  10  per  cent,  solution  of  cocain.  When  the 
sac  has  become  dilated  probing  should  not  be  resorted  to  until  a  com- 
plete obstruction  has  been  shown  to  exist.  In  cases  where  there  is  a 
syphilitic  history  we  should  not  resort  to  operation  until  internal  med- 
ication has  been  faithfully  tried.     Ophthalmic  surgeons  are  too   prone 
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to  slit  up  the  canaliculi,  and  to  incise  a  stricture  in  these  cases.  In 
many  of  them  all  signs  of  obstruction  and  inllammation  in  the  duct 
disappear  after  a  course  of  specific  treatment.  The  speaker  said  he 
saw  daily  in  private  and  in  dispensary  practice  cases  in  which  ocular 
symptoms  were  not  relieved  by  medication  directed  toward  the  eye 
and  the  lids,  but  which  disappeared  almost  completely  under  nasal 
treatment.  If  a  stricture  of  the  nasal  duct  exists  it  will  be  necessary 
to  operate,  and  probes  will  then  have  to  be  passed  daily  to  prevent  the 
wound  in  the  canaliculi  from  healing  up,  and  also  to  gradually  dilate 
the  nasal  duct.  Sometimes  cases  are  encountered  where  from  chronic 
ophthalmia  the  lower  punctum  has  been  displaced,  so  that  instead  of 
facing  toward  the  eyeball  it  is  directly  upwards  and  forwards.  In 
such  a  case  the  tears  will  run  over  the  edge  of  the  lid,  and  our  object 
will  be  to  transfer,  as  it  were,  the  displaced  punctum  to  a  position 
where  it  can  collect  the  tears. 

Dr.  M.  C.  O'Toole,  of  San  Francisco:  The  gentleman  who  has  last 
spoken  referred  to  syphilitic  obstruction  of  the  lachrymal  passage. 
Now,  I  dare  say  that  such  conditions  may  exist,  but  that  they  should 
be  an  isolated  condition.  That  we  would  not  have  other  symptoms  to 
guide  us  to  treat  it  according  to  requirements  would  be  very  excep- 
tional, indeed.  The  obstruction  of  these  passages  may  be  found  in  the 
superior  turbinated  body.  My  method  of  getting  that  free  is  not  orig- 
inal. Put  a  particle  of  chromic  acid  on  a  probe  and  put  it  around  the 
opening.     This  is  better  than  all  the  probing  above. 

Dr.  C.  G.  Kuhlman,  of  San  Francisco:  I  cannot  agree  with  Dr. 
O'Toole  in  regard  to  the  extension  of  the  process  through  the  middle 
ear  causing  deaf-mutism.  There  is  absolutely  no  scientific  data  to  jus- 
tify any  assumption  of  the  kind.  On  the  other  hand,  we  have  scien- 
tific data  which  thoroughly  explains  the  cause  of  deaf-mutism.  These 
consist  of  2\2  pathological  specimens,  now  contained  in  the  Medical 
Museum  of  Copenhagen,  which  have  been  prepared  from  time  to  time 
by  the  surgeons  in  charge  of  the  Deaf  Mute  Hospital  there.  They  are 
the  most  perfect  specimens,  and  the  only  ones,  in  existence  today. 
They  are  complete  in  detail,  and  the  history  of  the  patients  is  with 
them.  According  to  these  data,  it  is  shown  that  deaf-mutism  depends 
upon  an  abnormal  condition  of  the  ear  itself,  and  that  in  all  these 
cases  the  patients  ultimately  died  from  tuberculosis.  In  most  cases  it 
was  due  to  an  insufficiency  of  the  aural  apparatus.  With  these  statis- 
tics before  us,  I  do  not  think  that  we  are  justified  in  assuming  that 
deaf-mutism  is  caused  by  an  extension  of  the  blenorrheal  processes 
through  the  middle  ear.  In  regard  to  Dr.  Jones'  paper,  I  wish  to  sav 
that  it  has  been  my  good  fortune  to  have  four  cases  come  under  my 
observation  and  treatment.  Three  of  them  were  caused  by  traumat- 
ism. The  cause  of  one  was  unknown.  In  these  cases  I  caused  a  radi- 
cal cure  by  evacuating  the  pus,  and  injecting  a  one-in-three  solution 
of  iodine,  causing  a  permanent  cure,  with  no  recurrence  of  the  se- 
cretion. 
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Dr.  O'Toole,  of  San  Francisco:  I  would  simply  state  for  the  gen- 
tleman's information,  that  it  is  an  acknowledged  fact— not  my  ipse 
dixit — but  the  acknowledged  fact  the  world  over  by  writers  and  stu- 
dents of  otology,  that  50  per  cent,  of  all  deaf  mutes  at  the  present 
day  belong  to  the  acquired  form;  that  is,  the  form  that  is  acquired 
between  birth  and  the  age  of  18  months.  The  malformations  and 
intra-organic  uterine  derangements  make  up  the  rest.  Professor 
Baird  and  Dr.  Roosa  examined  2  96  cases,  and  in  only  50  of  these  did 
they  find  the  ear  passages,  including  the  membrane  and  tympanum,  in 
a  normal  condition. 

Dr.  A.  Barkan,  of  San  Francisco,  said:  Eight  or  nine  years  ago  he 
had  examined  all  the  inmates  of  the  Berkeley  Asylum  for  the  Blind 
and  Deaf  and  Dumb,  and  that  possibly  one-third  of  all  the  children 
examined  by  him  had  acquired  the  deaf-mutism  at  some  time  after 
they  were  able  to  hear,  and  before  they  had  been  able  to  talk.  Par- 
ents generally  answer  in  the  affirmative,  when  asked  if  their  baby  was 
ever  able  to  hear.  Such  statements  must  be  mistrusted.  I  dare  say 
you  have  all  seen  the  disastrous  effects  of  scarlet  fever  and  diphtheria 
upon  the  middle  ear  of  children  three  or  four  years  of  age.  In  those 
cases  it  is  simply  an  interruption  of  the  communication  of  sound 
waves  from  the  outer  world,  which  causes  loss  of  hearing  and  then 
loss  of  speech,  and  ultimately  deaf-mutism.  In  about  two-thirds  of  a\\ 
the  cases,  so  far  as  ascertained,  deaf-mutism  was  congenital.  I  think 
probably  the  truth  lies  somewhere  between  the  statements  which  have 
just  been  made. 

Dr.  H.  I.  Jones,  of  San  Francisco:  In  severe  cases,  where  the  se- 
cretion becomes  purulent,  I  believe  in  radical  treatment. 

Committee  on  Laryngology  and  khinology.  — The  report  of  this  com- 
mittee was  read  by  the  chairman,  A.  Barkan,  of  San  Francisco,  who 
gave  a  review  of  the  therapeutic  progress  in  rhinology  and  laryngol- 
ogy in  1893.  In  removal  of  the  pharyngeal  tonsil,  complete  and 
thorough  removal  of  the  growth  has  to  be  accomplished  in  order  that, 
whatever  precautions  are  taken,  when  once  anesthesia  has  been  in- 
duced, as  little  additional  as  possible  of  the  anesthetic  should  be 
given.  Dundas  Grant  strongly  recommends  nitrous  oxide  gas  as  the 
safest  anesthetic  in  these  cases.  Butlin  favors  chloroform,  as  per- 
mitting the  patient  to  be  kept  longer  under  its  influence.  Among 
English  authorities  the  use  of  a  general  anesthetic  is  almost  universal, 
but  at  several  large  clinics  on  the  continent  this  is  entirely  dispensed 
with,  cocain  being  considered  sufficient  for  the  requirements  of  the 
operation.  The  speaker  regarded  a  general  anesthetic  as  dangerous 
and  superfluous  when  taking  into  consideration  the  brief  pain;  on  the 
other  hand,  the  application  of  cocain  appeared  to  be  insufficient. 
The  proper  treatment  of  the  remaining  general  thickening  of  the  mu- 
cosa of  the  naso-pharynx  is  swabbing  with  Lugol's  solution.  This, 
which  is  now  being  used  extensively,  consists  of — 

Iodine    gr.     vi. 

Iodide  of   Potass ..gr.  xii. 

Ol.  Mentta.  Pip m.   xii. 

Glycerin oz.       i. 
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Operations  in  this  region  are  not  to  be  lightly  undertaken,    and   that 
every  safeguard  must  be  adopted  impresses  itself  more  and  more  upon 
us,  as  cases  of  fatal  hemorrhage  are  recorded.      Up  to  the  date  of  the 
publication  of    his    case    in     The  Medical  Times  [vol.  viii,  p.  118]   five 
others  have  been  recorded.      In    the    treatment    of     tonsillar    disease, 
hypertrophy,  with   recurring  acute   attacks,  must  be  submitted  to  the 
guillotine  or  to  the  galvano-cautery.      In  adults  the   latter   method  ap- 
pears to  be  gaining  ground,  especially    in    cases  of  modern    hypertro- 
phy.     An  interesting  innovation  is  that  of  Dr.    A.    Kuault:   he   advises 
partial  ablations  and  immediate  iodized  applications  as    superior,   and 
as  giving  rise  to   scarcely  any  bleeding.      It    is    superior    to  igni-punc- 
ture,  being  less  painful  and  without  reaction.      Dr.  John  Maclntyre,  in 
his  presidential  address  at  the  annual  meeting  of  the  British  Laryngo- 
logical  Association,  speaks  of  the  action  of  antiseptics    in   diseases  of 
the  upper  respiratory  tract,  especially  when  it  is  desired    to   attack  a 
local  focus  of  inoculation,  as  in  the  false  membrane   of    diphtheria,    a 
difficulty  arises  in  the  crypts  or  cavities  which  do  not  permit    the    effi- 
cient action  of  the  germicide.      He  has,    for    some    years,   been  in  the 
habit  of  excising  the  tonsil    in    acute  affections,  seeing    that   the    raw 
surfaces  were  frequently  and  carefully  attended  to,  and  the  result  has 
proved   satisfactory.       The    several    pathological  states  of  the  lingual 
tonsil  are  receiving  attention.      Daily  applications  of   Lugol's  solution 
are  mostly  relied  on.      The  use  of  the  cautery  in  this  dangerous  region 
is  warned  against,  from  the  fact  that  perilous   hemorrhage   and    acute 
glandular  swelling  in  the  cervical  region  have  occurred.      The  speaker 
briefly  referred  to  the  use   of    massage   in  the  treatment  of   hypertro- 
phic, atrophic  and  neurotic  forms  of  disease  in  the   upper  respiratory 
passages.     Pharyngitis  has  also  made  better  progress  under  massage. 
The   newer   application  of    electricity   in   the   nasal  region    was  men 
tioned,  and  the  speaker  said    that    electrolysis   had    here   a   fair    field 
The  use  of  the  vasogenes  was  mentioned,  Klever's  manufacture    being 
considered  the  best.      These  are  pure   hydrocarbons   impregnated  with 
oxygen,  and  there  are    many    combinations;    the   principal,    including 
menthol,  iodoform,  eucalyptus  and   creasote    were  mentioned.     In    all 
catarrhal  diseases  of  the  respiratory  membranes,  antipyrin,  in  a  spray 
of  from  one  to  four  per  cent,  is  one  of  the   best   local    analgesics    and 
anti-spasraodics.      In  nasal  hemorrhage  trichloracetic  acid,  one  part  to 
thirty  or  forty  of  sterilized  water,  with  the  addition   of  a  small  quan. 
tity  of  cocain,  is  highly    recommended    as    a    hemostatic.      Regarding 
treatment  of  the  diseases  of  the   larnyx  there   was   nothing  radically 
new.     In  tuberculous  ulceration  of  the  larnyx  the  best   local   applica- 
tion is  a  20  to  80  per  cent  solution  of  lactic  acid.     The  surgical  treat, 
ment  of  larnygeal  tuberculosis  has  become  the  most  important.       Cu- 
rettement  is  very  serviceable,  especially    where    the    infiltrations    are 
well  defined,   localized    and   of    slow   development.     The    therapeutic 
summary  of  larnygeal  tuberculosis  is  lactic  acid    locally,  curettement, 
creosote  internally,  improvement  of  the  general  condition,  and  change 
of  climate. 
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Dr.  M.  C.  O'Toole,  of  San  Francisco:  I  am  glad  to  have  the  oppor- 
tunity of  corroborating  many  of  Dr.  Barkan's  statements,  but  I  will 
confine  myself  to  a  very  important  subject  that  is  occupying  the  at- 
tention of  rhinologists  and  larvngologists  and  of  surgeons  everywhere. 
I  refer  to  the  pharyngeal  tonsil  and  its  removal.  That  is  the  name 
that  Luschka  has  given  it,  and  I  propose  to  know  it  by  that  name. 
What  its  physiological  structure  may  be  is  another  matter.  After  fif- 
teen years'  work  on  these  structures,  I  contend  that  there  is  no  neces- 
sity of  anesthetic,  or  of  tying  the  patient.  I  have  in  over  4,000  cases 
taken  them  out  in  ten  seconds,  and  I  do  it  every  day  There  is  not  a 
week  that  I  do  not  remove  from  ten  to  twelve  of  these  growths  from 
children;  and  wherein  comes  the  necessity  of  running  the  risks  of  al- 
lowing the  secretions  to  pass  down  into  the  larynx,  as  they  have  been 
known  to  do,  and  of  punishing  that  patient  with  any  form  of  anes- 
thetic, is  a  mystery  to  mind.  I  have  cultivated  my  right  finger-nail 
for  this  last  fifteen  years,  and  I  cut  within  ten  seconds  the  whole  of 
these  formations,  not  alone  from  the  plane  of  the  surface  of  the  cav- 
ity, but  around  and  within  the  orifices.  Lennox  Brown,  in  his  late 
work,  says,  with  emphasis,  that  a  well-educated  finger-nail  is  all  that 
is  wanted  up  to  the  time  the  child  is  7  years,  and  after  that  we  seldom 
see  them.  You  can  cover  the  nail  with  the  finger  of  a  glove.  You 
must  not  let  it  be  broken.  I  am  glad  to  have  the  opportunity  of  as- 
serting, as  I  do,  the  absolute  inconsistency  of  using  any  of  these  man- 
ipulations, and  of  passing  into  the  oral  cavity  of  a  child  a  cutting  in- 
strument. I  have  promulgated,  I  believe  originally,  tonight  that  ieu- 
corrhea,  neglected  and  aggravated  forms  of  abnormal  secretions,  is 
the  cause  of  abnormal  lymphatic  formations  in  the  vault  of  the 
pharynx. 

Dr.  C.  G.  Kuhlman,  of  San  Francisco:  There  seems  to  be  an  error 
that  we  fall  into  which  is  the  outgrowth  of  ignorance,  if  I  may  so  term 
it,  which  causes  us  to  operate  in  acute  tonsilitis.  Galen  performed 
tonsilotomy  in  a  crude  way,  perhaps.  He  laid  down  the  maxim,  which 
was  based  on  physiological  and  patho'logical  laws,  that  we  should  not 
remove  the  acutely  inflamed  tonsil,  because  in  that  condition  the  ves- 
sel walls  are  diseased  and  incapable  of  contraction.  Hence  the  dan- 
ger of  hemorrhage.  If  the  tonsil  is  too  large,  or  remains  enlarged 
after  it  has  passed  into  the  chronic  state,  then  we  may  remove  it  with 
safety,  because  the  vessel  walls  have  resumed  almost  the  normal  phy- 
siological capacity  for  contraction.  I  think  that  all  cases  of  hemor- 
rhage after  tonsilotomy  are  due  to  the  fact  that  the  surgeon  operated 
in  cases  of  acute  tonsilitis,  where  not  only  the  walls  of  the  tonsilar 
artery  are  acutely  inflamed  and  incapable  of  contraction,  but  the  pro- 
cess has  extended  to  the  carotid  also.  In  regard  to  the  use  of  hemo- 
statics, Dr.  Barkan  has  omitted  from  his  therapeutic  vocabulary  the 
most  valuable  in  the  whole  materia  medica,  sulphate  of  copper.  I 
have  seen  no  case— and  I  have  treated  many  cases — of  acute  tonsilitis, 
that  did  not  readily  yield  to  the  application  of  strong  solutions,  acrid 
solutions    of   sulphate    of   copper.      Nor    have   I   seen  a  case  of  nasal 
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hemorrhage  that  did  not  yield  to  the  hemostatic  effect  of  strong  in- 
jections of  sulphate  of  copper.  I  have  had  several  cases  lately, 
where  plugging  failed.  I  have  removed  the  plug,  and  injections  of 
a  strong  solution  of  sulphate  of  copper  had  the  desired  result  in  a  few 
minutes.  In  regard  to  Dr.  Rumbold's  paper.  I  have  laid  before  you 
this  afternoon  some  statistics  by  Bang  and  Gartner  appertaining  to 
their  researches  on  inherited  tuberculosis  which  demonstrated  that 
tuberculosis  is  inherited  in  utcro.  I  will  not  dwell  upon  the  philo- 
sophic deductions  that  the  doctor  arrived  at,  but  they  certainly  can  be 
gainsaid  upon  the  same  ground.  There  is  no  question  that  an  organ- 
ism, without  inheriting  the  taint,  is  capable  of  becoming  diseased  by 
a  lowering  of  its  physiological  resistance  or  by  a  lowering  of  the  phy- 
siological resistance  of  its  histological  elements. 

Dr.  A.  Barkan.  of  San  Francisco:  It  is  very  evident  that  Dr. 
O'Toole  means  every  word  he  says,  and  I  have  no  doubt  that  in  his  ex- 
perience the  finger-nail,  armed  with  a  nail  of  the  proper  length,  and, 
I  will  say,  a  nail  of  the  right  density  and  force,  has  accomplished  all 
that  he  maintains.  I  am  far  from  saying  that  it  will  not  accomplish  a 
great  deal  in  many  cases — all  that  is  to  be  desired,  but  T  am  more  cath- 
olic, and  say  other  things  will  accomplish  the  same.  Gottstein's  cur- 
ette, as  I  have  demonstrated  at  a  former  meeting,  is  a  simple  ring 
knife;  it  is  smooth  in  all  its  upper  surfaces,  the  outer  ring  being 
smooth.  I  consider  it  as  safe  an  instrument  to  use  as  the  finger-nail, 
or  as  any  other  instrument.  So  may  the  forceps  be  used.  I  think  that 
occasionally  severe  hemorrhage  will  occur,  no  matter  what  instrument 
may  be  employed.  I  know  of  one  case  where  very  severe  hemorrhage 
was  produced  by  a  mere  examination  of  the  naso-pharynx  with  the  fin- 
ger. Whilst  I  will  admit  the  possibility  of  removing  the  growth  with 
the  finger-nail  in  many  cases  effectually,  in  my  experience  and  in  the 
experience  of  many  others,  it  is  not  efficient.  The  most  important 
part  of  it  is  that  we  should  recognize  the  presence  of  a  pharyngeal 
tonsil;  that  there  is  an  obstruction  of  the  breathing,  which  retards 
the  oxygenation  of  the  blood  and  the  development  of  the  chest.  The 
disease  is  a  very  prevalent  one,  and  I  hope  that  our  experience  will 
show  us  better  and  safer  ways  of  dealing  with  it. 

Dr.  T.  F.  Rumbold,  of  San  Francisco:  I  wish  to  endorse  Dr.  Bar- 
kan's  recommendation  of  operating  in  cases  of  acute  tonsilitis  when 
the  tonsils  are  very  large,  so  as  to  threaten  asphyxiation  of  the  child. 
In  1881,  in  the  International  Congress,  there  was  qnite  a  dispute  be- 
tween Lenox  Brown  and  McKenzie  as  to  who  first  operated,  and  1  be- 
lieve they  both  operated  about  the  same  time.  Before  coming 
to  California  I  operated  on  seven  or  eight  patients  success- 
fully. Only  a  small  portion  of  the  tonsil  was  removed,  and  it  was 
not  followed  by  great  hemorrhage  nor  difficulty  in  breathing,  and  it  at 
once  relieved  obstruction  in  the  throat.  1  think  the  removal  of  that 
growth  called  Luschka's  tonsil  with  the  finger-nail  can  be  done  in 
some  persons;  in  persons  who  are  not  more  that  10  years  of  age  I 
think  it  can  be  done  well  and  quickly,  but  if  you  are  not   careful   you 
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are  very  apt  to  leave  strings  behind,  and  every  one  of  those  strings 
will  make  another  growth.  In  using  Gottstein's  scraper,  if  you  are 
not  careful  you  will  leave  some  strings.  The  principal  thing  to  guard 
against  is  the  return  of  the  disease.  I  have  seeu  a  great  many  return 
after  operation.  I  think  the  heredity  of  tuberculosis  is  going  by  the 
board.     All  bacterio'ogists  nowadays  say  that  the  disease  is  caught. 

Puerperal  Fever. — In  the  absence  of  the  author,  P.  M.  Lusson,  of 
San  Jose,  this  paper  was  read  by  the  Secretary.  The  writer  said 
there  was  no  affection  that  so  excited  feelings  of  sympathy  as  this  dis- 
ease. The  patient  having  passed  through  all  the  dangers  of  child- 
birth was  now  confronted  by  a  greater  danger.  He  wished  only  to  pre- 
sent the  result  of  his  observations  during  many  years  of  practice, 
which  he  believed  would  be  of  some  importance.  The  author  then 
stated  that  there  were  several  types  of  the  disease  that  should  be  spe- 
cifically designated,  as  they  in  each  case  demanded  different  treat- 
ment. He  firmly  believed  there  was  a  specific  puerperal  fever,  or,  as 
he  had  once  called  it,  a  typho-puerperal  fever,  sometimes  beginning 
before  confinement,  which  was  undoubtedly  infectious,  and  usually 
fatal.  It  occurred  in  spite  of  antiseptic  precautions,  and  might  ap- 
pear in  a  perfectly  normal  case.  Fordyce  Barker  maintains  that  it  is 
an  essential  fever  and  not  the  consequence  of  any  iocal  lesion,  but  a 
modification  of  the  general  organism  antecedent  to  the  local  condi- 
tions. While  many  authorities  did  not  agree  with  this  view,  it  was 
difficult,  otherwise,  to  explain  cases  that  began  before  parturition. 
In  Europe  there  were  those  who  believed  that  there  was  sometimes 
something  more  than  septicemia,  and  Pasteur,  who  had  studied  the 
germs  of  the  febrile  process,  had  stated  that  the  infection  was  not  al- 
ways the  same.  The  author  then  entered  into  the  symptoms  and 
course  of  the  various  types  of  the  disease,  and  said  that  all  were 
caused  by  an  infectious  niateries  morbi,  which  had  been  fully  demon- 
strated by  Pasteur.  This  could  be  communicated  through  the  air, 
from  the  clothing,  or  by  the  hands  or  instruments  of  the  operator. 
Attention  should,  therefore,  first  be  directed  to  the  existence  of  any 
preexisting  condition  which  should  be  remedied,  and  next  to  the  avoid- 
ance of  any  unnecessary  interference  with  the  natural  process  of  la- 
bor. In  Vienna,  and  in  other  lying-in  institutions  in  Europe,  before 
prophylactic  measures  had  been  adopted,  the  mortality  was  from  5  to 
10  per  cent;  now  it  had  fallen  to  less  than  2  per  cent.  Perfect  clean- 
liness and  the  use  of  antiseptics  were  the  essentials.  He  preferred 
carbolic  acid,  which  he  had  found  effectual  and  far  safer  than  the  bi- 
chloride of  mercury.  Avoid  introducing  the  fingers  into  the  uterine 
cavity,  and  do  not  hasten  the  delivery  of  placenta  so  as  to  remove  it  be- 
fore it  has  become  detached.  His  rule  is  to  wait  15  or  30  minutes  un- 
less there  was  too  much  llowing,  when  he  gave  ergot,  lie  had  fol- 
lowed this  practice  during  the  pas;  twenty  years,  and  had  good  reason 
to  be  satisfied  with  it.  In  743  labors  he  had  only  lost  four  cases  from 
puerperal  fever,  and  three  others  from  complications  following  pelvic 
deformity  or  instrumental  delivery.      Regarding  prognosis,  he  felt  that 
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n  this  disease,  as  in  typhoid  fever,  a-  long  as  there  was  life  there 
was  hope.  In  treatment,  he  believed  in  the  early  and  free  evacuation 
of  the  bowels,  and  he  observed  that  those  cases  in  which  a  free 
action  was  maintained  did  best.  He  used  quinine,  and  used  it  freely. 
An  intrauterine  injection  was  given  early,  and  if  fetid  lochia  indi- 
cated retained  debris  the  curette  should  be  employed.  Vaginal  irri- 
gations, with  carbolized  water,  should  be  given  once  or  twice  a  day,  as 
needed. 

Dr.  W.  F.  Cheney,  of  San  Francisco:  I  would  congratulate  Dr. 
Hart  upon  selecting  one  subject  instead  of  attempting  to  review  the 
whole  field  of  obstetrics  and  puerperal  diseases.  He  has  selected  a 
practical  and  important  subject  in  the  management  of  the  third  stage 
of  labor,  which  comes  at  a  time  when  not  only  the  patient,  but  the  phy- 
sician, is  really  exhausted,  perhaps,  by  a  long  delay  through  the  first 
stage,  and  by  the  active  work  of  the  second  stage  and  the  delivery  of 
the  child.  The  physician  is  exhausted,  and  on  that  account  he  is  apt 
to  slight  his  work  and  leave  undone  that  which  ought  to  be  done.  In 
regard  to  the  general  question,  how  the  placenta  shall  be  treated,  how 
the  third  stage  of  labor  shall  be  managed,  there  are  two  views:  the 
expectant  method,  which  is  applied  by  the  Germans,  and  the  subse" 
quent  immediate  delivery  of  the  placenta,  as  approved  by  Crede. 
The  question  whether  the  placenta  shall  be  delivered  immediately  or 
not  resolves  itself  into  the  effect  of  delay  upon  the  patient.  It  seems 
reasonable,  all  things  considered,  that  if  there  is  no  hemorrhage  fol- 
lowing labor,  and  if  the  patient  is  not  suffering,  it  is  advisable  to  wait 
for  a  reasonable  length  of  time  oefore  taking  away  the  afterbirth. 
On  the  other  hand,  it  is  true  that  as  long  as  the  placenta  remains 
within  the  uterus  there  are  two  dangers:  hemorrhage  and  septicemia. 
We  therefore  must  steer  between  these  two  methods.  It  will  not  do 
to  remove  the  placenta  too  soon;  it  will  not  do  to  wait  too  long.  The 
rule  laid  down  by  Dr.  Hart  seems  a  good  one — to  wait  at  least  15  min- 
utes. The  plan  proposed  by  Alfeldt  is  to  wait  at  least  two  hours,  ;  but 
investigators  who  have  pursued  Alfeldt's  method  of  waiting  two  hours, 
and  have  preserved  statistics  of  their  cases,  show  that  the  loss  of 
blood  is  always  greater  by  waiting  this  length  of  time  than  by  waiting 
15  minutes,  and.  consequently,  the  subsequent  history  of  the  case  is 
not  favorable ;  the  woman  does  not  get  up  in  good  condition.  The 
proper  plan  seems  to  lie  between  the  two  extremes,  and  the  plan 
of  immediate  extraction  is  only  resorted  to  when  there  is  some  indi* 
cation  for  it.  If  there  is  a  profuse  hemorrhage,  then  there  is  no 
question  about  delay.  I  am  glad  that  Dr.  Hart  has  spoken  about  trac- 
tion upon  the  cord  as  a  means  of  releasing  the  placenta,  because  in 
the  works  on  obstetrics  this  plan  is  decried.  We  are  told  that  we  must 
not  make  traction  upon  the  cord.  I  remember  that  in  ray  student  days 
this  was  impressed  upon  me.  and  in  one  of  the  first  cases  I  had  I  was 
troubled  to  get  the  placenta  out.  I  waited  a  reasonable  length  of  time, 
and  then  sent  for  a  gentleman,  in  consultation,  under  whose  instruction 
I  had  been.     In  a  very  few  moments  he  had    the    placenta    out.    and    I 
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said  to  him:  "  Doctor,  how  did  you  do  that ?"  He  said  >lI  made  a 
little  pressure  upon  the  uterus,  and  I  made  a  little  traction  on  the 
cord,  and  it  was  out."  Iu  justice  to  this  gentleman,  it  should  be  said 
that  at  the  present  time  he  teaches  traction  upon  the  cord  as  a  method 
of  releasing  the  placenta.  No  harm  can  come  from  moderate  traction 
upon  the  cord.  A  man  who  is  brutal  and  uses  undue  force  can  un- 
doubtedly tear  a  cord  loose  from  the  placenta,  or  he  can  tear  loose  the 
placenta  from  the  uterus  before  it  is  fully  separated,  leaving  portions 
of  it  behind;  but  it  seems  to  me  that  moderate  traction  upon  the  pla- 
centa from  below,  in  the  axis  of  the  uterus,  is  a  more  rational  plan  of 
procedure,  and  less  apt  to  result  in  danger,  than  undue  force  from 
above,  crowding  the  uterus  down  into  the  cavity  of  the.  pelvis,  and 
compressing  it  extremely,  as  is  often  done.  In  regard  to  adherent 
placenta,  while  my  experience  is  not  great,  I  have  not  yet  seen  a  case 
of  entire  adherence  of  the  placenta  for  a  numher  of  hours.  I  have 
seen  several  cases  of  partial  adherence  where  there  was  a  marked 
hemorrhage  and  where  the  hemorrhage  was  kept  up  by  the  incomplete 
separation  of  the  placenta,  with  bleeding  from  the  part  that  had 
already  been  pulled  loose  from  the  uterine  wall.  In  such  cases  the 
only  mode  of  procedure  is  to  pass  the  hand  into  the  uterus  and  take 
out  the  placenta  as  quickly  as  possible.  Dr.  Hart  advises  uterine 
injections  following  such  a  procedure.  Now,  if  a  man  has  made  his 
hand  aseptic  before  introducing  it  into  the  uterus,  there  is  no  necessity 
afterward  for  counteracting  the  effect  of  his  work.  The  fact  that  a 
man  feels  it  necessary  to  make  an  injection  into  the  uterus  after  in- 
troducing his  hand  is  a  confession  on  his  part  that  he  doubts  the 
efficacy  of  his  precautions.  I  thoroughly  agree  with  Dr.  Hart  as  to 
the  advisability  of  keeping  the  hand  upon  the  empty  uterus  to  prevent 
hemorrhage  subsequent  to  the  expulsion  of  the  placenta.  He  says  at 
least  15  minutes.  I  think  the  rule  should  be  as  long  as  the  uterus  is 
at  all  lax.  I  am  glad  that  any  mention  of  ergot  in  the  third  stage  of 
labor  has  been  omitted,  because  I  think  it  has  no  place  here.  I  believe 
thai  ergot  should  not  be  used  as  long  as  the  uterus  contains  anything. 
I  believe  that  a  binder  should  be  applied  In  every  case  Aside  from 
all  motives  of  beauty  of  form,  which  influence  some  women,  the  bin- 
der is  advisable  because  it  gives  comfort  and  support.  It  seems  reas- 
onable that  after  the  abdominal  wall  has  been  so  thoroughly  distended, 
for  over  nine  months,  by  the  enlarging  uterus,  and  when  this  is  sud- 
denly relieved  by  the  expulsion  of  the  child  and  the  placenta,  that  we 
should  afford  some  support.  I  do  not  think  that  a  pad  should  ever  be 
placed  beneath  the  binder  and  over  the  fundus  of  the  uterus,  for  I 
•  believe  that  in  this  way  retroversion  of  the  uterus  frequently  occurs. 
It  is  becoming  more  and  more  the  custom  and  the  expectation  on  the 
part  of  the  patient  that  if  the  perineum  is  torn  during  labor  it  shall 
be  immediately  repaired.  I  have  done  this  a  good  many  times,  and 
have  never  found  an  objection  on  the  part  of  the  patient;  on  the  con- 
trary, she  saps:  "If  I  am  torn,  I  want  it  repaired  at  once."  No  an- 
esthetic is    required,    as    a    rule.     There    are    exceptions,    where    the 
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woman  is  unusually  nervous.  With  regard  to  the  repair  of  the  perin- 
eum, oftentimes,  I  think,  the  obstetrician  is  inclined  to  let  this  go, 
because  he  is  so  tired  and  worn  out.  He  has  been  with  the  case  per- 
haps, all  night,  and  the  child  is  born  early  in  the  morning,  and  he 
wants  to  get  to  bed.  The  woman  is  weary  and  wants  to  be  let  alone. 
That  is  no  obstacle  to  the  repairing  of  the  perineum,  because  it  has 
been  proven  that  a  man  can  go  home,  go  to  bed,  and  return  to 
the  patient  any  time  within  12  hours  and  repair  the  perineum  and  get 
perfect  results.  It  does  not  have  to  be  done  at  once.  I  have  repaired 
it  as  late  as  8  hours  subsequent  to  the  delivery,  with  perfect  success, 
and  I  have  read  of  cases  operated  on  as  late  as  24  hours  subsequent 
to  delivery,  without  any  bad  result.  Finally,  what  shall  the  attending 
obstetrician  do  to  feel  confident  that  he  will  not  infect  his  patient  \ 
There  should  be  some  routine  method  pursued,  and  I  think  the  plan 
advised  by  the  Germans  is  good.  Let  every  man  or  woman,  in  attend- 
ing a  case  of  confinement,  wash  the  hands  to  the  elbow,  for  five  min- 
utes by  the  watch,  with  soap  and  with  warm  water,  and  with  a  nail- 
brush. Let  every  obstetrician  carry  to  the  confinement  a  fresh  nail- 
brush for  each  case.  They  are  cheap;  they  can  be  bought  for  40  or 
50  cents  a  dozen.  Throw  each  brush  away  after  using.  Let  them  be 
used  for  five  minutes  continually.  At  the  expiration  of  that  time, 
wash  the  arms  and  hands  again  with  a  solution  of  bichloride  of  mer- 
cury (1  to  1000),  and  let  this  also  be  done  for  five  minutes.  The 
expenditure  of  this  much  time  saves  a  great  deal  of  anxiety  to  the 
physician,  and  oftentimes  a  great  deal  of  subsequent  trouble  to  the 
patient.  With  regard  to  Dr.  Lusson's  paper,  I  wish  to  say  that  all 
of  temperature  occurring  subsequent  to  labor  must  not  be  called  puer- 
peral fever.  By  puerperal  fever  we  mean  septicemia.  A  man  lying 
in  bed  with  a  broken  leg  may  contract  some  contagious  disease  that 
causes  an  elevation  of  temperature.  We  do  not  call  that  septicemia. 
A  woman  lying  in  bed  with  a  raw  and  denuded  internal  surface  of  the 
uterus,  and  with  tears  in  the  vagina  and  perineum,  may,  and  is  partic- 
ularly apt  to,  contract  some  contagious  disease,  as  diphtheria,  scarlet 
fever  or  measles.     All  these  are  not  puerperal  fever. 

Dr.  H.  H.  Hart,  of  San  Francisco:  To  enlighten  Dr.  Cheney,  in 
regard  to  my  advice  for  intrauterine  injections  in  retained  placenta,  I 
would  say  it  was  simply  to  wash  out  the  uterine  cavity.  Sometimes 
there  may  be  small  shreds  of  placenta  remaining,  and  I  think,  under 
the  circumstances  that  the  intra-uterine  injections  would  remove 
them. 

Committee  on  Medical  Topography,  Meteorology,  Endemics  and  Epi- 
demics.— W.  J.  G.  Dawson,  of  St.  Helena,  read  the  report  of  this  com- 
mittee. He  said:  Ot  the  five  important  factors  of  climate,  probably 
humidity  exerts  the  most  influence.  Each  patient,  for  whom  a  change 
of  climate  is  advised,  must  be  studied  individually,  and  the  best  local- 
ity can  only  be  determined  by  trial  in  many  cases.  Some  of  the  favored 
sections  in  our  country  had  undergone  climatic  changes.  This  has  been 
ascribed,  in  a  great  measure,  to  cultivation.     In    California    we    were 


194  State  Medical  Society. 

particularly  favored,  as  in  no  place  could  so  many  different  climates 
be  found.  Many  portions  of  our  State  had  long  been  known  as  reliable 
health  resorts,  yet  much  less  had  been  written  of  them  than  of  South- 
ern California.  In  fact,  that  section,  owing  to  a  lack  of  silurianism, 
extensive  advertising  and  the  enterprise  of  the  people,  backed  up  in 
a  great  measure  by  the  facts,  was  the  only  well-known  portion  of  the 
State.  Without  in  any  way  desiring  to  detract  from  the  merits  of  that 
section,  he  wished  to  speak  of  a  locality  that  had  been  systematically 
neglected  by  the  reports  on  this  subject- Napa  and  Lake  counties. 
In  March,  1876,  the  speaker  had,  owing  to  a  consolidation  of  his  right 
lung,  been  compelled  to  seek  a  more  congenial  climate  than  his  home 
in  New  Brunswick,  Canada.  After  a  trial  of  South  Carolina  and  Col- 
orado, he  had  settled  in  St.  Helena.  Napa  county,  and  had  remained 
there  ever  since.  He  had  been  all  over  the  coast,  from  Victoria  to 
San  Diego,  and  he  had  not  as  yet  found  a  place  that  surpassed  it  for 
climate  or  for  beauty  of  scenery.  The  speaker  then  described  the  geo- 
graphical situation  of  the  valley  and  the  topography  of  the  county, 
with  the  location  of  its  principal  valleys.  The  climate  was  less  ener- 
vating than  that  of  Southern  California.  The  mean  annual  tempera- 
ture was  lower — that  for  Napa,  taken  from  a  period  of  sixteen  years, 
was  5  5.5°,  and  for  Los  Angeles,  6  2.4°.  The  rainfall  was  much  greater 
at  Napa  than  in  Southern  California,  yet  the  relative  humidity  was 
much  lower  than  at  Los  Angeles  or  San  Diego — the  figures  as  taken 
from  The  Medical  Times,  showing  that  in  December  and  in  January 
the  percentage  was  greater  at  Napa.  While  enjoying  the  healthful 
influences  of  ocean  proximity,  the  harshness  of  wind  and  fog  were  not 
felt  here  as  on  the  seaboard.  The  many  conveniences  of  living,  coup- 
led with  the  easy  and  rapid  means  of  transportation  to  San  Francisco 
and  Sacramento,  offered  every  advantage  to  the  settler  to  make  a 
permanent  home.  All  that  had  been  said  of  Napa  was  equally  true  of 
Lake  county,  except  that  the  diversity  of  scenery  was  much  greater 
and  the  variety  of  climate  infinite.  He  believed  that  this  county  only 
needed  railway  communication  to  make  it  the  greatest  sanitarium  of 
the  State.  A  number  of  tables,  showing  the  climatic  features  of  this  re- 
gion, were  included  in  the.paper.  In  compiling  these  tables  he  had  given 
the  absolute  range  of  temperature  instead  of  the  mean,  as  he  believed 
it  was  more  essential  in  selecting  a  climate,  and  it  was  also  more  in- 
telligible to  the  laity.  Regarding  endemics  and  epidemics,  the  only 
one  of  any  importance  since  the  last  meeting  was  that  at  Oakland, 
which  he  believed  was  certainly  caused  by  drinking  infected  milk.  In 
this  connection  he  mentioned  a  case  of  typhoid  fever  occurring  in  a 
child,  a  resident  of  Napa,  that  had  been  visiting  at  Temescal,  in  which 
it  was  possible  to  accurately  fix  the  period  of  incubation,  wLich  was 
2  7  days.  The  prevalence  of  la  grippe  during  the  past  winter  had  pre- 
sented some  new  features.  There  had  been  less  of  the  influenza  symp- 
toms, and  throat  manifestations  had  been  more  common.  A  latent 
form  of  pneumonia  had  also  been  observed  in  some  cases. 
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CORRESPONDENCE. 

The  American  Medical  Association  will  meet  in  San  Francisco 
June  5,  1894. 

The  transcontinental  railroads  have  made  favorable  rates,  viz: 
$65.50  for  round  trip  from  all  Missouri  river  points,  which  is  one 
and  one-twelfth  fare. 

The  roads  beyond  Missouri  river  points  are  still  charging  about 
one  and  a  half  fares.  Cannot  our  brethren  east  of  the  Rocky 
mountains  yet  induce  the  Central  Traffic  Associations  and  Trunk 
Lines  to  equalize  these  rates?  Several  agents  in  response  to  our 
circulars  asking  for  a  single  fare,  replied  favorably,  but  stated  it 
required  united  action  of  the  several  associations. 

An  extensive  itinerary  for  those  who  come  from  the  Northern 
and  Middle  States  is  published  in  the  Journal  of  the  Association. 
In  the  April  number  of  the  Occidental  Medical  Times  Dr.  Park- 
inson has  published  an  extensive  itinerary  of  excursions  and  en- 
tertainments in  this  State  for  members  and  their  families  during 
and  after  the  meeting.  Those  who  come  from  the  Southern 
States  will  probably  come  over  the  Santa  Fe  and  Sunset  routes. 
It  will  be  well  for  them  to  come  early  and  "  do ''  the  Southern 
part  of  the  State  on  the  way  up,  and  then  depart  via  the  Ogden 
or  Shasta  route.  This  will  afford  the  greatest  possible  opportu- 
nity to  note  the  varied  resources  of  the  Pacific  Coast,  and  the  va- 
riety of  scenery  and  climates  within  our  borders.  The  Colorado 
desert,  through  which  the  road  passes,  is  312  feet  below  the  sea 
level,  with  a  dry,  hot  atmosphere. 

Going  out  over  the  Denver  and  Rio  Grande  one  reaches  an  al- 
titude of  10,500  feet,  while  on  the  Shasta  route  the  road  passes 
Castle  Crag  Tavern,  winding  around  the  base  of  Mount  Shasta, 
whose  summit  is  14,444  feet  high,  and  clad  in  eternal  snows. 

Colton  and  Riverside,  the  first  important  points  reached  on  the 
Sunset  route,  are  already  far-famed  for  their  delicious  fruits  and 
extensive  orange  groves,  which  lire  the  streets  and  highways  for 
many  miles. 

Dr.  K.  D.  Shugart,  of  the  local  committee  pn  reception,  will 
take  delight  in  showing  them  to  visitors. 

From  here  to  San  Diego  and  Curonado  it  is  only  four  hours' 
ride.  They  are  located  upon  the  bay  in  the  extreme  southwestern 
part  of  the  State,  only  four  miles  from  the  Mexican  border.  This 
is  now  a  fashionable  all  the-year-round  resort,  with  one  of  the 
largest  and  best  equipped  hotels  in  the  world,  its  main  dining 
room  having  a  capacity  for  a  thousand  guests. 
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Facilities  for  bathing  and  boating  in  the  sheltered  waters  of 
the  bay  are  unexcelled. 

Drs.  C.  M.  Fenn,  W.  A.  Edwards  and  C.  C.  Valle,  of  the  local 
committee,  will  extend  every  courtesy  to  visiting  members. 

Los  Angeles,  the  chief  city  in  the  South,  too  well  known  to  need 
any  description  here,  is  only  five  hours  distant  on  the  way  north. 
Here  Drs.  H.  Bert  Ellis,  H.  S.  Orme,  Walter  Lindley,  Jos.  Kurtz, 
J.  P.  Widney  and  W.  L.  Wills,  of  the  Committee  on  Reception, 
will  be  delighted  to  show  visitors  the  city  and  its  suburbs,  Pasa- 
dena, Santa  Monica,  and  other  points  of  interest. 

Santa  Barbara,  another  charming  resort  by  the  sea,  famous  for 
its  adjacent  olive  groves,  in  which  it  rivals  Palestine,  is  only  three 
hours'  ride  from  Los  Angeles.  Here  Drs.  S.  B.  P.  Knox,  J.  M. 
NcNulty  and  R.  J.  Hall,  of  the  local  committee,  will  do  the  hon- 
ors of  the  occasion. 

Leaving  Santa  Barbara  by  rail  the  next  point  of  interest  will 
be  Bakersfield,  where  an  extensive  system  of  irrigation  has  trans- 
formed a  desert  into  a  veritable  garden  of  Eden. 

Then  comes  Fresno,  the  largest  and  most  successful  vineyard 
district  in  the  State,  where  Drs.  Chester  Rowell  and  A.  J.  Pedlar, 
of  the  local  committee,  will  pay  every  attention  to  visitors. 

It  is  only  seven  hours'  ride  from  here  to  San  Francisco,  where 
the  members  of  the  Reception  Committee  will  meet  the  visitors 
and  escort  them  to  their  respective  hotels.  Those  who  come  in 
over  the  Northern  routes,  via  Mount  Shasta,  Castle  Crags  Tavern, 
Soda  Springs,  Chico,  and  the  State  capitol  at  Sacramento,  may 
desire  to  depart  by  the  Santa  Fe  or  Sunset  routes. 

R.  H.  Plummer,  Chairman. 

San  Francisco,  April  25,  1894. 


Dr.  Norman  Bridge  has  gone  East  for  a  three  weeks'  visit. 
Part  of  the  time  will  be  spent  in  Chicago  and  part  in  Washing- 
ton, in  attendance  at  the  meeting  of  the  Congress  of  American 
Physicians  and  Surgeons. 


The  seventh  annual  commencement  of  the  college  occurs 
June  1.  A  class  of  five  members  will  graduate.  It  was 
intended  to  begin  a  four  years'  course,  but  it  was  voted  to 
establish,  if  possible,  a  hospital  college  and  to  increase  the 
facilities  before  lengthening  the  term.  The  college  has  had  a 
universally  prosperous  year,  in  spite  of  the  hard  times. 
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EDITORIAL. 


THE    LODGE    PHYSICIAN. 

There  are  among  us  various  societies  which  furnish  medical 
attendance  free  to  their  members.  These  are  proportionately 
quite  strong  in  California.  They  pay  from  one  to  three  dol- 
lars a  member  per  year  to  some  physician,  who  for  this  mere 
pittance  is  expected  to  treat  anything  from  hives  to  cholera. 
In  this  city  there  are  a  score  of  such  lodges,  with  an  average 
membership  of  seventy-five,  thus  insuring  from  $75  to  $225  a 
year  to  the  physician,  which  amount  he  expects  to  double  by 
the  increased  patronage  among  the  families  of  the  members. 
Physicians  of  all  grades  of  medical  ability  are  found  willing, 
yea,  even  anxious  to  fill  these  offices.  Some  of  these  lodge 
physicians  are  personal  friends  of  the  writer,  and  excellent 
men.  They,  however,  occupy  these  places  under  protest  to 
their  own  professional  conscience.  They  claim  that  they  do 
this  for  self-protection — "  Dr.  So-and-so,  physician  to  such  and 
such  a  lodge,  treats  my  patients  ;  I  can  get  even  only  by  be- 
coming the  doctor  for  some  other  organization." 
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On  looking  over  the  field  we  find  the  following  classes  who 
occupy  these  places.     They  are: 

Regulars,  who  do  so  to  keep  the  Homeopaths  from  getting 
these  places. 

Homeopaths,  who  do  so  to  keep  the  Regulars  from  getting 
these  places. 

Eclectics,  ditto. 

Well-to-do  physicians  who,  by  their  constitutional  bent,  are 
compelled  to  employ  any  and  all  means  to  catch  the  almighty 
dollar. 

Physicians  who  are  not  well-to-do,  who  are  actuated  by  the 
same  motives. 

Doctors  who  think  they  must  do  so  to  keep  their  practice. 

And,  lastly,  young  doctors  who  think  that  they  can  build  up 
a  practice  quicker  by  such  means  than  by  any  other. 

Now,  why  need  any  one  hesitate  to  become  a  lodge  physi- 
cian ?    What  are  the  objections? 

First,  because — to  quote  the  language  of  one  of  the  bright- 
est of  these  doctors — u  It  is  a  d — m  shame  to  render  professional 
services  for  such  fees." 

Second,  to  quote  another  contracted  physician :  "  It  is  unfair 
to  my  professional  brethren — but,  if  I  don't  do  it  some  one 
else  will." 

Third,  it  fosters  superficial  and  tardy  work.  If  called  to 
see  a  full  pay  and  a  contract  patient  at  the  same  time,  the 
former  will  get  the  more  prompt  and  better  attention.  Low 
pay  begets  poor  service. 

Fourth,  it  is  a  position  obtained  and  held  by  political  wire- 
pulling. 

Fifth,  it  is  degrading  to  the  occupant.  He  is  employed,  not 
on  account  of  his  ability,  but  for  his  cheapness. 

Of  all  these  classes  the  young  practitioner  has  the  best  ex- 
cuse for  accepting  such  positions.  It  were  better  for  him  to 
a  work  the  church,"  for  he  will  then  not  only  reap  his  reward 
here,  but  stand  some  show  of  being  converted  and  get  a  reward 
hereafter ! 

Let  him  attend  the  lodges,  go  to  parties,  and  make  himself 
solid  with  Mother  Grundy — and  all  the  family,  if  he  chooses, 
but  let  everything  be  free,  fair  and  open  to  all,  with  no  mo- 
nopoly. 

This  is  getting  to  be  a  serious  question.  Let  it  be  brought 
before  the  Committee  (at  San  Francisco)  on  Code  Revision. 
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Let  the  holding  of  such  positions  be  definitely  stamped  as  un- 
professional, as  it  is  manifestly  unjust  and  degrading  to  the 
profession.  Either  do  that  or  let  all  who  choose  sail  in,  and 
"  devil  take  the  hindmost."  Let  Dr.  Hurry-skurry  and  young 
Dr.  Lack-patients  address  letters,  describing  their  merits  and 
ability  to  treat  men  for  all  the  evils  human  beings  are  lia- 
ble to  for  a  nickle  a  month,  to  the  Chief  Refulgent  and  Irri- 
descent  Gee-whiz  of  the  Independent  Order  of  Hoo-hoos,  or 
the  Grand  Royal  Willipus-Wallipus,  of  some  other  order,  and 
let  them  cut  their  medical  eye  teeth  on  people  who  expect  to 
get  something  for  nothing,  but  let  the  self-respecting,  respect- 
able and  established  physician  think  enough  of  the  grandest 
profession  in  the  world  not  to  prostitute  it  for  a  dollar  a  year. 

To  those  who  are  so  solicitous  as  to  the  standing  ot  their 
profession  as  not  to  allow  fellows  of  the  other  school  to  get 
these  places,  we  say  it  is  better  for  each  that  the  other  had  it ; 
to  those  actuated  by  greed  we  would  prescribe  a  second  ortho- 
dox conversion ;  to  those  who  cry  self-protection  we  would 
say  remove  the  difficulty  by  concerted  refusal  to  fill  these 
offices ;  to  the  poor  young  doctor  we  would  say  there  are  better 
roads  for  advancement. 

Underbidding  is  acknowledged  to  be  unprofessional — but 
this  lodge  contract  doctoring  is  wholesale  underbidding  ;  the 
stealing  of  patients  is  against  the  code  of  ethics,  but  this  sys- 
tem is  grand  larceny. 

We  are  indebted  to  Dr.  J.  H.  Parkinson,  editor  of  the 
Occidental  Medical  Times,  for  abstracts  of  the  State  Medical 
Society  proceedings. 

Dr.  I.  B.  Hamilton,  late  of  Tombstone,  has  gone  East  for 
the  summer,  to  visit  his  father.  He  expects  to  do  some  work 
while  there,  at  the  University  of  Pennsylvania  and  at  Johns 
Hopkins. 

LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OP  EXAMINERS. 

At  a  meeting  of  the  Board  held  May  ist,  the  following  physicians 
were  granted  certificates: 

At  the  meeting  of  the  Board  held  May  1st,  A.  H.  Pratt,  M.D., 
of  Oakland,  was  elected  President,  and  Chas.  C.  Wadsworth,  M.D., 
of  San  Francisco,  Secretary  and  Treasurer  for  the  ensuing  year. 

Agnew,  Nive.v,  374a,  Winnipeg1,  Manitoba;  Univ. ^Victoria  Coll.,  Coburjr,  Canada,  Oct' 
30,  '5S. 
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BUCKLEY,  W    L.,  3743,  Stockton;   Med.  Dept.  State  Univ.,  Oregon,  April  2,  '94. 
Cecil,  Thomas,  3744,  San  Francisco;  Cincinnati  Coll.  Med.  and  Surg.,  Ohio,  March  6,  '91. 
Conrad,  David  Andrew,  3745,  San  Francisco;  Med.  Dep.  Univ.,  Cal.,  Dec.  14,  '03. 
Cowan,  Angus  Bertrm,  3746,  Fresno;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Dilworth,  Wm.  D.,  3747,  Pasadena;    Coll.  Phys.  and  Surg-.,  Chicago,  111.,  April  3,  '94. 
Emerson,  F.  X  ,  3748,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '94. 
Frizell,  J.  P.,  3749,  Escondido;  King's  and  Queen's  Coll.  Phys.,  Ireland,  Aug-.   1,  *S8. 
Garfield,   Leonard   K.,   3850,  Algona,  Iowa;  Coll.    Phys.    and  Surg.,  Keokuk,   Iowa, 

June  18,  '78. 
Grindle.Henry  D.,  3751,  San  Diego;  Med.  Dept.,  Univ.  City  of  New  York,  March  1,  '67. 
Haile,  James  Henry,  3752,  Benicia;  Bellevue  Hospital  Coll.,  X.  Y.,  March  27,  '93. 
Jones,  Albert  M.,  3753,  Redlands;  Med.  Coll,  of  Ohio,  March  10,  '86. 
Kinnear,  Claude  II.,  3754,  Covelo;  Jefferson  Med.  Coll.,  Pa.,  April  3,  '89. 
McAlliser,  Eleanor,  3755,  Redlands;  Syracuse  Med.  Coll.,  N.  Y.,  June  13,  'S9. 
Nicholson,  Isaac  E.,Jr.,  3756,  Oakland;  Bellevue  Hosp.  Coll.,  N.  Y.,  March  26,  '94. 
Post,  T.  Edward,  3757,  Los  Angeles;  Coll.  Med.  Univ.,  Southern  Cal.  May  25,  '92. 
Praeger,  Emil  Arnold,  375S,  Los  Angeles;  Fac,    Phys,  and  Surg.,  Glasgow,  Scotland, 

July  25,  '83.     Society  of  Apothecaries,  England,  Sept.  6,  '83. 
Price,  Walter  Lee,  3659.  San  Francisco;   Missouri  Med.  Coll.,  Mo,,  March  4,  '90. 
Prettie,  William  H.,  3760,  Pasadena;  Harvard  Univ.  Med.  School,  Mass.,  March  11,  '68. 
Rosson,  John  B.,  3761,  Tulare;    Med.  Coll.  of  Ohio,  March  1,  '72. 

Stockwell,  W.  W.,  3763,  Stockton;    Med.  Dept.,  State  Univ.,  Oregon.  April  2,  '94. 
Taylor,  Geo.  D,  3763,  Los  Angeles;  Leonard  Med.  Coll.,  North  Carolina,  March  27,  '00. 
Thorne,  Walter  M.    4764,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Dec.  7,  '93. 
Wire,  Henry  C,  3765,  Los  Angeles;  Bellevue  Hosp.  Coll.,  N.  Y.,  March  1,  *66. 

Chas.  C.  Wadsworth,  M.D.,  Secretary. 
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A  New  Dynamometer  for  use  in  Authro-Pometry.     By  J.  H.  Kellogg, 

M.D.,  Superintendent  of  the  Sanitarium  at  Battle  Creek,  Mich.,  etc.  Reprinted  from 
"Modern  Medicine." 

The  Problem  of  the  Sewerage  of  San  Francisco.  A  Polyclynic  Lec- 
ture. By  I.  H.  Stallakd,  M.B.,  London.  Physician  to  the  San  Francisco  Poly- 
clinic. 

Maintenance  of  an  Aseptic  Technique  in  Gynecological  Operations 
Outside  of  Hospitals.  By  Hunter  Rohb,  M.D.  From  Johns-Hopkins  Hospital 
Bulletin,  No.  35,  November,  '93. 

Importance  to  the  Surgeon  of  a  Bacteriological  Training.    By  Hunter 

ROBB,  M.D.     Fromjohns-Hopkins  Hospital  Bulletin,  No.  36,  December  iS,  '93. 

Transactions  of  the  Medical  Socifty  of  the  State  of  North  Carolina. 

Fortieth  Annual  Meeting  held  at  Raleigh,  N.C.,  May  9th,  10th  and  nth,  1S93. 

TnE  Importance  of  Employing  Anaesthesia  in  the  Diagnosis  of  Intra- 
Pelvic  Gynaecological  Conditions.  Demonstrated  by  an  Analysis  ok  140 
Cases.  By  Hunter  Roub,  M.D.,  Associate  in  Gynecology,  Johns-Hopkins  Um 
versity.  Reprinted  from  Johns-Hopkins  Hospital  Reports,  Vol.  Ill,  Nos.  7,  S,  9,  Bal- 
timore, Md. 

Report  of  a  Case  of  Cerebral  Tumor,  Diagnosed  by  Focal  Symptoms, 

With  OPERATION,  BUCCESSFUL  REMOVAL  OF  TUMOR  AM)  EXHIBITION  OK  SPECIMEN. 
By  D.  A.  K.  STEELE,  M.D.,  Chicago.  Read  before  the  Chicago  Medical  Society.  Dec. 
iS,  1S93.     Reprinted  from  Journal  of  the  American  Medical  Association  Jan.  27,  '94. 

Twenty-Sixth  Annual  Report  of  the  New  York  Orthopaedic  Dispens- 
\k\   wi>  Hospital,  126  East  59th  St.,  New  York. 
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Distribution  of  Seeds  and  Punts.  University  of  California.  Agri- 
cultural Experiment  Station,  Berkeley,  Cal.  Primary  Syphilis  and  Gonor- 
rhea in  Children.     Hv    li.    Merrill  Ricketts.  M.I),  Cincinnati,  o      Reprinted 

from  the  Journal  of  the  American  Medical  Association  December  [6,  [893. 

Operation  for  the  Correction  of  Deformity  of  the  Wrist  Caused  by 
Shortening  of  the  Radius  After  Fracti  rh,  l'.-.  E  S.  Goodhi  k,  M.D  ,  River- 
side, Cal.     Reprinted  from  the  Medical  Record  Jan.  6,  1894. 

Cooper   Medical   College,    San   Francisco.     Annual    Announcement. 

Session  1S94. 

Critique  of  Microscopic  Examination  of  Specimens  Rfmovetj  i\  Thirty- 
two  Consecutive  Laparotomies,  (with  oik- death)  By  F.  By r on  Robinson,  B. 
S.,  M.D.,  Chicago,  111.,  Prof.  Gynecology  in  Chicago  Post-Graduate  Medical  School, 
etc.  Reprinted  from  Journal  of  the  American  Medical  Association,  .Jan.  [3  and  20, 
1893. 

Tait's  Perineal  Flap  Operation.     By  F.   Byron  Robinson,  B.S.,  M.D. 

Reprinted  from  the  Chicago  Medical  Recorder  August,  1S93. 

Therapeutic  Reflections,    a  Plea   for   Physiological  Remedies.     By 

k  Simon  Hakicii,  M.D.,  Attending  Physician  to  the  Manhattan  General  Hospital  and 
New  York  Juvenile  Asylum.  Reprinted  from  the  Journal  of  Ralneorlogy,  Decemher, 
1S93. 

Tiie  Treatment  and  Cure  of  Chancre  with  Peroxide  of  Hydrogen.      By 

Willaki)  PARKER  Wokster,    S.M.,    M.D.     Reprinted  from  Journal    of   Cutaneous 
and  Genito-Urinary  Diseases,  February,   1804. 

The  Cause  and  Cure  of  Malignancy.     By  William  Thornton,   Boston, 

Mass. 

Tariff  Bill,  1894— H.R.,  1864,  as  it  Passed  the  House  of  Repre- 
sentatives, Feu.  i,   1S94. 

Laparo — Hysterotomy,    Its  Indications  and  Teconique.     By  N.  Senn, 

M.D.,  Ph.D.,   LL.D.,    Professor  of  Surgery,  Rush  Medical  College,  Chicago.      From 
the  Amecican  Journal   of  the  Medical  Sciences,  September,  1893. 
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GONORRHOEA:  BEING  THE  TRANSLATION  OF  BLENORKIKKA 
OF  'nil-:  BEXUAL  ORGAN'S  AND  ITS  COMPLICATIONS.  By  Dr.  Ernesi 
Finger,    Docent   at   the   University  of    Vienna.      One  volume,  of  330  pages,  octavo 

illustrated  by  numerous  wood  engravings,  and    by   seven    chromo-lithographic    plates. 

Third  revised  and  enlarged  edition.      Bound  in  muslin,  gold   lettered,  $3.00.       William 

Wood  &  Company,  New  York. 
In  again  perusing  Finger,  we  are  more  and  more  convinced  of  the 
worth  of  the  man,  and  the  value  of  his  works  to  the  professional 
world.  In  his  clinics  he  was  polite,  pleasant  to  all  patients,  and  kind 
to  the  erring  and  unfortunate,  and  hence  was  patronized  by  a  larger 
number  of  patients  than  any  similar  clinical  instructor  in  Vienna.  He 
is  a  full  believer  in  the  germ  theory.  The  following  is  his  resume?  of 
the  etiological  role  of  the  gonococcus  (p.  22):  The  gonococcus is  found 
in  all  cases  of  suppuration  of  mucous  membranes,  especially  of  the 
genitalia  and  conjunctiva,  which  are  described  clinically  as  gonor- 
•  rhonal.  and  absent  in  non-eronorrho^al   processes.    th^>    former    pus  pro- 
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ducing  and  the  latter  failing  to  cause  gonorrhoea,  and  what  is  of  the 
most  importance,  gonococci.  cultivated  from  gonorrheal  pus,  produce 
gonorrhea  with  distinct  increase  of  the  inoculated  micro-organisms. 
Thus,  he  claims,  both  the  cause  of  conorrha^a  and  the  viiulency  of 
the  virus  is  proven.  On  page  74  he  carefully  explains  the  character- 
istics of  this  micro-organismv  bean-shaped,  in  heaps,  readily  losing 
their  staining,  in  considerable  number,  and  always  found  in  the 
protoplasm  of  pus  cells.  This  question  seems  to  be  at  last  definitely 
settled.      Hence  the  necessity  of    examining  for  gonococci  (p.  9  1). 

A  CLINICAL  TEXT-BOOK  OF  MEDICAL  DIAGNOSIS  FOR  PHY- 
SICIANS AND  STUDENTS,  BASED  ON  THE  MOST  RECENT  METHODS 
OK  EXAMINATION.  By  OSWALD  VlERORDT,  M.I),  Professor  of  Medicine  at 
the  University  of  Heidelberg  ;  formerly  privat-docent  at  the  University  of  Leipzig  ; 
later  Professor  of  Medicine  and  Director  of  the  Medical  Polyclinic  at  the  University 
of  Jena.  Authorized  translation,  with  additions,  by  Francis  II.  Stuart,  A.M.,  M.D., 
member  of  the  Medical  Society  of  the  County  of  Kings,  New  York  ;  Fellow  of  the 
New  York  Academy  of  Medicine,  etc.  Third  revised  edition,  with  one  hundred  and 
seventy-eight  illustrations,  many  of  which  are  in  colors.  Philadelphia:  \Y.  B.  Saun- 
ders, 925  Walnut  street.  1S94.  Price,  cloth,  $4.00;  sheep,  $5.00;  one-half  Russia, 
$5.50.      For  sale  by  subscription  only. 

The  ability  to  diagnose  a  case  is  not  the  only  thing  a  doctor  needs, 
but  it  is  the  most  difficult  to  acquire,  and  of  the  greatest  importance 
to  the  physician.  The  good  diagnostician  is  always  in  great  demand. 
To  tell  what  is  the  matter  is  the  first  thing  required  of  the  doctor, 
hence  the  importance  of  careful  reading  and  instruction  in  the  meth- 
ods of  diagnosis.  In  Vierordt  the  doctor  will  find  a  philosophical, 
systematic  treatise  on  this  great  essential  of  medicine.  The  reviewer 
asked  an  excellent  clinician,  not  long  since,  his  opinion  of  this  work, 
and  received  in  answer  that  he  regarded  it  first-class  in  all  respects. 
It  treated,  he  said,  of  subjects  synthetically  and  symptomatically.  On 
observing  the  symptoms  one  could  learn  from  Vierordt  under  what  cir- 
cumstances they  could  be  produced,  and  when  he  had  gathered  the 
answers,  he  could  from  that  survey  come  to  the  conclusions  as  to  what 
was  the  matter  with  the  patient.  It  does  not  presuppose  that  the  ex- 
aminer knows  all  about  the  case  at  the  start,  but  leads  him  to  deduce 
his  conclusions  as  the  investigation  proceeds.  To  works  on  the  prac- 
tice of  medicine  belong  more  properly  the  study  of  the  symptomat- 
ology of  the  diseases.  Of  course  the  physician  could  not  depend  on 
this  book  alone,  but  we  believe  the  author  approaches  the  subject  the 
correct  way,  and  handles  his  matter  in  a  logical  manner.  Vierordt 
asks  of  nature  in  health  and  disease  what  this  and  that  means;  he  is 
the  inquiring  student,  the  investigating  scientist;  his  methods  are  an 
education,  a  drawing-out  process,  rather  than  a  cramming  of  the 
mind  with  clinical  facts.  All  medical  knowledge  is  not  too  much,  but 
the  ability  to  utilize  it  depends  on  method  and  sequence.  No  one 
following  Vierordt  will  make  ''snap"  diagnoses;  he  will  form  rather 
well-founded  opinions.  Therefore,  we  recommend  this  work  as  thor- 
ough, sound  and  practical. 
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COLUMBUS  OUTDONE— Cloth  Binding,  3  5  Illustrations.  $1.00. 
Published  l>y  Artkmas  Ward,  u  East  14th  st.,  New  York. 

Columbus  Outdone  is  the  title  of  a  well  illustrated  book  of  200 
pages,  just  issued,  to  record  the  surprising  adventures  of  Capt.  Wil- 
liam A.  Andrews  in  his  trip  across  the  ocean  in  a  boat  11  '.,  feet  long, 
and  aptly  called  the  "Sapolio" — because  she  "scoured  the  seas!" 
The  preface  claims  that  "the  example  of  intelligent  daring  is  never 
lost  to  the  world,"  and  that  "  four-fifths  of  tbe  so-called  dangers  of 
life  are  trifles  if  met  with  courage,   resolution  and  common  sense  " 

ESSENTIALS  OF  BACTERIOLOGY,  being  a  Concise  and  Systematic 
Introduction  to  the  Study  of  Micro-Organisms  for  the  use  of  Students  and  Practition- 
ers, by  M.  V.  Ball,  M.  D.,  Physician  to  the  Eastern  State  Penitentiary  at  Philadel- 
phia. Second  Edition,  with  Eighty-one  Illustrations,  some  in  Colors,  and  Pive  Plates. 
Philadelphia  :  W.  B.  Saunders,  925  Walnut  st.     1893. 

The  separation  of  antitoxines  from  the  blood  and  their  application 
to  the  cure  and  preventive  of  disease  are  some  of  the  methods  of  the 
past  year,  and  hence  a  second  edition  of  this  book  follows  closely  the 
heels  of  the  first.  Our  colleges  are  paying  more  and  more  attention 
to  the  science  of  bacteriology,  and  it  is  a  good  sign  to  see  such  a  com- 
pendium as  this  one  issued.  There  is  a  table  of  the  chief  character- 
istics of  the  principle  bacteria  which  covers  thirty  pages.  When  it  is 
remembered  that  only  a  half  dozen  are  commonly  sought  for  by  even 
microscopists,  one  can  realize  how  little  this,  the  most  promising 
branch  of  medicine,  is  studied.  There  is  all  the  more  reason  why 
such  books  as  this  should  be  studied.  The  work  is  divided  into  two 
parts — general  considerations  and  technique,  and  special  bacteriology. 
Anyone  wishing  to  acquaint  himself  with  this  important  branch  of 
medicine  would  do  well  to  begin  with  some  such  a  work  as  this  one. 
It  is  very  interesting  and  readable,  although  one  of  the  question  com- 
pends. 

Literary  Note.  — William  R.  Jenkins,  of  New  York,  is  about  to  pub- 
lish a  work  entitled  "The  Foot  of  the  Horse"  by  David  Roberge.  It 
is  safe  to  predict  that  The  Foot  of  the  Horse  will  arouse  great  inter- 
est as  it  is  written  by  one  closely  associated  with  Mr.  Robert  Bonner 
for  25  years  in  his  study  and  practice  of  the  art  of  horse-shoeing. 
The  work  will  be  found  entirely  new  and  on  a  different  plan  from  anv- 
thing  of  the  kind  which  has  yet  been  presented  inasmuch  that  Lame- 
ness and  all  diseases  of  the  foot  are  traced  to  an  unbalanced  foot  bone, 
and  Mr.  Roberge  declares  that  all  lamenesses  and  diseases  may  be 
prevented  or  cured  by  simply  balancing  the  foot.  The  work  will  be 
fully  illustrated,  showing  improved  methods  of  shoeing  horses  and  it 
is  claimed  that  they  are  so  simple  that  any  one  endowed  with  ordinary 
intellect  may  readily  perceive  how  accurately  he  might  arrive  at  the 
precise  source  of  trouble  and  make  a  correct  diagnosis,  thereby  en- 
abling him  to  prescribe  a  specific  for  each  cure  that  presents  itself. 

This  work  has  been  the  life  study  of  Mr.  Roberge.  To  it  ne  has  de- 
voted everything  for  45  years. 
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CLINICAL  DIAGNOSIS,  BY  ALBERT  ABRAMS,  M.D.  (HEIDEL- 
berg)t  Professor  of  Pathology,  Cooper  Medical  College,  S.m  Francisco,  Cal.,  Patholo" 
gist  to  the  City  and  County  Hospital,  San  Francisco,  etc.  Third  edition.  Revised 
and  enlarged.  Illustrated.  New  York:  E.  B.  Treat,  5  Cooper  Union.  1S04. 
Price,  $2.75. 

This  book  has  been  considerably  enlarged  by  the  addition  of  some 
excellent  synoptic  tables,  a  chapter  on  insanity,  and  a  summary  of  re- 
cent methods  of  diagnosis.  The  general  character  of  the  book  is 
shown  by  a  quotation  from  the  author's  preface:  'I  have  gathered 
a  posie  of  other  men's  flowers,  and  nothing  but  the  thread  that  binds 
them  is  mine  own.''  But  the  writer  has  made  a  good  selection  for  his 
bouquet  and  the  binding  thread  is  a  pretty  ribbon. 

The  synoptic  tables  are  better  than  the  average — the  differential 
diagnosis  of  diffuse  diseases  of  the  kidney  on  pages  135-136  is  clear, 
simple,  and  yet  minute  enough  for  practical  purposes.  Under  the 
methods  of  physical  diagnosis  he  describes  phonometry,  the  applica- 
tion of  a  tuning  fork  to  determine  the  physical  condition  of  the 
thoracic  organs. 

It  is  a  sort  of  an  abstract  of  several  more  pretentious  works,  and 
hence  its  style  is  abrupt,  condensed  and  not  adapted  for  reading.  Yet 
this  enables  a  large  amount  of  matter  to  be  mentioned.  Students  will 
find  this  a  very  handy  book. 


The  May  number  of  the  Chicago  Magazine  demonstrates  to  the  sat- 
isfaction of  the  most  exacting  critic  the  possibility  of  combining  the 
features  of  the  popular  magazine  with  those  of  the  high-class  publi- 
cations devoted  to  the  discussion  Of  sociological  and  political  ques- 
tions. The  publishers  of  the  Chicago  Magazine  have  introduced  an 
innovation  in  this  respect  and  the  success  of  their  departure  from  the 
time-honored  rules  seems  to  be  assured.  Fiction  and  poetry  are  lib- 
erally interlarded  between  the  essays  of  well-known  writers  on  ques- 
tions of  political  and  social  moment,  and  the  strength  of  the  latter  are 
by  no  means  impaired  by  this  unique  treatment  of  magazine  litera- 
ture. We  predict  that  the  most  critical  readers  of  the  monthly  pub- 
lications of  this  period  will  not  fail  io  find  much  to  commend  and  little 
to  disapprove  in  this  departure,  which  cannot  fail  of  generous  recog- 
nition from  the  reading  public.      15  cents  per  copy,  $1.50  per  year. 

Tin:  April  (1894)  number  of  The  Alienist  and  Neurologist  contains: 
"Insanity  in  Relation  to  Law,"  by  C.  H.  Hughes,  M.D.,  St.  Louis; 
"On  the  Means  of  Preventing  and  Evading  Insanity,"  by  William  W. 
Ireland,  M. D.,  Edinburgh;  "Neuratrophia,  Neurasthenia  and  Neuriat- 
ria,"  by  C.  H.  Hughes,  M. D.,  St.  Louis;  "Bilateral  Paralysis  of  the 
Facial  Nerve,"  by  Dr.  Monjoushko,  Russia:  "The  Criterion  of  Re- 
sponsibility in  Insanity,"  by  H.  C.  Brainerd,  Los  Angeles,  Cal.;  "The 
Education  of  the  Feeble-Minded, "  by  H.  M.  Greene,  Lawrence,  Kan.: 
"Curability  of  Inebriety,"  by  Jno.  G.  Reed,  M.P.,  Cincinnati.  Ohio: 
Editorials.  Selections,   Hospital  Notes.   Reviews,  etc. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES   STATION. 
Los  Angeles,  California.  Month  of  April,  1894. 


TEMPERATURE 


SUMMARY 


BAROM1   1  in  : 
ometer,  30.02. 
Highest  barometer,  30.22,  date  1. 
Lowest  barometer,  29.83,  date  15. 
Mean  Temperature,     59°. 

mperature  85°,  date  19. 
iperature  \\   ,  date  28. 

•  mperature  33°,  date    19. 
Least  daily  range  of  temperature  12  ,  date  11. 
MEAN    I  EMPERATURE  FOR  THIS  MONTH  IN 

59°     18S4.  ...- 


63° 


6b' 
63- 
6a' 


1891.. 
1893 


1882   . 

Mean  temperature  for  this  montn  for  16  years,  60  ° 
Total  deficiency  in  temp,  during   the  month,  30 
Total  deficiency  in  temp,  since  Jan.  1.  314' 
Prevailing  direction  of  wind,  V 
Total  movement  of  wind,  3024  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

2-im,  Northwest,   j6th. 
Total  Precipitation,    .13  inches. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  2. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 


^79- 


I.  19 

.46 

1.83 

•'5 


1884  . 
18S5 
18S6. 
1SS7  . 
1S8S. 


3-S& 

2.01 
3-32 
2.36 
.  12 
•27 


'893- 
1894.. 


.26 


.13 


Average  precip'n  for  this  montn  for  16   years,  1.71 
Total  deficiency  in  precip'n  during  mom 
Total  deficiency  in  precip'n  since  Jan.  1,  S.98. 
Number  of  clear  days,  10. 

"  partly  cloudy  days,  14. 

"  cloudy  days,  6. 

Mean  dew  point,  460     Mean  relative  humidity,  74 

per  cent. 
Dates  of  frost,  none. 


Note— Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL     SUMMARY     SOUTHERN     CAL.,     APRIL,     1894. 
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vers.— George     E.   Franklin,    U.   S.    W<  ithi  MI. 

Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  henberger, 

U.  S.  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  April,  1894. 


P 

0 

h 

!§ 

a  a* 
< 

SEX 

NATIVITY 

RACE 

CAUSE    OF    DEATH 

§ 

& 

fe 

3f 

<" 

1'  F 
?  5 

3 

3 

6 

< 

be 

c 
0 

2 

99 

3 

7 
33 

S 

5 
3 
3 

S 

1 
1 
4 

1S.27 

58 

■I' 

17 

s 

15 

32 

96 

1 

2 

i.  Specific  infectious  diseases 

ii.  Diseases  of  digestive  system 

iii.  Diseases  of  respiratory  system.  . 
iv.  Diseases  of  nervous  system 

v.  Diseases   of  circulatory  system, 

blood  and  ductless  glands   . . 
vi.   Diseases  of  genito-urinary  org'ns 

S 

s 

20 
3 

3 
3 

2 
7 
7 

10 
2 
13 

s 

2 

I 

7 
3 

2 
2 
5 
5 

1 
1 

I 
I 

2 

13 

4 

12 

2 

9 

1 
1 
3 

3 

'5 

2 

3 

2 

4 
3 

7 
7 
31 

S 

5 
3 
3 
8 
14 

1 
4 

1 

2 

viii.  Intoxication,  violence,    accidents 

Pyaemia 

1 

1 

Typhoid  fever 

1 

1 

1 

Cerebrospinal  meningitis 

4 

6 
2 
2 

2 

1 

.... 

1 
2 

1 

2 

6 
1 

2 

!. 

* 

1 

Gastritis 

2 

2 

1 

I 

2 

1 

1 
1 

1 

1 
2 

1 
2 

Diseases  of  liver.. 

Peritonitis 

2 

1 

J 

1 2 

4 

7 

4 

5 

3 

12 

S 

12 
3 

Phthisis 

19 

S 

< 

1 

6 

11 

2 

'I 

2 

...  ..'■' 

1 

5 

3 

2 

1 

3 

5 

1 
1 

1 

i 
1 

1 

Acute  I5right's  disease 

Chronic  Bright's  disease 

1 

5 

■ 

1 
1 



1 
1 

1 

1 

1 

2 

..:. 

S 

1 

s 

2 

1 
S 

2 

"s" 

2 

3 

2 
5 

7 

Violence  and  accidents 

7 

s 

2 

4 

1 

7 

L.  M.  Powers,  M.D.,  Health  Officer. 
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Convulsions  may  frequently  be  cut  short,  like  magic,  by  teaspoonful 
doses  of  Celerina  repeated  at  short  intervals.  The  nausea  as  an  after- 
effect of  chloroform  or  ether  narcosis  may  generally  be  controlled  in 
the  same  manner. 

T.  D.  FlNCK,  M.D. ,  Kentucky  School  of  Medicine,  Louisville,  says: 

"lam  convicted  there  is  no  remedy  so  useful  and  attended  with 
such  satisfactory  results  in  the  treatment  of  melancholia  with  vaso- 
motor disturbances,  anemic  headaches,  emotional  distress  and  active 
delusions  of  apprehension  and  distrust,  as  antikamnia.  It  also 
increases  the  appetite  and  arterial  tension,  as  well  as  being  particu- 
larly serviceable  in  relieving  the  persistent  headache  which  accompa- 
nies nervous  asthenia. 

"As  an  antiseptic  and  antiperiodic,  it  is  good,  nothing  better.  It  is 
especially  beneficial  in  spasmodic  asthenia,  in  hay  fever,  in  whooping 
cough,  in  headaches,  particularly  of  the  nervous  variety,  also  that 
from  disorders  of  the  digestive  organs,  or  from    the  various   neuroses. 

"In  mild  hysteroid  affections,  in  the  various  neuralgias,  particularly 
ovarian,  in  the  nervous  tremor  so  often  seen  in  confirmed  drunkards, 
also  in  delirium  tremens,  it  is  of  particular  service. 

"The  pain  of  locomotor  ataxia  yields  to  treatment  with  antikamnia 
in  a  remarkable  degree,  its  analgestic  power  being  of  a  peculiar 
kind,  in  that  it  will  relieve  painful  affections  due  to  pathological  con- 
ditions of  the  peripheral  nerves,  as  neuritis,  etc.  ;  also  lumbago,  sci- 
atica and  myalgia. 

"When  pain  is  the  prominent  symptom,  it  is  a  esideratum,  as  its 
province  is  relief  of  pain  in  any  and  every  form.  And  best  of  all, 
there  is  no  danger  of  morphinism,  no  nausea  nor  malaise  so  common 
with  opium  and  its  preparations." — Cincinnati  Lancet  C/i?iic. 

J.  A.  Cullom,  M.D. ,  Crandall,  Texas,  says:  "I  have  used  Papine, 
and  am  highly  pleased  with  the  results.  I  have  several  patients,  sub- 
ject to  severe  attacks  of  neuralgia  and  migrain.  who  cannot  use  mor- 
phine or  opium  on  account  of  the  distressing  after-effects,  such  as 
extreme  nausea  and  prostration.  Papine  acts  like  magic,  relieving 
the  excruciating  pain,  and  there  is  positively  no  nausea  or  prostration 
following.  I  find  a  combination  of  Papine  and  Bromidia.  equal  parts, 
given  in  teaspoonful  doses,  to  act  like  a  charm  in  those  cases  of  hys- 
teria which  call  for  an  opiate,  in  combination  with  the  Bromides. 
Bromidia  alone  is  the  ideal  hopnotic,  and  1  get  grand  results  from  it 
in  all  cases  of  nervous  irritability  and  hystero-epilepsy.  It  La  my 
sheet  anchor  in  all  cases  of  convulsions  depending  on  or  caused  by 
irritability  of  the  nervous  system. 


208  OUR  ADVERTISERS. 

To  test  is  to  continue,  the  use  of  Codliver  Glycerine  as  a  reconstruc- 
tive tonic. 

Fob  improper  digestion  and  nutrition  in  scrofulous  children  try 
Codliver  Glycerine. 

You  must  test  Codliver  Glycerine  in  actual  practice  to  realize  its  su- 
perior efficacy  as  a  tissue  builder. 

The  digestive  and  reconstructive  most  potent  in  intestinal  diseases 
of  hot  weather  is  Codliver  Glycerine. 

Codliver  Glycerine  is  a  remedy  for  all  climates  and  all  seasons 
Try  it  on  your  old  chronics,   it  infuses  new  life. 

Codliver  Glycerine  is  rapidly  assimilated  when  used  either  inter- 
nally or  externally,  and  your  patient  is  not  recpuired  to  use  it  eternally. 

A  Modest  Request. — The  Codliver  Glycerine  Co.,  of  St.  Louis,  says: 
''When  a  physician  once  prescribes  Codliver  Glycerine  the  question  is 
settled  and  debate  ceases."  They  therefore  ask  you  to  prescribe  it 
but  once — only    once. 

An  Excellent  Prescription  for  obesity  and  fatty  degeneration  of 
the  heart,  and  said  by  some  to  have  been  used  with  good  results  in 
rheumatism : 

Phytoline 2  ozs. 

Sig.  Ten  drops  an  hour  before  meals  in  a  glass  of  water  (hot  if 
possible.) 

This  prescription  can  be  filled  by  any  retail  druggist  in  the  United 
States. 

For  shaking  palsy  nothing  excels  Tinct.  >Esculus  Glabra,  Y2  drachm, 
and  Celerina,  8  ounces.     Teaspoonful  every  two  or  three  hours. 

A  Valuable  Prescription  for  Eczema,  Lichens,  Herpes,  Itch  and 
other  Skin  affections: 

Pineoline 2   ozs. 

Sig:     Apply  twice    daily. 
This  prescription  can  be  filled   by    any    retail   druggist  in  the   United 
States. 

Richmond.  Va.,   April  24,  18  94. 
John  Carnric/c,  Esq. 

Dear  Sir:  I  have  delayed  answering  your  letter  of  April  3rd 
until  I  could  try  some  of  the  preparations  of  Peptenzyme  that  you 
were  kind  enough  to  send  me.  For  the  short  trial  I  have  been  able  to 
make  (in  a  dozen  cases  at  least),  I  think  with  you,  that  it  is  the  most 
important  product  you  have  ever  sent  out  to  the  medical  profession. 
I  gave  it  to  one  woman  yesterday  from  whom  I  had  removed  an  ovarian 
tumor  three  days  ago,  and  who  had  kept  up  vomiting  nearly  the  whole 
time,  complaining  constantly  of  a  burning  in  her  stomach.  Two  of 
your  tablets  relieved  her  in  fifteen  minutes. 

Very  truly  yours,  Hunter  McGuiRB. 
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FOREIGN    BODIES    IN    THE   EYE.* 
B V  THOS.   J.   McCOY,   M.D.,   LOS  ANGELES,   CAL. 

The  apology  for  the  selection  and  presentation  of  this  sub- 
ject before  our  society,  composed  almost  entirely  of  general 
practitioners,  many  of  whom  are  from  smaller  towns  and  the 
rural  districts,  is  that  cases  present  themselves  to  you  for 
relief,  and  the  laity  expect  more  from  you  probably  than  in 
any  other  eye  trouble.  Especially  is  it  important  to  act 
promptly  and  intelligently  in  relieving  the  simple  cases  or 
refer  the  more  serious  that  relief  may  be  obtained  if  possible 
before  inflammatory  action  intervenes. 

The  extremes  of  ease  and  difficulty  often  arise  in  making  a 
diagnosis  and  giving  the  prognosis,  as  in  the  location  and  re- 
moval of  the  foreign  body,  from  where  it  can  readily  be  seen 
and  brushed  off,  producing  only  very  slight  congestion  to  a 
condition  of  intraocular  changes  so  affecting  the  transparent 
media  that  it  is  impossible  to  decide  whether  or  not  the  offend- 
ing agent  is  in  the  eye.  Yet  by  the  insidious  intraocular  in- 
flammation the  eye  goes  on  to  destruction,  and  at  times  the 
fellow  from  sympathetic  inflammation  if  not  carefully  guarded. 

Considering  the  frequency  of  foreign  bodies  in  the  eye  in 
proportion  to  other  eye  diseases  during  my  first  year  at  the 
Manhattan  Eye  and  Ear  Hospital,  I  assisted  in  preparing  the 
statistics  for  the  twenty-third  annual  report  for  the  institution, 
and  for  that  year  there  were  9.286  new  cases  in  the  eye  depart- 
ment.    Of  these  there  were  395  foreign  bodies  on  the  cornea, 

*Read  before  the  Southern  California  Medical  Society,  Los  Angeles,  Dec.  '>  7,  [893. 
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82  on  the  conjunctiva,  while  those  which  penetrated  the  eye- 
ball were  classed  with  wounds — 62  in  number.  Probably  away 
from  elevated  railroads  there  would  be  less — as  the  greater 
number  of  these  were  particles  of  coal,  others  bits  of  iron 
emery  and  sand  lodged  on  the  epithelium  or  imbedded  in  the 
substance  of  the  cornea. 

The  pain  from  a  foreign  body  even  if  it  is  very  small,  is  quite 
severe,  and  although  it  may  be  on  the  center  of  the  cornea  the 
patient  often  experiences  the  sensation  of  its  being  under  the 
upper  lid.  In  the  great  majority  of  these  cases  no  difficulty 
was  experienced  in  easily  locating  and  removing  the  offending 
matter  about  as  follows  :  If  lodged  only  on  the  epithelium  it 
was  brushed  off  with  cotton  wrapped  around  a  probe.  If  im- 
bedded in  the  corneal  tissue  a  drop  of  two  to  four  per  cent, 
solution  of  cocaine  was  introduced.  Sit  the  patient  facing  the 
light.  Stand  behind  the  patient,  open  the  lids  with  the  thumb 
and  fore  finger  of  the  operator's  left  hand.  Have  the  patient 
look  at  some  object,  which  would  bring  the  foreign  body  into 
the  best  view  ;  make  slight  pressure  on  the  eye  to  better  fix  it, 
then  with  a  spud  or  sharp  needle  lift  it  out  with  as  little  in- 
jury to  the  cornea  as  possible.  It  may  be  necessary  to  dig  or 
scrape  before  it  will  yield. 

The  exudate  from  iron  scales,  or  emery,  at  times  leaves  a 
staining  which  cannot  be  wholly  removed.  If  the  foreign 
body  has  partially  penetrated  or  is  hanging  on  Descemet's 
membrane,  none  but  a  skilled  hand  should  attempt  its  re- 
moval, as  there  is  great  danger  in  pushing  it  through  into  the 
anterior  chamber,  a  most  lamentable  accident  which  if  not  re- 
lieved will  likely  sooner  or  later  destroy  the  eye.  If  sticking 
through  the  cornea,  cocainize,  cleanse  and  transfix  the  eye  ;  with 
a  sterilized  Beers  knife  enter  the  cornea  near  the  offending 
matter  with  the  broad  side  of  the  knife  towards  it,  push 
through  until  behind  the  object  to  make  a  support;  sometimes 
it  will  be  necessary  to  counter  puncture  to  better  support  and 
then  remove  the  foreign  body.  The  wound  from  the  knife 
heals  without  a  visible  opacity  while  the  traumatic  ulcer  some- 
times leaves  a  small  round  blur. 

I  recall  a  case  coming  under  Dr.  Webster  at  the  clinic — who 
gave  the  history  of  gathering  chestnuts  two  weeks  before,  when 
a  burr  fell  striking  him  in  the  face.  A  small  pricker  had 
penetrated  the  cornea  and  was  hanging  on  Desceinet's  mem- 
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orane.  There  had  been  an  unsuccessful  attempt  at  removal  by 
the  family  physician.  On  his  entrance  to  the  hospital  the 
cornea  was  slightly  infiltrated  around  the  entrance  of  the  burr 
and  could  be  seen  only  with  the  greatest  difficulty  with  the 
lens  and  good  light. 

The  doctor  entered  with  Beers'  knife,  when  the  object  for 
removal  could  not  possibly  be  seen  ;  the  knife  was  withdrawn 
and  it  was  seen  as  before.  The  second  attempt  was  made 
when  again  neither  the  doctor,  nor  we,  the  house  staff  could 
possibly  find  it.  We  kept  the  patient  until  the  eye  was  well 
from  the  knife  wounds,  when  he  was  allowed  to  go  home,  with 
orders  to  return,  but  we  did  not  see  him  again. 

Foreign  bodies  sticking  in  the  loose  redundant  ocular  con- 
junctiva, such  as  powder,  cannot  be  picked  out  easily.  Take 
a  small  forcep,  catch  up  the  offending  matter  and  snip  off  with 
small  scissors  as  close  to  the  forceps  as  possible  j  the  wound 
heals  readily.  If  a  foreign  body  has  penetrated  through  the 
cornea,  and  can  be  seen  and  extracted,  the  sight  may  be  wholly 
or  partially  preserved.  If  there  is  a  failure,  the  chances  are 
the  eye  will  be  lost,  and  if  sympathetic  irritation  is  produced 
in  the  fellow  eye,  the  one  containing  the  foreign  body  should 
be  enucleated  without  delay.  The  best  way  to  remove  the  for- 
eign body  is  to  make  a  broad  incision  at  the  corneal  margin 
and  remove  by  the  iris  forceps  or  small  cataract  scoop.  If  it 
is  lodged  in  the  iris  we  usually  have  to  drag  out  and  snip  off  a 
piece  of  iris  along  with  it.  If  it  be  steel  we  may  remove  by  the 
use  of  a  magnet.  Unfortunately  sympathetic  inflammation  may 
commence  before  the  foreign  body  is  removed,  and  yet  present 
no  premonitory  symptoms  when  lodged  in  this  situation.  Dr. 
Webster  reports  a  case  of  this  kind  (Record  of  Nov.  8,  1890) 
in  which  a  gun  cap  had  lodged  in  the  iris  of  a  child,  which  had 
been  there  only  a  few  days.  The  late  Dr.  Agnew  performed 
an  iridectomy,  removing  the  gun  cap  with  a  portion  of  the  iris. 
The  eye  made  a  rapid  recovery  and  the  patient  was  sent  away 
for  the  summer.  In  about  two  months,  the  parents  brought  the 
child  back  because  they  had  noticed  it  running  against  chairs 
and  other  objects;  this  being  the  first  intimation  that  anything 
was  wrong.  Irido-cyclitis  was  found  in  the  injured  eye  and 
sympathetic  ophthalmia  in  the  other.  The  disease  had  come 
on  insidiously  without  pain,  redness  or  photophobia.  The  pu- 
pils were  already  filled  with  lymph.     There  was  total  synechia 
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posterior  and  only  perception  of  light.  Child  lost  sight  in 
both  eyes.  This  is,  however,  the  great  exception  when  the  for- 
eign body  is  removed  with  so  little  damage  done.  My  part- 
ner, Dr.  Rogers,  is  now  attending  a  gentleman,  a  blacksmith  by 
trade,  who  says  that  about  five  years  ago,  the  eye  was  struck 
and  two  slivers  of  iron  penetrated  his  right  eye.  One  of  the 
pieces  is  plainly  visible  clinging  to  the  iris.  We  failed  to  find 
the  other  if  it  is  in.  In  this  case,  the  lens  has  not  been 
wounded.  He  has  had  several  attacks  of  iritis,  which  seems 
to  yield  readily  to  treatment,  and  having  some  vision  in  the 
eye,  will  not  submit  to  an  operation.  Soon  after  my  return 
and  opening  offices  in  August  the  following  case  was  referred 

to  me  by  Dr.  Bryant.     Daniel  C ,  of  Elizabeth  Lake,  Cal., 

aged  29  years.  Patient  says  :  Seventeen  days  ago,  while  chop- 
ping wood,  a  chip  struck  him  in  the  right  eye.  He  called  on  a 
physician  who  claimed  to  have  removed  a  piece  of  wood  from 
the  eye.  As  the  pain  and  watering  became  no  better,  he  called 
again  in  three  days.  The  doctor  said  he  could  find  no  more 
and  gave  him  a  wash.  Soon  after  this  he  called  on  another 
who  could  find  nothing.  He  came  to  Los  Angeles,  called  upon 
Dr.  Bryant,  who  referred  him  to  me  without  examination.  I 
found  photophobia,  some  pain  and  lachrymation.  Conjunctiva 
quite  red  at  the  lower  and  outer  quadrant  of  the  cornea.  At 
the  limbus  cornea3  there  was  a  small  round  ulcer,  covered  with 
secretion.  Around  it,  the  tissue  was  quite  red,  blood  vessels 
running  to  the  wound,  and  he  complained  of  a  rough  grating 
feeling  on  opening  and  closing  the  eyelids.  After  cocainizing, 
cleansing  and  examining  the  wound  under  the  concentrated 
rays  of  light  with  the  lens,  a  foreign  body  was  discovered. 
With  a  spud  I  lifted  out  a  piece  of  wood,  almost  square,  the 
size  of  a  large  mustard  seed.  The  eye  made  a  good  recovery 
under  the  usual  treatment.  After  the  removal  of  foreign 
bodies  from  the  cornea,  the  impression  of  its  not  being  entirely 
out  sometimes  remains  for  several  hours  afterwards.  This 
may  have  been  the  cause  of  the  first  physician's  failure. 

The  17th  of  last   September  Dr.  Brill  referred  the  patient 

here,   Mr.  Ralph  C ,  who  has  kindly  presented  himself   for 

inspection.     Some  two  or  three  weeks  before,  while  spendiug 
a  vacation  with  family  aud  friends  in  Bear  Valley,  one  day  in 
company  with  the  doctor  on  a  fishing  excursion,  while  walk 
ing  behind   the   burro,  a  switch  caught  in   the   saddle;  it  re 
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bounded  forcibly,  striking  him  in  the  eye.  The  doctor  found 
the  ball  wounded  in  the  sclera  near  the  cornea.  There  was 
vitreous  presenting,  and  a  small  piece  of  bark,  which  he  ex- 
tracted. He  was  taken  to  the  hotel,  and  there  was  considera- 
ble swelling  of  the  conjunctiva  and  surrounding  tissue.  The 
treatment  with  cold  cloths,  atropine  and  boracicacid  solution 
was  given.  He  came  home  as  soon  as  able  to  travel.  I  found 
the  pupil  dilated  and  irregular  toward  the  wound.  There  was 
a  mass  as  large  as  a  split  pea  in  the  sclera,  beneath  the  con- 
junctiva towards  the  inner  canthus,  a  bead  of  vitreous  pro- 
truding from  this,  about  J  of  an  inch  from  the  limbus 
corneae ;  conjunctiva  slightly  red,  very  little  pain,  moderate 
photophobia  and  lachrymation  ;  tension  about  minus  two  ; 
vision,  fingers  at  six  feet.  Lens  clear,  large  floatiug  bodies  in 
the  vitreous.  A  darkish  mass  in  the  neighborhood  of  the 
wound,  which  I  took  to  be  coagulated  blood.  Treatment  ex- 
pectant— twenty-four  hours,  put  to  bed,  ice  cloths,  and  atro- 
pine. After  this,  bandaging,  rest  and  atropine  with  the  hopes 
of  preventing  farther  hernia  of  the  vitreous  and  to  get  union 
of  the  wound,  which  seem  to  yield  in  about  two  weeks.  In 
wounds  of  the  sclera,  it  is  advised  at  times  to  unite  the  edges 
with  silk  or  catgut.  I  thought  of  a  stich  in  this  case,  but  de- 
cided if  the  hernia  did  not  yield  by  pressure,  I  would  put  one 
through  the  conjunctiva,  as  a  stitch  through  the  sclera  here 
through  or  near  the  ciliary  region,  would  be  an  additional 
danger  of  producing  sympathetic  inflammation.  The  wound, 
where  the  vitreous  protruded  seemed  to  extend  backwards  and 
inwards.  My  hope  was  that  it  extended  beyond  the  ciliary 
region  ;  therefore  less  liable  to  sympathetic  trouble  in  the 
future.  The  recovery  has  exceeded  my  fondest  expectation. 
Mr.  Chapman  has  been  able  to  return  to  his  position  as  book- 
keeper since  the  middle  of  October. 

It  is  surprising  the  length  of  time  a  foreign  body  can  be  re- 
tained in  the  eye  without  giving  trouble  to  the  fellow.  Dr. 
Roosa  enucleated  an  eye  in  1892,  that  according  to  the  state- 
ment of  the  patient  was  struck  with  a  piece  of  steel  in  1860. 
The  eye  was  blind  and  had  been  giving  sympathetic  irritation 
a  few  weeks  before  coming.  After  enucleation  a  chip  of  iron 
was  found  imbedded  in  the  fundus.  Two  weeks  ago  a  case 
was  brought  to  Dr.  Rogers  by  Dr.  Lanterman,  of  Santa 
Monica,   Earnest   T.,   age   31,    who  had  a  dynamite  cap    ex- 
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plode  in  his  hand  while  getting  ready  to  blast.  Both  eyes  have 
been  seriously  injured,  it  taking  him  six  hours  to  go  three 
miles  to  help.  Left  pupil  irregular  towards  inner  canthus  ; 
there  is  a  wound  in  cornea  with  a  foreign  body  having  a  distinct 
luster  can  be  seen  ;  a  dark  reflex ;  right  eye,  wound  at  outer 
canthus  at  limbus  cornea? ;  iris  caught  ;  pupil  irregular ;  de- 
tached retina  below ;  vision  finger  at  eight  inches.  I  briefly 
conclude  with  the  following :  Examine  carefully  for  foreign 
bodies  on  the  cornea  and  conjunctiva  in  sudden  irritation  or 
inflammation  of  the  eye  coming  on  suddenly  without  finding 
other  causes,  and  if  found  remove  with  as  little  injury  to  the 
surrounding  tissue  as  possible. 

If  found  within  the  eyeball,  especially  in  the  ciliary  region 
the  patient  is  in  danger  of  losing  the  fellow  eye  by  sympa- 
thetic inflammation  whether  the  foreign  body  is  removed  or 
not ;  the  removal  of  it  lessens  such  danger.  However  if  the 
fellow  eye  is  attacked  with  symptoms  of  severe  sympathetic 
irritation  the  eye  containing  the  foreign  body  should  be  enu- 
cleated without  waiting  for  actual  sympathetic  inflammation. 
If  the  foreign  body  has  destroyed  the  sight,  enucleate  without" 
delay. 

When  the  foreign  body  is  of  material  to  be  attracted  by  a 
magnet  and  be  seen  before  it  is  encapsuled  with  organized 
lymph,  extraction  may  be  produced  by  the  magnet.  If  the 
foreign  body  is  small  and  its  location  uncertain  the  introduc- 
tion of  the  magnet  into  the  ball  is  generally  to  be  discouraged. 
After  extracting  a  foreign  body  from  the  interior  of  the  eye 
the  patient  should  be  warned  that  sympathetic  inflammation 
may  occur,  and  if  so  the  eye  must  come  out  at  once  to  at- 
tempt to  save  the  fellow. 

Bryson  Block. 

GASTRO-HYSTEROPEXY  AS    A   SAFE   AND  RELIA- 
BLE MEANS  OF  CORRECTING  PROLAPSUS 
AND  RETRO-DISPLACEMENTS  OF 
THE  UTERUS. 

BY    YOUNG   H.    BOND,    M.D.,    ST.    LOUIS,    MO. 

Professor   of  Diseases  of  Women,   Marion-Sims  College  of  Medicine 

Gynecologist  to  Kcbckah  Hospital,   Grand  Avenue 

Free  Dispensary,  etc. 

By  far  the  most  frequent  displacements  to  which  the  uterus  is 
liable  are  the  downward  and  backward,  viz :  the  various  degrees  of 
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prolapsus,  retroversion  and  retroflexion.  But  few,  if  any,  troubles 
in  the  entire  field  of  gynecology  impose  more  of  suffering  and 
misery  than  is  entailed  by  the  inflammatory  consequences  of 
these  affections.  The  reflex  disturbances  and  the  general  ill- 
health  that  usually  follow  often  lead  to  melancholia,  hysteria  and 
even  more  pronounced  insanity.  In  many  instances  the  physical 
health  is  wrecked,  and  the  functions  of  the  various  systems  of  the 
body  are  so  perverted  as  to  lead  to  a  condition  of  general  impair- 
ment of  nutrition  which  predisposes  to  the  activity  of  any  inher- 
ited tendency  of  disease. 

I  should  like  to  emphasize  the  significance  of  the  phrase 
"inflammatory  consequences"  in  this  connection;  for  it  is  to 
these  that  symptoms  are  chiefly  due;  for  example,  pelvic  periton- 
itis with  adhesions,  binding  the  uterus,  ovaries,  fallopian  tubes 
and  sometimes  the  bladder,  in  unnatural  positions;  ovaritis  and 
salpingitis  terminating  in  cystic  or  pus  formations,  endometritis? 
cystitis,  chronic  constipation,  etc.  I  am  aware  that  these  condi- 
tions sometimes  predispose  to  or  bring  about  the  displacements 
in  question,  but  I  am  satisfied  that  in  very  many  instances  they 
stand  in  the  relation  of  cause  rather  than  of  effect;  and  I  am  con- 
vinced from  ante-mortem  observations  that  the  generally  accepted 
idea  that  pelvic  peritonitis  with  its  train  of  evils  is  almost  uni- 
formly due  to  salpingitis  incident  to  endometritis,  is  an  error  ; 
that  in  reality  its  most  frequent  cause,  apart  from  post-partum 
sepsis,  is  the  pressure  and  consequent  disturbed  circulation,  fric- 
tion, etc.,  of  the  retroposed  uterus. 

I  shall  not  presume,  before  this  intelligent  audience,  to  give  any- 
thing like  a  systematic  and  complete  presentation  of  the  history, 
etiology,  symptoms,  physical  signs  and  treatment  of  these  affec- 
tions; such  an  exposition  would  be  appropriate  before  a  class  of 
students  or  adapted  to  the  ends  of  a  text-book.  The  purpose  that 
I  have  in  view  in  presenting  this  paper  is  to  emphasize  a  patho- 
logical and  etiological  condition  shared  by  all  of  these  affections 
in  their  initial  departure,  from  which  proceeds  a  common  and 
major  principle  of  treatment.  However,  the  fact  should  not  be 
lost  sight  of  that  the  individual  affections  call  for  special  means 
in  addition  to  the  principle  of  treatment  common  to  them  all. 

In  order  that  I  may  make  myself  understood,  it  will  be  neces- 
sary that  I  recall  to  your  attention  the  fact  that  in  the  erect 
posture,  the  pelvis  is  placed  so  obliquely  with  reference  to  the 
trunk  that  the  axis  of  its  inlet  is  represented  by  a  line  drawn 
from  the  umbilicus  to  the  middle  of  the  coccyx.  Now,  as  you 
know,  the  axis  of  the  uterus  corresponds  with  that  of  the  pelvic 
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inlet;  hence  the  normal  position  of  the  uterus  is  such  that  the 
forces  of  intra-abdominal  pressue,  which  is  perpendicular,  falls 
upon  its  posterior  surface,  and  operates  not  only  from  above  but 
from  behind.  Temporary  departures  from  this  relation  of  the 
position  of  the  uterus  and  the  direction  of  intra-abdominal 
pressure  are  constantly  occurring,  but  they  are  only  temporary 
and  therefore  physiological. 

Any  permanent  deviation  from  their  normal  relation  becomes 
at  once  the  prominent  determining  etiological  factor  in  the  pro- 
duction of  either  a  prolapsus,  a  retroversion  or  a  retroflexion,  and 
the  particular  displacement  is  determined  by  the  condition  or 
state  of  integrity  possessed  by  the  suspensory  supports,  namely: 
the  long,  the  broad  and  the  utero-sacral  ligaments,  together  with 
the  restraining  supports  or  pelvic  floor. 

Now,  it  can  be  appreciated  that  however  prominent  a  part  may 
be  played  by  a  breach  in  the  pelvic  floor,  or  by  impaired  suspen- 
sory supports,  in  predisposing  to  or  determining  the  character  of 
the  displacement,  yet  the  salient  fact  remains  that  they  are  but 
contributory  agencies  in  their  accomplishment;  they  determine 
the  direction  of  retreat  of  the  uterus  from  the  cause  operating 
above,  viz:  intra-abdominal  pressure.  For  example,  if  of  the  sus- 
pensory supports  the  round  ligaments  be  alone  principally  elon- 
gated, and  the  walls  of  the  uterus  not  wanting  in  tonicity,  we  will 
have  retroversion.  If  to  a  similar  state  of  the  suspensory  sup- 
ports be  superadded  a  flabby  condition  of  the  uterine  walls,  then 
we  will  have  retroversion  plus  retroflexion.  If  the  round,  the 
broad  and  the  utero-sacral  ligaments  be  elongated  and  the  integ- 
rity of  the  pelvic  floor  is  wanting,  we  will  have  prolapsus. 

It  will  be  perceived  that  under  normal  circumstances  the  force 
of  intra-abdominal  pressure  falling  upon  the  posterior  surface  of 
the  uterus  acts  as  an  agent  in  maintaining  the  proper  position  of 
the  uterus  by  forcing  it  in  a  direction  in  which  descent  is  physi- 
cally impossible;  but  under  other  circumstances  it  becomes  the 
essential  displacing  factor.  The  round  ligaments  might  be  elon- 
gated, but  if,  in  spite  of  this  circumstance,  the  uterus  did  not 
become  retroposed,  so  as  to  permit  other  than  its  posterior  surface 
to  receive  the  force  of  intra  abdominal  pressure,  we  should  not 
have  retroversion.  If  the  walls  of  the  uterus  were  ever  so  flabby, 
they  would  not  bend  appreciably  were  it  not  for  intra-abdominal 
pressure.  Were  it  not  for  the  same  pressure,  lacerations  of  the 
pelvic  floor  would  not  result  in  the  loss  of  resiliency  of  the  sus- 
pensory supports  and  consequent  prolapsus. 

Thus  the  keystone  in  the  arch  of  all  these  affections  is  found  to 
be  the  same,  viz :   altered  relation  of   the  force  of  intra-abdominal 


J 


Gas  fro-  Hysteropexy.  2 1 7 

pressure,  and  that  uterine  surface  to  which  it  should  be  applied. 
The  first  step  in  prolapsus  as  respects  the  altered  position  of  the 
uterus  is  a  movement  of  the  fundus  backwards;  and  the  same  is 
true  of  retroversion  and  of  retroflexion,  so  that  it  must  be  appar- 
ent that  defects  in  the  uterine  supports  operate  indirectly  in 
accomplishing  the  displacement  in  question,  and  indirectly  in 
determining  their  character,  then  permit  a  force  which  under 
normal  circumstances  serves  to  maintain  the  uterus  in  its  proper 
position,  to  become  the  chief  factor  in  the  production  of  its 
displacement. 

In  dealing  with  aggravated  cases  of  distortions,  such  as  fall 
within  the  purpose  of  this  paper,  we  have  largely  lost  sight  of 
this,  the  central  idea  that  should  engage  us  in  our  methods  of 
treatment.  For,  however,  we  may  seek  to  redress  imperfections 
of  the  supports  and  repair  lacerations  of  the  pelvic  floor,  if  we 
fall  short  of  placing  the  uterus  in  such  a  position  as  respects 
intra-abdominal  pressure  as  to  cause  it  to  cease  to  be  an  element 
in  the  production  of  displacement,  we  utterly  fail  to  obtain  satis- 
factory and  enduring  results;  since  it  is  only  a  question  of  time 
when  the  gathered  up  tissues  of  a  colporrhaphy,  perineorrhaphy, 
etc.,  will  have  yielded  to  the  steadily  continued  downward  intra- 
abdominal pressure.  Experience  has  amply  proven  this  observa-  . 
tion,  and  the  explanation  of  the  fact  is  found  in  the  circumstance 
that  I  have  sought  to  make  clear. 

DIAGNOSIS. 

To  the  end  that  the  treatment  of  these  affections  may  be  suc- 
cessful is  a  matter  of  prime  and  paramount  importance  that  we 
should  be  able  to  make  a  reliable  diagnosis.  The  gynecologist 
that  is  in  the  habit  of  proving  his  diagnosis  through  laparatomy 
work,  if  he  uses  the  proper  means  and  methods  of  physical  explo- 
ration of  the  pelvic  organs,  will  soon  become  so  proficient  that  he 
can  safely  venture  upon  a  positive  diagnosis  in  fully  95  per  cent, 
of  his  cases.  By  method  and  means  of  investigation  I  mean  that 
the  patient  having  been  thoroughly  anesthetized,  must  be  placed 
in  the  dorsal  position  with  the  limbs  well  flexed  upon  the  body, 
so  as  to  cause  the  sacral  curve  to  be  brought  well  to  the  front,  to 
the  end  that  the  axis  of  the  pelvic  cavity  will  conform  as  nearly 
as  possible  to  that  of  the  trunk,  liy  this  means  the  space 
between  the  fingers  of  the  right  hand  that  are  between  the  vagina 
and  rectum,  and  those  of  the  left  hand  that  are  buried  through 
the  abdominal  muscles  above  the  symphisis,  will  be  materially 
lessened,  so  that  each  organ  of  the  pelvis  can  be  clearly  outlined, 
and  its  form,  position,  consistency,  mobility    etc.,  readily  deter- 
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mined.  I  usually  employ  the  index  finger  in  the  vagina  and  the 
middle  finger  in  the  rectum  simultaneously.  The  greater  amount 
of  information  is  obtained  through  (he  rectum. 

TREATMENT. 

The  retroversion  pessary  finds  its  useful  application  in  those 
cases  of  retroversion  and  retroflexion  in  which  the  uterus  is  not 
bound  down  by  peritoneal  adhesions;  in  which  the  ovaries  are  not 
prolapsed,  and,  as  is  often  the  case,  incarcerated  in  the  cul-de-sac 
of  Douglas;  and  in  those  in  which  the  displacement  has  not  lasted 
so  long  that  the  round  ligaments  and  other  supports  have  lost  all 
power  of  regaining  their  resiliency. 

In  such  cases,  having  first  relieved  complicating  conditions 
such  as  lacerations  of  the  curvix,  tears  of  the  peritoneum,  etc.,  we 
can  by  the  patient  and  judicious  use  of  the  intra-vaginal  or 
Smith-Hodge  pessary,  accomplish  much  for  the  relief  of  our 
patients,  and  recognizing  the  fact  that  the  displacements  usually 
manifest  themselves  after  parturition,  it  becomes  the  imperative 
duty  of  the  obstetrician  to  make  a  careful  physical  exploration  of 
the  pelvic  organs  within  eight  or  ten  weeks  after  accouchement, 
with  the  view  to  correct,  in  the  manner  indicated,  any  altered 
position  of  the  uterus  that  may  be  discovered.  For  at  that  period 
the  displacement,  as  a  rule,  has  not  produced  inflammatory  results 
which  would  negative  the  use  of  the  pessary ;  since  such  cases 
generally  remain  uncomplicated  for  a  variable  period  of  time, 
often  months,  save  possibly  by  the  results  of  subinvolution. 

The  conditions  and  results  of  treatment  are  far  different  when 
the  displaced  organ  or  associated  pathological  state  has  produced 
pelvic  peritonitis,  the  adhesive  products  of  which  have  fastened 
the  uterus,  and  possibly  the  ovaries,  in  varying  relations  to  each 
other  in  the  cul-de-sac  of  Douglas,  with  possibly  superlative 
results;  so  also  are  they  different  when  the  suspensory  supports, 
from  long-continued  traction,  have  become  so  attenuated  as  to  be 
practically  paralyzed.  Just  as  we  are  able  to  destroy  the  tendency 
of  rubber  to  contract  by  overstretching,  so  likewise  do  the 
suspensory  supports  lose  their  function. 

Prolapsus  in  the  first  degree  can  usually  be  corrected  by  the 
use  of  the  pessary,  after  complicating  conditions  have  been 
relieved,  such  as  hypertrophy,  elongation  or  lacerations  of  the 
cervix,  or  tears  of  the  pelvic  floor;  but  let  the  case  become  once 
well  established,  as  is  represented  in  the  remaining  degrees  of 
prolapsus,  and  we  have  a  condition  of  things  represented  by 
stretched  and  paralyzed  suspensory  supports;  the  cellular  tissue 
is  without  elasticity,  the  muscles  of  the  pelvic  floor,  if  not  torn, 
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are  atrophied  and  often  have  undergone  fatty  degeneration. 
Under  such  circumstances,  with  the  conditions  recounted,  it  is 
idle,  nay  more,  it  is  foolish  to  expect  anything  like  complete  and 
satisfactory  results  from  the  methods  of  treatment  usually 
pursued. 

In  the  case  of  adherent  retroposed  uterus  pessaries  are  inappli- 
cable, and  forcible  breaking  up  of  the  adhesions,  after  the  method 
of  Schultz,  through  the  cavity  is  dangerous  and  often  ineffectual; 
in  fact,  all  attempts  to  replace  or  otherwise  interfere  with  a  uterus 
that  is  bound  down  in  its  displaced  position  by  adhesions,  other 
than  through  intra-abdominal  procedure,  is  dangerous  and  to  be 
condemned,  for  the  reason  that  absolutely  accurate  knowledge  of 
the  pathological  conditions  cannot  always  be  ascertained,  and  in 
consequence  we  may  unconsciously  compromise  the  life  of  a 
patient  by  causing  the  contents  of  a  pus  sac  to  be  liberated  into 
the  peritoneal  cavity;  and  further,  it  is  a  blind  procedure,  lacking 
all  the  elements  of  precision  necessary  to  reliable  and  good  ones. 
Here  it  is  that  a  method  of  treatment  presents  itself,  which  in  the 
hands  of  the  clean  and  skilled  surgeon  is  both  safe  and  efficient. 
I  allude  to  hysteropexy,  which,  as  you  know,  means  literally  a 
fixing  of  the  uterus,  and  is  applied  to  those  procedures  that  have 
for  their  purpose  the  maintenance  of  the  fundus  of  the  uterus  in 
connection  with  the  anterior  abdominal  wall. 

The  methods  of  practicing  hysteropexy  pursued  by  operators 
thus  far  differ  in  many  particulars;  the  operation  has  been  prac- 
ticed scarcely  long  enough  to  permit  us  to  decide  positively  which 
is  the  most  desirable  method,  and  yet  long  enough  to  permit  us  to 
pronounce  quite  confidently  upon  its  worth.  Through  it,  in  a 
sure  and  reliable  manner,  we  place  the  uterus  so  that  its  posterior 
surface  is  opposed  to  intra-abdominal  pressure,  which,  as  previ- 
ously stated,  acts  from  above  and  behind,  in  such  a  manner  as  to 
assist  in  maintaining  the  proper  position  of  the  uterus.  We  sup- 
ply the  keystone  to  the  arch  of  uterine  retention,  without  which 
in  no  uniform  manner  can  the  damaged  pillars  of  support  be 
made  adequate  to  their  requirements.  It  is  astonishing  how 
small  a  measure  of  force  is  necessary  to  keep  the  uterus  antiposed 
when  anchored  ever  so  slenderly  in  its  proper  place. 

Hysteropexy.  The  general  precautions  to  a  celiotomy  having 
been  observed,  the  opening  through  the  abdominal  wall  is  made 
as  low  as  practicable,  and  no  larger  than  is  necessary  to  admit  of 
efficient  and  expeditious  work.  The  patient  is  placed  in  Trendelen- 
berg's  position,  by  means  of  which  the  pelvis  is  freed  of  the  con- 
fusing presence  of  intestines  and  omentum,  and  they  are  spared 
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the  injury  of  unnecessary  manipulation.  The  walls  of  the  incis- 
ion are  held  upward  and  apart  to  admit  of  as  free  inspection  of 
the  pelvic  organs  as  possible. 

Parenthetically  I  will  say  that  the  advantages  in  this  direction 
are  very  great  in  subjects  with  thin  abdominal  walls,  and  the 
reverse  in  those  heavily  loaded  with  adipose  tissue.  Our  manipu- 
lations in  the  abdomen  are  also  facilitated  and  retarded  by  these 
conditions.  By  means  of  inspection  and  the  sense  of  touch  accu- 
rate knowledge  is  obtained.  If  adhesions  exist,  they  are  broken 
up  by  means  of  the  index  and  middle  fingers;  the  ovaries  and 
fallopian  tubes  are  brought  up  to  the  abdominal  opening  and 
carefully  inspected,  and  if  found  to  be  seriously  diseased,  they 
are  removed,  otherwise  not.  Small  ovarian  cysts  are  treated  by 
clipping  off  a  portion  of  the  cyst  wall.  The  fact  that  the  organs 
are  found  adherent  is  not  in  itself  sufficient  justification  for  their 
removal.  Next,  the  uterus  having  been  lifted  to  the  front,  it  is 
seized  through  its  fundus  with  a  double  tenaculum  and  held  by  an 
assistant,  in  such  relation  to  the  abdominal  wound  that  the  opera- 
tor can  readily  pass  a  curved  needle  threaded  with  a  heavy  chro- 
mocised  catgut  suture  through  all  the  tissues  of  the  abdominal 
wall  except  the  skin,  embracing  sufficient  of  them  to  secure  a  firm 
hold,  then  through  the  anterior  and  upper  portions  of  the  fundus 
and  out  similarly  through  the  abdominal  wall  at  the  opposite  side 
of  the  incision. 

The  tenaculum  is  now  removed,  and  the  assistant  takes  the 
catgut  suture  in  its  stead.  The  abdominal  wound  is  then  closed 
by  interrupted  suture  by  the  usual  manner,  with  this  difference: 
That  the  catgut  suture  that  has  transfixed  the  uterus  is  tied  before, 
but  not  until  the  abdominal  suture  in  closest  relation  to  it  has  been 
drawn  upon,  so  as  to  approximate  the  peritoneal  surfaces.  The 
tying  of  this  last  abdominal  suture  draws  the  skin  over  the  catgut 
suture  and  buries  it.  This  has  been  my  method  of  operation,  and 
the  results  have  been  uniformly  good.  In  not  a  single  instance 
has  the  uterus  failed  to  remain  in  the  position  in  which  it  was 
placed,  and  the  outcome,  so  far  as  the  restoration  of  the  general 
health  is  concerned,  has  been  all  that  could  be  expected,  and  in 
many  instances  signally  excellent.  It  has  been  the  custom  of 
some  operators  to  abrade  the  anterior  surface  of  the  uterus,  with 
the  view  of  producing  extensive  peritoneal  adhesions;  of  others 
to  transfix  the  uterus  with  many  sutures,  and  pass  the  same 
through  all  the  structures  of  the  abdominal  wall,  using,  as  a  rule 
silkworm  gut.  I  think  that  a  larger  experience  will  demonstrate 
that  such  extra  precautions  are  unnecessary.     It  may  be  asked  by 
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some  one,  why  not  do  Alexander's  operation  for  the  relief  of 
these  affections?  The  fact  of  the  matter  is  that  Alexander's 
operation  has  a  very  limited  field  of  utility;  it  is  entirely  inappli- 
cable to  cases  of  adherent  uteri,  or  where  the  adnexa  are  diseased. 
It  will  accomplish  scarcely  more  than  a  properly  adjusted  pessary 
when  the  round  ligaments  have  not  become  permanently  para- 
lyzed; it  will  accomplish  nothing  when  they  have  become  so,  for 
they  are  then  merely  greatly  attenuated  cords,  often  very  diffi- 
cult to  find.  The  element  of  danger  as  respects  hysteropexy  is 
great  or  almost  nil,  according  as  the  operator  is  wanting  in  proper 
antiseptic  precautions  and  pathological  knowledge  or  the  reverse. 
In  the  one  case  the  patients  usually  die  very  promptly;  in  the 
other,  they  are  scarcely  conscious  of  discomfort  after  the  expira- 
tion of  the  twenty-four  hours  following  the  operation. 

The  query  may  come  to  you:  AVhat  will  be  the  result  in  the 
event  of  pregnancy  following  hysteropexy?  Our  experience  in 
this  respect  has  been  limited,  but  not  altogether  untoward.  I 
believe  that  the  use  of  a  suture,  such  as  catgut,  that  undergoes 
absorption,  will  be  conducive  to  good  results  in  this  direction. 

REPORTS    OF    CASES. 

During  the  years  just  passed  very  few  weeks  have  elapsed  that 
I  have  not  practiced  hysteropexy  in  one  or  more  cases,  in  connec- 
tion usually  with  other  surgical  procedures,  for  such  cases  as  call 
for  their  operation  are  usually  complicated.  So  far,  I  have  had 
no  deaths,  and  as  yet  the  uterus  remains  as  placed  in  every  case. 
It  is  true  that  the  length  of  time  that  has  passed  is  not  very  great, 
yet  it  is  more  than  sufficient  for  the  institution  of  the  initial  steps 
of  displacement,  the  absence  of  which,  together  with  the  results 
to  other  operators,  justify  a  sense  of  assurance  as  to  the  ultimate 
outcome. 

I  will  not  tax  your  patience  by  imposing  upon  you  numerous 
and  extended  reports  of  cases.  I  shall  merely  ask  your  attention 
to  such  as  exemplify  a  principle  of  treatment. 

The  first  case  that  I  will  report  is  that  of  Mrs.  K  ,  aged  32 
years,  married,  the  mother  of  several  children;  ill-health  dates 
from  a  confinement  five  years  previous  to  the  time  of  consulting 
me,  in  the  early  part  of  September,  1893.  Her  general  health  was 
horribly  impaired;  weight  105  pounds;  suffering  more  or  less  all 
the  time;  utterly  incapacitated  for  any  duty.  Physical  explora- 
tion revealed  an  irregular  mass  in  the  cul-de-sac.  Diagnosis: 
retroflexed  and  adherent  uterus,  in  connection  with  prolapsed. 
adherent  and  suppurating  ovaries.  Operation  on  27th  of  Septem- 
ber, 189 1     Adhesions   broken   up  with   great  difficulty:  material 
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assistance  to  this  end  was  rendered  by  Dr.  B.  M.  Hypes,  who  ele- 
vated the  parts  by  pushing  with  his  fingers  in  the  posterior  fornix 
of  the  vagina.  Ovaries  and  tubes  removed  and  the  uterus 
fastened  to  the  anterior  abdominal  wall  after  the  manner  previ- 
ously described.  Patient  made  a  good  and  prompt  recovery. 
Weight  now  127  pounds,  ruddy  complexion,  magnificent  spirits. 
Examination  of  the  uterus,  made  a  short  time  since,  finds  it  in 
normal  position,  all  pelvic  induration  gone,  and  seemingly  the 
usual  mobility  of  the  parts. 

Case  II.  As  illustrative  of  the  consecutive  possibilities  from 
hysteropexy,  I  report  the  following: 

Mrs.  G.,  aged  27,  married,  the  mother  of  three  children,  con- 
sulted me  on  February  1,  1894;  general  health  greatly  impaired, 
dating  from  last  confinement,  two  years  previous.  Diagnosis: 
Uterus  retroverted  and  bound  down  by  adhesions ;  ovaries  cystic, 
prolapsed  and  adherent.  Operation  on  February  19,  1894. 
Adhesions  broken  up,  one  ovary  removed,  uterus  approximated  to 
the  abdominal  wall  as  before.  Prompt  recovery.  Uterus  in 
proper  position  at  the  present  time.  General  health  completely 
restored. 

Case  III.  Multiple  operation  one  sitting.  Mrs.  L.,  aged  31, 
married,  one  child ;  ill-health  dates  from  its  birth,  about  three 
years.  General  health  greatly  impaired;  suffering  constantly 
with  pain  in  the  back,  down  the  limbs,  and  a  sense  of  downward 
pressure  in  the  pelvis.  Diagnosis:  Laceration  of  the  perineum, 
laceration  of  the  cervix,  prolapsus  of  the  uterus  and  cystic 
ovaries.  Chloroformed  March  12,  1894,  at  which  time  was  done 
double  trachelorraphy,  a  perineorraphy,  also  one  ovary  was 
removed,  the  other  treated  by  snipping  off  a  portion  of  the  cyst 
walls,  and  the  uterus  approximated  to  the  abdominal  wall  in  the 
usual  manner.  Length  of  time  under  the  anesthetic,  less  than 
one  hour.  Her  recovery  has  been  uninterrupted.  The  uterus  at 
the  present  writing  remains  as  adjusted. 

Case  IV.  Mrs.  W.,  aged  38,  mother  of  four  children,  fleshy; 
complains  of  constant  pain  in  the  region  of  the  sacrum;  very 
nervous  and  frequently  melancholic.  Diagnosis:  lietroflexed 
and  adherent  uterus,  ovaries  prolapsed  and  adherent  in  the 
cul-de-sac  under  the  uterus.  Operation'  February  23,  1894. 
Adhesions  broken  up,  no  structures  removed,  and  uterus 
approximated  ^as  in  other  cases.  Result,  recovery.  A  recent 
examination  of  the  patient  reveals  the  parts  in  good  condition  and 
mobility  measurably  restored.  The  ovaries  did  not  prolapse  after 
the  uterus  was  brought  to  the  front. 
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Case  V.  Mrs.  11.,  aged  39,  mother  of  three  children,  consulted 
me  in  January,  1893;  general  health  completely  wrecked.  Her 
features  and  expression  were  those  of  an  old  woman,  shriveled  by 
age;  mental  faculties  so  disturbed  as  to  make  her  almost  irre- 
sponsible most  of  the  time;  decidedly  melancholic.  Diagnosis: 
Retroflexed  and  adherent  uterus,  prolapsed  and  suppurating 
ovaries,  also  adherent;  pachy-salpingitis.  Operation  February 
12,  1893.  Adhesions  broken  up,  diseased  structures  removed  and 
uterus  fastened  to  the  abdominal  wall  after  the  manner,  practiced 
by  me.  Result,  complete  recovery ;  general  health,  mentally  and 
bodily,  thoroughly  restored.  One  who  had  seen  the  patient  just 
prior  to  the  operation  would  scarcely  recognize  her  today  as  being 
the  same  person,  for  she  is  now  the  picture  of  health,  having 
gained  f  ally  forty  pounds  of  flesh  The  uterus  still  remains  in 
proper  position. 

It  is  my  custom  to  curette  the  uterus  almost  invariably  before 
performing  hysteropexy,  for  the  season  that  endometritis  is  gen- 
erally an  accompaniment  of  chronic  displacement. 
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S1YTY-FIFTH   MEETING. 

The  President,  Dr.  Thomas  A.  Ashby  in  the  chair. 

Dr.  James  M.  Craighill  read  a  paper  entitled  :  "  The  effect  of 
bicycle  riding  on  the  female  pelvic  organs." 

The  very  extensive  use  of  the  bicycle  by  both  sexes  and  the  in- 
creasing number  of  female  riders,  naturally  causes  the  medical 
advisers  to  inquire  into  this  popular  sport  and  consider  as  to  the 
advisability  of  its  indulgence  or  like  the  sewing  machine  should  it 
be  condemned. 

Much  has  been  written  in  the  daily  press  for  and  against  this 
form  of  sport,  also  some  little  in  the  various  medical  journals 
of  this  country  and  Europe,  but  I  have  been  unable  to  find  a  word 
relative  to  the  female  cyclist  after  reference  to  all  the  medical 
writings  at  my  disposal. 

During  the  past  six  or  seven  years  observations  among  my  own 
patients,  and  acquiring  as  much  information  as  I  could  collect 
about  other  female  cyclists,  lead  me  to  think  that  the  exercise 
is  very  beneficial  to  them,  especially  with  the'improved  machines 
of  the  present  day,  and  should  be  encouraged  in  moderation. 

It  is  needless  to  say  that  this  form  of  athletic  sport,  like  any 
other,  can  be  very  much  abused  ;  such  as  overtaxing  the  muscles 
by  trying  to  ride  hills  too  steep,  riding  too  far   and  too   fast,  not 
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sittiog  properly  on  the  wheel  and  many  other  ways  that  might  be 
mentioned.  The  fad  among  the  male  riders  at  the  present  time 
is  to  have  the  handle-bars  of  the  machine  so  low  that  many  of  them 
sit  with  their  bodies  at  an  angle  of  45  degrees.  While  it  is 
obvious  this  is  a  very  injurious  custom  in  many  ways  for  the  male, 
it  would  be  much  worse  for  the  female  and  as  far  as  I  know  none 
of  the  latter  sex  have  been  so  foolish  as  to  adopt  that  position. 

Nothing  will  more  rapidly  improve  that  class  of  anemic  women 
which  every  medical  man  meets  in  his  daily  rounds  suffering 
from  backache,  ovarian  pain,  leucorrhea,  etc.,  caused  by  a  gen- 
eral relaxed  condition  of  the  pelvic  organs,  in  unison  with  her 
general  rundown  condition,  than  proper  exercise,  and  it  is  the  cus- 
tom among  physicians  to  advise  women  suffering  in  this  way  to 
exercise  in  the  open  air,  this  being  regarded  as  much  more  likely 
to  do  good  than  the  various  tonics  that  are  prescribed  in  such 
cases.  The  exercise  usually  consists  of  a  walk  of  possibly  a  mile 
for  the  first  day  or  two  but  becoming  tiresome  it  is  not  tried  long 
enough  to  do  good  ;  if  our  patient  is  put  on  a  bicycle  she  soon  be- 
comes very  enthusiastic,  and  indulges  whenever  an  opportunity 
presents  itself,  and  if  properly  inslructed,  wears  loose  clothing) 
with  no  corsets,  sits  erect  on  her  wheel  exercising  every  organ  and 
muscle  in  her  body,  and  as  her  course  naturally  leads  her  out  of 
the  city,  she  gets  the  benefit  of  the  pure  country  air  and  h^r  exer- 
tions make  her  breathe  in  much  larger  quantities  than  ordinarily, 
thus  purifying  her  blood  and  adding  health  and  strength  directly 
to  that  part  of  her  body  to  which  our  attention  is  directed  in  this 
paper.  This  is  a  very  different  picture  from  her  sister  bending 
over  the  sewing  machine,  usually  in  a  close  room,  with  her  corsets 
drawn  tightly,  crowding  all  of  the  abdominal  contents  down  on 
her  pelvic  organs,  with  the  subsequent  congestion  and  the  many 
female  troubles  with  which  we  are  all  familiar. 

Horse-back  riding  is  probably  the  next  best  exercise  to  the  bicy- 
cle, but  from  a  financial  as  well  as  gymnastic  point  of  view,  also 
general  convenience,  the  cycle  is  the  best. 

Of  course  there  are  many  conditions  of  the  female  organs  that 
would  prohibit  this  exercise  which  are  unnecesary  to  mention,  but 
any  condition  that  would  admit  of  the  equestrian  exercise  would 
be  much  benefitted  and  most  troubles  in  which  any  kind  of  self- 
exertion  would  be  of  benefit,  can  for  the  reasons  given  be  safely 
prescribed. 

It  is  even  customary  with  some  to  ride  during  the  menstrual 
period  and  apparently  with  no  harm  resulting,  although  the  writer 
of  this  paper  would  include  riding  at  that  time  among  the  abuses. 
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A  few  cases  of  pregnant  women  riding  have  come  under  my 
care,  and  while  the  number  of  cases  are  too  small  to  arrive  at  any 
definite  conclusions,  still  it  is  the  writer's  opinion  if  the  woman 
has  been  accustomed  to  the  exercise  before  she  became  in  that 
condition,  it  will  not  injure  her  to  continue  it  with  proper  care 
during  the  first  six  months  of  her  gestation.  A  novice  would  run 
great  risk  of  doing  herself  much  injury  in  that  conditon  from  the 
exertion,  numerous  falls,  etc.,  due  to  inexperience. 

One  of  my  patients,  a  well  developed  young  woman,  had  been 
riding  her  wheel  several  years  before  her  marriage  and  continued 
to  do  so  after  she  had  become  pregnant  and  until  she  was  about  six 
months  advanced,  notwithstanding  she  had  been  cautioned  by  me 
to  desist.  Her  wheel  (at  that  time  the  best  to  be  had)  was  of  the 
solid  tire  pattern,  heavy  and  hard  to  propel  and  using  no  care  in 
straining  when  riding  up  hills  or  over  rough  roads,  she  had  a 
right  occipito-posterior  position.  After  a  difficult  labor,  I  de- 
livered her  with  forceps  with  a  resultant  badly  torn  perineum  and 
bowel  which  was  repaired  by  a  secondary  operation.  After  her 
recovery  she  again  took  to  the  wheel  and  is  one  of  the  best  cy- 
clists in  this  city  today  and  has  never  had  the  least  uterine  trouble 
since  that  date,  now  five  years  ago,  although  she  has  had  several 
abortions  which  the  writer  has  reason  to  think  were  brought  on 
intentionally  on  her  part. 

Another  patient  had  been  riding  a  number  of  years  before  mar- 
riage and  continued  the  exercise  regularly  up  to  two  months  be- 
fore the  birth  of  her  child.  She  rode  a  very  easy  running  wheel 
with  pneumatic  tire  and  during  the  last  few  months  was  on  a 
tandem  wheel  with  her  husband. 

My  former  experience  with  a  pregnant  bicyclist  caused  many 
misgivings  on  my  part  about  her  riding  at  all  after  she  became  in 
that  condition.  She  continued  to  do  so  after  being  warned  not  to 
pull  up  hills  or  exert  herself  very  much  at  any  time.  The  instruc- 
tions were  obeyed  and  her  confinement  was  in  every  respect  nor- 
mal with  very  little  pain  and  one  of  the  easiest  labors  I  ever  at- 
tended.    There  has  been  no  subsequent  uterine  trouble. 

The  history  of  the  next  case  was  gotten  from  the  husband,  as 
she  had  never  been  treated  by  me. 

Mrs.  L.,  age  27,  mother  of  two  children,  had  suffered  much  from 
uterine  trouble,  probably  a  partial  procidentia  with  great  pain 
during  menstrual  period.  Before  commencing  the  use  of  the 
wheel  she  had  been  treated  by  several  physicians  for  her  trouble 
and  had  found  some  relief  from  a  pessary. 

She  had  ridden  very  little  before  the  birth  of  her  first  child  and 
had  an  extremely  difficult  labor.     When  pregnant  with  her  second 
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child,  rode  up  to  the  fifth  month  and  at  her  second  delivery  had 
just  the  reverse  of  her  first,  an  exceedingly  easy  time  of  it.  Dur- 
ing the  past  seven  years  has  exercised  regularly  on  her  wheel  and 
has  had  no  uterine  trouble  whatever.  While  the  writer  admits 
this  woman  may  have  been  cured  by  becoming  a  mother,  still  I 
am  inclined  to  attribute  much  of  her  improved  health  to  the  out- 
door exercise  on  her  wheel. 

I  could  mention  other  cases  where  the  patients  suffered  much 
from  dysmenorrhea  until  they  adopted  the  wheel  for  exercise  and 
then  suffered  very  much  less  during  their  periods  or  were  free 
from  pain  entirely. 

While  the  few  cases  I  have  cited  in  this  brief  paper  prove  very 
little,  still  I  thought  in  writing  it  I  might  call  the  attention  of  the 
members  of  this  Society  to  the  many  good  effects  to  be  derived 
from  this  very  attractive  sport  and  health-giving  exercise. 

Wtilliam  S.  Gardner,  Secretary. 

613  Park  Avenue. 
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WATER  TREATMENT    OF   ANGINA   PECTORIS. 

UA  good  many  years  ago,"  says  the  late  Prof.  John  Kirk,  in  his 
Health  Papers,  "we  ourselves  were  set  down  as  suffering  from 
what  high  authority  called  angina  pectoris,  and  this  idea  of  our 
illness  we  find  historically  retained  as  giving  the  proper  title  of 
the  disease  from  which  we  suffered  at  that  long  past  time.  We 
were  believed  then  to  be  suffering  from  some  disease  of  the  heart. 
It  is  still  said  to  be  usually  connected  with  heart  disease,  but  this 
is  a  misleading  notion.  The  trouble  is  a  cramp,  and  that  not  of 
the  heart,  but  of  the  stomach.  At  first  a  rather  slight  pain  is  felt 
at  the  back  opposite  the  stomach  The  pain  increases  and  moves 
round  on  the  right  side.  If  we  observe  carefully,  we  find  that  the 
heart  is  going  all  right.  But  the  pain  increases  and  is  soon  dread- 
fully severe.  If  again  we  observe  carefully,  while  we  find  that 
the  heart  is  still  going  right,  the  stomach  is  cramped  and  rolled 
up  like  a  hard  ball.  It  is  this  stomach  cramp  that  is  giving  the 
dreadful  pain.  Something  that  rolls  the  stomach  up  into  that 
small,  hard  ball  is  acting  upon  it  in  this  cramping  way,  and  we 
should  find  out,  if  possible,  what  that  is  and  how  it  may  be  re- 
moved. As  a  rule,  we  find  the  usual  treatment  proving  that  the 
persons  trying  to  remedy  the  evil  are  entirely  ignorant  of  what  is 
going  on  in  the  heart  of  the  patient.  For  instance,  applications 
of  the  most  irritating  character  are  laid  over  the  heart.     Digitalis 
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and  similar  drugs  are  given — all  to  quiet  the  poor  heart  that  is 
doing  its  duty  perfectly  well.  The  network  of  nerves  in  the 
stomach  is  in  a  bad  and  irritated  way,  and  these  so-called  reme- 
dies are  putting  that  network  into  a  worse  and  worse  state.  The 
angina  is  being  increased  to  a  fury,  and  the  sufferer  is  getting  so 
ill,  as  we  remember,  coming  out  of  bed  in  anguish  and  creeping 
on  hands  and  knees  on  the  floor,  trying  to  get  relief  in  any  way. 
It  was  at  this  crisis,  when  ignorant  helpers  were  at  their  wits'  end 
as  to  what  to  do,  that  Dr.  Hunter  and  his  bathman  brought  a  shal- 
low tub  into  the  room.  They  poured  cold  water  into  this  and 
made  us  sit  down  in  it.  They  then  laved  the  cold  water  on  the 
back,  and  the  angina  in  about  two  minutes  was  gone.  We  felt 
dreadfully  weak  from  the  pain  we  had  endured,  but  that  pain  was 
gone  ;  and  the  stomach,  instead  of  being  like  a  rigid  ball,  was  soft 
and  as  it  should  be.  What  had  really  happened?  Simply  this  : 
the  roots  of  nerves  passing  from  the  back  to  the  stomach  had  been 
cooled  and  had  relaxed  their  hold.  The  cramp  was  gone,  and  the 
pain  had  gone  with  it.  The  bath  would  be  one  of  about  five  min- 
utes of  cold  laving,  drying  with  a  kindly  rubbing,  and  finishing 
with  a  little  olive  oil.  After  one  or  two  such  baths  the  return  of 
the  pain  will  generally  cease.  So  far  as  we  remember,  severe 
mental  strain  brought  on  the  attack  to  which  I  allude." 

Dr.  Charles  E.  Page  {Milwaukee  Med.  Journal)  firmly  believes 
"that,  so  far  as  concerns  the  great  majority  of  these  attacks,  Prof. 
Kirk's  opinion  is  correct,"  and  adds,  in  regard  to  treatment  : 
"Where  the  shallow  bath  and  laving  cannot  be  had,  the  cold  com- 
press laid  over  the  back  opposite  the  stomach,  and  constantly 
changed,  answers  a  very  good  purpose,  or  the  patient  may  be  made 
to  lie  upon  it.  I  have  given  this  treatment  and  have  directed  it 
in  several  cases  of  long-time  sufferers  from  this  disease,  and  have 
seldom  been  disappointed  with  the  results." 

As  to  preventive  measures,  he  remarks  that  "  one  of  the  most 
prevalent  errors,  especially  operative  with  nervous,  brainy  men 
and  women  who  seem  never  to  know  when  they  are  tired,  is  that 
of  eating  too  soon  after  exhausting  work,  and  of  rushing  to  their 
work  with  little  or  no  repose  after  eating.  Another  grand  mis 
take  and  a  very  common  one,  is  that  of  eating  at  all  when  not 
hungry,  simply  because  it  is  '  meal  time.'  This  is  a  species  of  self 
abuse  inexcusable  for  sick  or  well  persons.  There  is  no  pleasure 
in  such  feeding,  and  it  prevents  the  speedy  return  of  a  normal 
appetite."— iV.  F,  Medical  Times,  June,  18(.)4. 

NITROGLYCERIN    IN  VOMITING. 

Dr.  R.  Humphreys  {Brit.  Med.  Jour.  >  has  used  nitro-glycerin 
systematically  for  the  last  three  years  in  every  form  of   vomiting 
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he  Las  met  with,  and  as  it  is  a  drug  which  is  not  incompatible  with 
other  drugs  likely  to  be  employed  under  such  circumstances,  while 
it  has  proved  of  the  greatest  service,  he  thinks  that  it  may  be  as 
well  to  record  this  use  of  it,  as  he  can  find  no  mention  of  it  as  a 
general  remedy  in  vomiting.  In  vomiting  in  gastric  catarrh, 
whether  adult  or  infantile,  acute  or  chronic,  alcoholic  or  anemic, 
he  has  found  it  to  act  almost  as  a  specific.  The  vomiting  ceases 
at  once.  In  a  case  of  vomiting  of  advanced  pregnancy,  he  found 
it  to  be  of  the  greatest  service,  and  in  some  cerebral  cases  it  also 
markedly  checked  the  sickness.  In  peritonitis  alone  it  increased 
the  vomiting,  not,  however,  to  a  distressing  extent,  and  the  effect 
soon  passed  off.  He  ventures  to  suggest  that  this  may  prove  a 
point  of  diagnostic  value  in  doubtful  cases.  In  vomiting  in  con- 
nection with  pulmonary  phthisis  it  proved  of  little  value,  where 
atropine  stopped  it  for  the  time.  In  combination  with  catechu,  it 
acted  very  well  in  several  cases  of  lienteric  diarrhea.  The  vom- 
iting of  influenza  was  often  relieved  by  it,  though  not  to  the  same 
extent  as  by  atropine.  He  has  seen  no  bad  effects  from  its  use. — 
N.  Y.  Med.  Times,  June,  1894. 


DIET  OF  THE  NURSING  WOMAN. 
BY    JEROME    WALKER,    M.D.,    BROOKLYN. 

The  appropriate  food  for  the  mother  or  wet  nurse  may  be  sum- 
marized :  First,  it  must  be  palatable,  else  it  will  not  be  readily 
taken  or  if  taken  will  not  be  as  easily  digested  as  food  is  when 
taken  with  a  contented  mind  ;  second,  it  must  be  easily  digested  ; 
third,  it  must  be  varied  in  character  ;  fourth,  it  must  be  so  pre- 
pared and  cooked  that  the  nourishment  and  energy  it  is  meant  to 
convey  will  be  obtained  from  it. 

The  risk  attending  the  giving  of  malt  liquors  is  their  overuse, 
thereby  increasing  the  quantity  of  the  milk  at  the  expense  of 
quality  (as  is  the  case  with  cow's  milk  when  brewers'  grains  have 
been  largely  used  as  food),  or  increasing  the  adipose  tissue  of  the 
nursing  woman  and  decreasing  the  secretion  of  milk.  Extracts  of 
malt  are,  in  my  experience,  more  serviceable. 

The  one  food  more  than  any  other  which  improves  the  quality 
and  quantity  of  human  milk  is  cow's  milk,  but  only  when  it  is 
readily  digested.  This  is  sometimes  insured  and  taste  improved 
by  using  it  warmed  or  hot,  or  mixed  with  one-fifth  or  one  sixth 
lime  water,  or  occasionally  with  essence  of  ginger,  one  or  two 
teaspoonsful  to  the  tumbler  of  milk.  On  the  other  hand  over- 
feeding of  nursing  women,  especially  if  they  are  persons  of  seden- 
tary habits,  is  not  an  infrequent  cause  of  disordered  digestion  and 
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an  actual  diminution  of  tbe  milk  or  a  change  in  its  constituents. 
The  relief  of  obstinate  constipation  will  not  infrequently  in- 
directly augment  the  secretion  of  milk. 

Many  a  woman  impairs  the  quality  of  her  milk  by  want  of  suffi- 
cient rest  not  only  through  a  too  small  amount  of  restful  sleep, 
but  by  having  too  much  care  of  her  child  by  day  and  by  night. 
A  •'  caretaker"  who  will  relieve  her  occasionally  and  allow  her  to 
take  a  nap  in  the  daytime,  or  a  ride  or  walk,  or  to  go  to  an  enter- 
tainment, is  a  very  useful  person.  I  have  been  frequently  sur- 
prised at  the  effect  of  outdoor  life  and  exercise  upon  the  secretion 
of  milk. 

The  subject  is  of  prime  importance,  for  of  the  large  number  of 
women  who  do  not  nurse  their  children,  a  goodly  proportion,  I 
believe,  would  if  they  could.  Much  can  be  done  by  the  physician 
to  this  end.  He  may  generalize  as  to  the  condition,  but  to  get  the 
best  results  he  must  individualize  the  patient. — Abstract  from 
Archives  of  Pediatrics,  June,  1894. 


ABSTRACT. 

LIGATION     OF    THE    BASE     OF    THE     BROAD    LIGAMENTS     PER    VAGINAM    IN- 
CLUDING   THE    UTERINE    ARTERIES    FOR    FIBROIDS    OF   THE    UTERUS. 

Dr.  Augustin  H.  Goelet,  of  New  York,  in  a  contribution  to  the 
American  Medico- Surgical  Bulletin,  June  1,  reports  favorably 
upon  this  operation  in  his  hands  for  the  control  of  uterine  hem- 
orrhage and  reduction  of  fibroid  growths.  He  believes  it  should 
be  done  in  lieu  of  hysterectomy  when  that  operation  would  in- 
volve too  great  a  risk,  and  as  a  preliminary  step  in  view  of  avoid- 
ing the  necessity  of  the  more  hazardous  operation.  When  exten- 
sive attachments  have  not  been  formed  which  would  afford  addi- 
tional nutrition  considerable  reduction  has  resulted  even  in 
growths  of  large  size.  When  the  operation  has  been  done  for 
smaller  growths  the  result  has  been  more  satisfactory.  In  some 
instances  complete  atrophy  has  been  reported.  This  result,  as 
well  as  arrest  of  the  uterine  hemorrhage,  is  accounted  for  by  the 
diminished  nutrition  furnished  the  uterus  and  these  growths  by 
interference  with  the  blood  supply  and  nerve  supply  which  are 
included  by  ligation  of  the  base  of  the  broad  ligaments.  It  is 
estimated  that  the  uterine  arteries  furnish  the  uterus  with  two- 
thirds  of  its  blood  supply  and  it  is  reasonable  to  expect  that  a  pro- 
found effect  will  be  produced  upon  that  organ  and  growths  aris- 
ing from  the  walls  if  this  is  suddenly  cut  off. 

The  sole  danger  in  the  operation  is  the  risk  of  including  the 
ureters  in  the  ligatures,  as  they  pass  down  behind   the  uterine 
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arteries  only  half  an  inch  from  the  cervix  and  are  consequently  in 
the  field  of  operation.  Dr.  Goelet  suggests  as  a  preliminary  step 
to  eliminate  this  risk,  that  bougies  be  passed  into  the  ureters 
through  the  bladder.  He  admits,  however,  that  a  careful  operator 
accustomed  to  working  in  this  region  may  easily  avoid  the  ureters 

The  technique  of  the  operation  as  described  by  Dr.  Goelet 
shows  an  important  departure  from  the  usual  method  followed. 
Instead  of  ligating  each  artery  in  only  one  place  on  a  level  with 
the  internal  os,  he  applies  a  second  and  often  a  third  ligature  to 
the  artery  on  each  side  as  it  ascends  along  the  side  of  the  uterus, 
the  result  of  which  is  to  cut  off  the  compensating  blood  supply 
from  the  ovarian  artery  to  the  lower  part  of  the  uterus. 

Dr.  Goelet  gives  all  the  credit  of  priority  to  Dr.  Martin  of  Chi- 
cago, who  has  recently  suggested  and  popularized  the  operation 
and  perfected  its  technique,  but  states  that  he  first  ligated  the 
uterine  artery  per  vaginam  on  one  side  in  January,  1889,  in  the 
case  of  a  large  fibroid  the  size  of  a  seven  months'  pregnancy  with 
a  view  of  diminishing  the  size  of  the  growth  by  reducing  the  blood 
supply.  The  artery  on  the  other  side  was  not  ligated  because  the 
position  of  the  tumor  made  it  inaccessible.  Six  months  later  the 
tumor  was  one-third  smaller,  and  was  giving  no  inconvenience. 

He  quoted  his  last  case  operated  upon  to  show  how  promptly 
uterine  hemorrhage  may  be  controlled  by  this  operation. 


ABSCESS. 

Never  try  fluctuation  across  a  limb,  always  along  it.  Never  for- 
get that:  (I)  Abscesses  near  a  large  joint  often  communicate 
with  the  joint.  (2)  Abscesses  near  a  large  artery  sometimes  com 
municate  with  the  artery.  (3)  Abdominal  wall  abscesses  some- 
times communicate  with  the  gut  or  the  solid  viscera. 

Never  forget  that  early  openings  are  imperative  in  abscesses 
situated:  (1)  In  the  neighborhood  of  joints.  (2)  In  the  abdominal 
wall.  (3)  In  the  neck,  under  the  deep  fascia.  (4)  In  the  palm  of 
the  hand.  (5)  Beneath  periosteum.  (6)  About  the  rectum,  pros- 
tate and  urethra. 

To  wait  for  abscesses  to  "poiot"  or  to  "burst"  in  these  situations 
is  culpable  as  well  as  cowardly. 

Remember  the  frequency  with  which  hematomataand  traumatic 
aneurism  have  been  mistaken  for  abscesses,  and  incised  with 
untoward    results. 

Do  not  open  an  abscess  anywhere  near  a  large  artery  without 
first  using  a  stethoscope,  and  then  only  by  Hilton's  method  (i.  e., 
scalpel,  dressing  forceps). 
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Never,  under  any  circumstances,  use  for  exploratory  puncture 
"that  surgical  abomination — a  grooved  needle''— for  it  will  allow 
contamination  of  all  the  tissues  through  which  it  brings  the 
fluids.  (Thornton.) 

Never  plunge  in  opening  abscesses;  never  squeeze  the  sac  after 
doing    so. 

Do  not  forget  that  your  incision  should  radiate:  (1)  In  abscesses 
pointing  near  the  nipple  (2)  In  abscosses  near  the  anus.  (3)  In 
scarifying  the  chemosis  of  the  cornea. 

And  that  your  incision  should  be  longitudinal:  (1)  In  the  hand. 
(2)  In  the  urethra.     (3)  On  the  vertex. 

Do  not  forget  that  incisions  for  abscesses  in  neck  and  face 
should  run  parallel  with  the  wrinkles  and  folds. 

Do  not  be  afraid  of  hurting  the  lacteal  tubes  in  mammary 
abscess.  More  harm  is  done  to  the  gland  by  the  enlargement  of 
the  walls  of  the  abscess  than  by  a  free  incision. 

Never  make  a  palmar  incision  except  in  the  middle  of  the  lower 
third  and  in  the  axial  line  of  the  fingers  or  at  the  sides  of  the 
palm. 

Do  not  forget,  in  opening  a  deep  abscess  in  the  lumbar  region 
without  the  projection  of  the  abscess,  to  cut  down  opposite  a 
transverse  process,  not  between  them,  for  fear  of  wounding  a 
lumbar  artery. — Atlanta  Med.  and  Surg.  Journal. — The  Times 
and  Register. 

ETHER    SPRAY   IN  COCCYGODYNIA. 

Dr.  E.  McFarlan,  New  York,  reports  in  The  American  Therap 
ist  an  obstinate  case  of  coccygodynia  completely  relieved  by  local 
application  of  the  ether  spray.  The  first  application  was  made 
over  the  entire  sacrum  and  coccyx  and  continued  for  about  five 
minutes,  at  first  seemingly  intensifying  the  pain,  but  this  was 
followed  by  relief  lasting  through  the  day  and  night.  The  second 
treatment  the  next  morning  produced  almost  immediate  relief. 
After  the  third  application,  the  victory  was  complete.  The  daily 
use  of  the  ether  was  continued  for  one  week  and  now,  after  many 
months,  there  has  been  no  return  of  the  disease. 


AN  IMPROVISED  METHOD  OF  SECURING  THE  TRENDELENBURG 
POSTURE. 

Dr.  Geo.  W.  Cale,  St.  Louis,  in  The  Hot  Springs  Medical  Jour- 
nal shows  how  this  position  may  be  secured  for  operation  in  the 
country  or  in  the  most  modest  home  by  placing  an  inverted  chair 
upon  an  ordinary  kitchen  table,  and  after  placing  a  pillow  on  the 
back  of  the  chair,  covering  the  whole  with  a  sheet. 
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LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  ot 
the  State  of  California  held  June  13th,  1894,  the  following  were  granted 
Certificates  to  practice  Medicine  and  Surgery  in  this  State. 

Atkins,  Milton    HARRIS,  3766,  San  Francisco,  Coll.  Phys.  and  Surg    Chicago,  111.,  April 

3i  '94- 
BlGGAR,  Miles  RaCEY,  .1767,  Los  Gatos,  Detroit  Med.  Coll.  Mich.,  Feb.  2S,  'S3. 
I!i(o\v.\',J.\mks  \V.,  3768,  Graso  Valley,  Chicago  Med.  Coll.  ill.,  Mar.  20,  '77. 
BULLARD,  WlLLARD  M.,  1369,  Helena  Mont  ,  Indiana  Med.  Coll.  Ind.,  Feb.  25  '76. 
Cavanaugii,  Steimien  P.,  3770,  Petaluma,  Cooper  Med.  Coll.  Cal.,  Dec   7,  '03. 
Chaffin,  S.,  3771,  Santa  Maria,  Med.  Dept.  Univ.  of  Mich.,  June  30,  92. 
Dixox,  Lomond  K.,  3772,  San  Luis  Obispo,  Univ.  of  Vir.,July  1,  '91. 
Edmundson,  Dave  J..  3773,  San  Francisco,  Missouri  Med.  Coll.  Mo  ,  Mar.  6,  '88. 
EDMUNDSON,  William  J.,  3774,  San  Francisco,  Med  Dept.  Univ.  of  Tenn.,  Feb.  23,  'S2. 
FuGARD,  DORA,  3775,  Los  Angeles,  Wo  nans  JIosp.  Med.  Coll.  III.,  Apr.  2,  'S9. 
Hilton,  IIattikJ.  T.,  3776,  Los  Angeles;  Med.  Dept.  Univ.  of  Mich.,  Mar.  26,  '73. 
Houston,  Issac  M.,  3777,  San  Francisco.  St.  Louis  Coll.  Phys,  and  Surg.  Mo.,  Mar.  8,  '89. 
JENNER,  William,  177S.  San  Francisco,  Univ.  of  Munich,  Germany,  July  20,  '72. 
Johnson,  WlLLARD  Bar  ion,  3779,  San  Jose,  Rarnes  Med.  Coll.  St.  Louis  Mo.  Mar.  20,'94 
La  Spada  FRANCESCO,  37S0,  San  Jose,  Coll  Phys.  and  Surg.,  Chicago    111.,  Apr.  3,  '94. 
McCONE,  JAMES    Fkancls,   37S1,  San  Francisco,  Med.    Dept.  Univ.    California,    Dec.  13, 

'92.     Lie  Royal  Coll.  Phys.  London,  Jan.  25,  '94.        Mem.  Royal  Coll.  Surg.  England, 

Feb.  S,'94. 
McLf.nnon,  John  K..  37^2,  Xipoina,  Univ.  of  Manitoba,  Canada,  Apr.  20,  '94. 
Newell,  Orlando  W.,  34S3,  San  Francisco,  Univ.  of  Iowa,  Keokuk,  la.  Feb.  26,  '57. 
OGDEN,  William  m.  37S4,  Tropico,  Harvard  Univ.  Med.  School  Mass.,  Mar.  7,  '66. 
POWER,  Florence  Botsford,  37S5,  Sacramento,  Willamette  Med.  Coll.  Oregon;  Apr.  4, 

'93- 
REED,  R.    C.    Stockton,  37S6,  Santa  Fe  Springs,  Cal.,  Cincinnati  Coll.  Med.  and  Surg.  O. 

Feb.  16,  '60. 
Royal,  Albert  Bird,  3787,  Pasadena,  Rush  Med.  Coll.  HI.,  Feb.  21,  '77. 
Spencer,  B.  C.  II.,  3788,  Los  Gatos,  Michigan  Coll.  of  Med.  Mich..  Mar.  3,  '8i. 
Stanley,  II.  B.,  37S9,  Sutter  City,  Med  Dept.  Univ.  of  Oregon,  Apr.  2,  '88. 
STEIN,  GOTTLIEB,  3790,  Los  Angeles,  Coll    Phys.  and  Surg.  Xew  York,  Mar.  1,  '75.    Univ. 

of  Berlin  Germany,  Jan.  26,  '84. 
Temple,  Franklin  Stuart,  3791,  Berkeley,  Albany  Med.  Coll.  X.  Y.  Apr.  27,  -'02 
Wallace,  Robert  Frank,  3792,  B'tfffs,  Med.  Dept  Univ.  Tenn.,  Feb.  26,  '86. 

Certificates  were  refused  to  the  following  named: 

Avery  Norman  M.,    Stockton;     Covert,  G.  W*.,  Long   Beach;     Herrick,  Le  Roy  F. , 

Stockton;    Howard,    N.  M.,  Selma;    Jones,   Oliver   L.,   Stockton;    Wilder,    Annie,  Chico  ; 
Williams,  E    May,  Renicia. 

Chas.  c.  Wadsworth,  M.  D.,  Secretary 

526  Sutter  St.,  San  Francisco,  Cal. 


Announcement. — The  twelfth  semi-annual  session  of  the  South- 
ern California  Medical  Society  will  be  held  at  San  Diego,  July  11 
and  12,  1894.  The  section  work  promises  to  be  of  great  interest 
and  the  social  features  most  enjoyable.  C.  L.  Bard,  president 
Ventura  ;  Geo.  L.  Cole,  secretary,  217  S.  Broadway,  Los  Augeles1 
Initiation  fee,  $1  ;  annual  dues,  $1. 


Southern  California  Practitioner. 

A    MONTHLY  JOURNAL   OF   MEDICINE   AND   ALLIED   SCIENCES. 


Subscription  price,  per  annum,  $1.50. 

We  have  no  advertising  agents.      All  contracts  must  be  made  directly 

ADVERTISING  BATES: 

with  us. 

Space. 

3  Months. 

6  Months. 

9  Months. 

12   Months. 

One  page 

Half  page 

$20  00 
10  00 
5  00 

$35  00 
20  60 
10  00 

$50  00 
30  00 
15  00 

$6b  OO 

35  "o 

20  00 

Quarter  page 

Address  all  communications  to 

II.  BERT.  ELLIS,  M.D., 
F.  D.  BULLARD,  A.M.,  M.D., 
Editors  and  Publishers  Southern  California  Practitioner. 

107  North  Spring  street,  Los  Angeles, 
Communications  are   invited   from   physicians  everywhere  ;  especially  from   physicians 
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EDITORIAL. 


POPULATION    OP    LOS    ANGELES. 

The  value  of  mortuary  statistics  depends  in  a  great  measure 
on  a  correct  statement  of  the  population.  It  is  just  as  much 
of  an  error  to  calculate  upon  too  low  as  upon  too  high  a  basis. 
The  census  of  '90  has  become  ancient  history  in  the  growing 
western  towns,  and  is  of  no  value  except  as  furnishing  one  of 
the  terms  in  a  proportion  to  determine  the  total  population. 
The  number  of  school  children  in  Los  Angeles,  between  the 
ages  of  5  and  17,  was  in  1890  in  round  numbers  10,000  and 
the  population  50,000.  The  number  of  children  between  the 
same  ages  in  '94  is  over  fourteen  thousand,  and  constructing 
the  proportion  10,000  :  14.000  :  :  50,000 :  we  obtain  70,000  as  the 
estimated  population  today. 

The  average  yearly  increase  in  school  children  has  been 
1,000,  but  this  past  year  it  was  1,654 — a  ratio  which  if  kept  up 
will  make  the  population  80,000  by  the  time  the  next  school 
census  is  taken,  so  it  is  not  extravagant  to  assume  that  the 
average  permanent  population  of  this  city  for  the  coining  year 
will  be  75,000,  which  figure  is  fixed  upon  by  our  health  author- 
ities as  the  official  estimated  population. 
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The  directory  people  claim  83,000  inhabitants  for  the  city,  on 
the  basis  of  2\  persons  to  every  individual  name  in  the  direc- 
tory. There  is  immediately  adjoining,  really  in  Los  Angeles 
though  outside  the  city  limits,  to  the  southwest  a  suburban 
population  of  fully  ten  thousand.  These  are  partly  enumer- 
ated by  the  directory  people.  In  all  official  estimates,  how- 
ever, only  those  living  within  the  city  limits  are  considered. 

The  data  obtained  from  the  fire  department,  water  rates, 
insurance  companies,  health  inspectors  and  superintendent  of 
buildings  are  too  vague  to  be  of  value  in  figures  but  all  point 
to  a  marked  increase  in  the  population. 

One  thing  must  never  be  lost  sight  of  in  studying  Los  An- 
geles statistics — there  is  a  floating  winter  population  of  at  least 
20,000,  largely  invalids  and  their  families,  who  are  never 
enumerated  in  the  June  census,  either  national  or  municipal. 
These  swell  the  number  of  deaths  without  increasing  the  basis 
of  reckoning.  They  are  only  counted  in  the  middle  of  next 
year,  when  the  school  census  shows  that  many  who  come  for 
the  winter  have   determined  to  settle  here  with  their  families. 


THE    AMERICAN    MEDICAL    ASSOCIATION. 

The  American  Medical  Association  has  come  and  gone.  It 
came  to  San  Francisco  the  first  week  of  June  and  it  has  gone 
to  meet  in  Baltimore  the  first  week  of  May,  1895. 

Taken  altogether  this  year's  meeting  was  a  success.  The 
number  in  attendance,  about  700,  considering  the  distance  San 
Francisco  is  from  the  great  body  of  physicians,  was  very  cred- 
itable. The  section  work  will  speak  for  itself  in  the  pages  of 
the  journal  of  the  American  Medical  Association.  The  at- 
tendance on  a  few  of  the  sections  was  very  slim,  while  that  on 
others  was  very  large  and  the  discussions  of  the  papers 
spirited. 

The  general  sessions  were  well  attended,  and  the  interest 
taken  in  the  proposed  changes  of  the  constitution  and  code  was 
attested  by  the  warmth  of  th«  speeches.  Although  the  old 
constitution  and  the  old  code  stand  as  they  have  stood  "  to 
these  many  years,"  still  the  voting  showed  that  a  chauge  is 
taking  place  in  the  opinion  of  the  profession,  and  that  it  will 
probably  only  be  a  year  or  two  before  both  documents  are 
amended. 
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The  social  features  of  the  meeting  seemed  to  be  most  thor- 
oughly enjoyed  by  the  Eastern  visitors,  and  we  believe  that 
Drs.  R.  H.  Plummer  and  J.  H.  Parkinson  deserve  hearty  com- 
mendation for  the  manner  in  which  they  superintended  all 
things  pertainiug  to  the  session. 

Southern  California  sent  a  fair  representation,  some  twenty 
or  more  attending  from  Los  Angeles.  Let  the  California  pro- 
fession become  better  acquainted  with  the  American  Medical 
Association  by  sending  more  delegates  to  the  Eastern  meet- 
ings.   ^ 

Dr.  C.  H.  Whitman,  formerly  of  Chicago,  has  located  in  Los 
Augeles,  and  has  taken  offices  in  the  Bradbury  Block. 
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AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHILDREN, 
INCLUDING  SPECIAL  CHAPTERS  ON  ESSENTIAL  SURGICAL  SUB- 
JECTS:  DISEASES  OF  THE  EVE,  EAR,  NOSE  AND  THROAT;  DISEASES 
OF  THE  SKIN;  AND  ON  DIET,  HYGIENE,  AND  GENERAL  MANAGE- 
MENT OF  CHILDREN.  By  American  Teachers.  Edited  by  LOUIS  Stark, 
M.D.,  Physician  to  the  Children*'  Hospital,  and  Consulting  Pediatrist  to  the  Maternity 
Hospital,  Philadelphia.,  etc.,  assisted  by  Thompson  S.  Wescott,  M.I)..  Attending 
Physician  to  the  Dispensary  for  D.seases  of  Children,  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia.  \V.  B.  Saunders,  925  Walnut  street.  >Sy}. 
Cloth,    $5.00. 

The  editor  of  this  text-book  has  endeavored  to  present  a  work — 
concise  and  complete — so  as  to  embrace  the  whole  subject  in  a  readily 
handled  volume.  He  also  aims  at  the  practical,  and  aspires  by  careful 
selection  of  authors  to  make  it  a  national  work,  and,  too,  by  timely 
publication  to  have  the  whole  subject  matter  fresh,  and  abreast  with 
the  latest  advances  of  the  profession,  and  lastly  he  has  made  some- 
what of  an  innovation  by  adding  separate  papers  on  topics  not  con- 
fined to  pediatrics,  but  constantly  coming  under  the  notice  of  those 
who  have  much  to  do  with  diseases  of  childhood.  Such  are  the  inten- 
tions of  the  author  as  gleaned  from  his  preface. 

Taken  as  a  whole  the  author  has  fulfilled  his  claims  creditably.  It 
is  concise,  though  covering  1200  pages.  It  confines  its  attention 
to  practical  points  as  to  cause,  symptoms,  diagnosis  and  treatment. 
Theories  and  references,  though  interesting,  are  omitted  to  give  room 
to  the  essentials.  Some  sixty  different  writers  contribute  papers, 
from  Boston  to  San  Diego,  so  the  editor  cannot  be  accused  of  section- 
alism— many  familiar  names,  DaCosta,  Osier.  Pepper,  J.  Lewis  Smith, 
and  Tyson,  besides  numerous  others,  some  of  equal  and  others  of  less 
renown  appear  in  the  list. 

The  first  article  is  by  Starr  himself  on  the  clinical  investigation  of 
disease  and  the  general  management  of  children  is  worthy  of  especial 
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mention.  Diagnosis  is  so  difficult  and  must  be  made  entirely  from 
signs  that  it  seems  eminently  proper  to  preface  a  text-book  on  diseases 
of  children  by  a  critical  study  of  the  methods  of  investigation.  Under 
injuries  and  diseases  of  the  new-born  the  reviewer  looked  in  vain  for 
birth  palsies,  nor  could  he  find  it  under  diseases  of  the  nervous  system. 
Just  here  we  think  that  the  condensation  caused  omission,  but  it  is  im- 
possible to  expect  everything  in  one  volume. 

Quite  likely  the  best  article  in  the  entire  work  is  the  one  by  Osier  on 
Tuberculosis,  who  gives  us  thirty  pages  in  his  usual  clear  and  incisive 
style.  He  has  the  following  summary  (p.  101)  on  infection  and  tuber- 
culosis: Primary  tuberculosis  of  joints,  kidney,  spleen,  etc.,  asso- 
ciated with  fetal  hematogenous  infection,  direct  maternal  transmis- 
sion rare,  paternal  transmission  not  proven,  nearly  all  cases  being 
post-fetal,  heredity  influencing  the  soil  only,  and  immunity  itself  being 
a  relative  condition  is  lessened  by  all  circumstances  which  depress 
nutrition.     He  also  denominates  scrofulous  lesions  as  tuberculous. 

The  article  on  the  acute  infectious  diseases  are  all  eminently  to  the 
point.  After  diphtheria  two  papers  on  tracheotomy  and  intubation 
of  the  larynx  are  added — which  articles  are  excellently  illustrated  by 
full  page  plates — position  of  patient  for  tracheotomy,  for  intubation, 
and  for  after  feeding,  all  of  them  exceptionally  good.  This  reminds 
us  that  the  illustrations  as  a  whole  are  clear  and  a  help  to  the  under- 
standing of  the  text.  This  is  the  object  of  illustrations.  Some  of  the 
colored  plates  are  too  highly  colored,  which  criticism  applies  to  only 
the  eczema  rubrum,  and  tinea  favosa.  Hardaway  handles  the  subject 
of  diseases  of  the  skin  as  creditably  as  could  be  done  in  7  5  pages. 
This  subject  is  one  of  the  additions  not  essential  to  a  text-book  on 
pediatrics;  but  as  little  folks  are  subject  to  the  same  ills  as  children  of 
a  larger  growth  it  is  not  amiss  to  have  a  book  describing  what  skin 
diseases  are  especially  prone  to  attack  the  young,  and  what  modifica- 
tion their  age  is  apt  to  make  on  their  usual  appearance. 

The  concluding  article  on  diseases  of  the  eye  by  Dr.  Schweinitz  is  a 
fitting  close  by  a  proper  man.  As  it  is  the  general  practitioner  who 
first  sees  the  eye  troubles  of  children  it  is  in  good  form  to  have  an 
eminent  specialist  like  Dr.  Schweinitz  discuss  them  in  a  book  such  as 
this. 

In  conclusion  we  would  say  that  for  a  one  volume  work  this  is  the 
most  extensive,  most  full  of  ideas,  freshest  and  most  practical  of  any 
book  on  diseases  of  children  we  have  ever  seen.  Those  who  cannot 
afford  Keating's  encyclopedia  should  do  the  next  best,  and  buy  Starr's 
text-book. 

HOW  TO  USE  THE  FORCEPS,  with  an  introductory  account  of  the 
female  pelvis,  By  Henry  G,  Landis,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Sterling  Medical  College,  Columbus,  O, 
Reviewed  and  enlarged  by  Chas.  II.  Basking,  M.D.,  Assistant  Gynecologist  and 
Pathologist  to  Derailt  Dispensary,  New  York.  Illustrated.  New  York:  E.  B.  Treat, 
Publisher,  5  Cooper  Union.    1894.    Price  $1.75. 

The  author  correctly  says  that  the  right  to  use  obstetrical  forceps 
demands  a  thorough   knowledge  of  four  things — the    instrument,    the 
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maternal  passages,  the  child's  head,  and  the  mechanism  of  labor. 
And  though  his  opinion  differs  radically  in  some  respects  from  the 
present  accepted  teaching  li is  points  are  excellently  taken,  and  no  one 
who  desires  to  be  well  up  can  afford  to  be  ignorant  of  his  ideas. 

He  not  only  tells  how  to  use  the  forceps,  but  what  is  of  equal  im- 
portance, how  not  to  use  them.  "They  are  not"  he  says  on  page  92 
"simplv  a  pair  of  tongs  to  be  applied — somehow — to  the  child  and 
pulled  upon — somehow — until  it  is  dragged  out,  but  a  carefully  adapted 
instrument,  intended  to  be  applied  in  a  definite  way  and  used  in  a 
definite  manner  according  to  the  case  in  which  they  are  used." 

The  reviewer  believes  Landis  is  right  wnen  he  states  force  is  never 
needed  in  the  application  of  instruments— gentleness,  skill,  and  re- 
peated attempts  with  slight  changes  of  position  will  finally  allow  the 
blades  to  lock  readily.  Doctors  then  should  be  gentle,  and  with  due 
regard  to  direction — the  author  holding  that  a  force  from  four  to  eight 
pounds  is  often  enough  to  expel  a  head  that  has  lain  immovable  for 
hours,  the  proper  direction  being  not  in  the  median  line  but  somewhat 
to  one  side  according  to  the  axis  of  the  canal  in  which  the  head  is 
placed. 

The  author's  language  is  vigorous,  but  justly  so  against  the  "hurry" 
obstetrician.  This  book  is  eminently  original  and  strong  in  its  posi- 
tions. 

A  IMilMER  OF  PSYCHOLOGY  AND  MENTAL  DISEASE.  By  C.  B. 
Burk,  M.D.,  Medical  Superintendent  of  the  Eastern  Michigan  Asylum,  1894.  Geo. 
S.  Davis,  Detroit,  Michigan.     Price  $1. 

A  short  unpretentious  yet  simple  and  as  clear  an  exposition  as  could 
be  expected  on  so  abstruse  a  subject.  It  is  intended  for  the  training 
school  class,  and  hence  is  studied  in  its  simplicity — a  quality  which  is 
the  chief  value  of  the  book.  It  is  divided  into  three  parts:  Psychol- 
ogy, Insanity,  and  Management  of  Cases  of  Insanity.  All  intending  or 
liable  to  serve  insane  patients  should  purchase  this  work;  and  the 
physician  himself  will  find  it  an  excellent  resume  of  this  subject. 

OUTLINES  OF  OBSTETRICS.— A  syllabus  of  lectures  delivered  at 
the  Long  Island  College  Hospital,  by  Cii.vs.  Jkwktt,  A.M.,  M.D.,  Professor  of 
Obstetric-sand  Pediatrics  in  the  College,  and  Obstetrician  to  the  Hospital.  Edited  by 
HAROLD  F.  JKWKTT,  M.D.  Philadelphia  :  W.  B.  Saunders,  025  Walnut  ^t.,  iS(, 
Price  $2. 

This  only  claims  to  be  a  frame  work  upon  which  the  facts  of  obstet- 
rical knowledge  are  hung.  To  know  isolated  facts  is  of  little  value, 
but  to  systemize  knowledge  is  the  object  of  science.  This  work  is  only 
aimed  to  be  of  value  to  the  student,  as  a  convenient  reference  hand- 
book for  the  busy  practitioner.  We  are  pleased  to  note  the  author 
favors  the  judicious  use  of  chloroform  to  dull  pain  in  the  second  stage 
of  labor,  and  also  to  retard  and  regulate  expulsion.  We  think  the 
method  employed — a  direct  and  concise  presentation  of  facts  better 
than  the  wasteful  question  and  answer  form. 
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FUNNY     BONK— A    BOOK     OF    MIRTH— FOR    DOCTORS,     DRUG- 
GISTS,    DENTISTS,     MEDICAL    STUDENTS,     AND     OTHERS.— Containing 

funny  jokes,  good  stories,  etc.,  with  over  150  new  and  original  comic  illustrations. 
Published  by  the  Funny  Hone  Publishing  Co.,  1421  Market  st.,  St.  Louis,  Mo. 
Price  50c. 

Our  professor  of  surgery  used  to  tell  us  that  the  bone  of  the  arm 
was  called  the  humerus,  because  it  was  the  funny  bone — this  is  called 
the  funny  bone  because  it  is  humorous.  Any  one  who  enjoys  a  joke 
ought  to  get  it — and  all  doctors  ought  to  appreciate  jokes.  We  hope 
to  smile  again  at  the  Funny  Bone. 

NEW  TRUTHS  IN  OPHTHALMOLOGY,  as  developed  by  G.  C.  Savage, 
M.D..  Professor  of  Ophthalmology  in  the  Medical  Departments  of  the  University  of 

Nashville    and    Vanderhilt    University.     Thirty-two    illustrations.     Published    by  the 
author.     Printed    at   the    Publishing    House    of   the    M.  E.  Church  South,  Nashville, 
Tenn.     1S93. 
Dr.  Savage  presents  his  original  views  on   the  action  and  defects  of 
the  ocular  muscles  in  a  direct  logical  manner.     It  is  a  valuable  con- 
tribution to  ophthalmic  literature,  and    should  be  carefully  studied  by 
eye  specialists  whether  they  agree  with  the  author    or   not.     He  di- 
vides his  book    into  three  parts — (I)   New   Truths    in   Ophthalmology. 
(II)  Contribution  to  Old  Studies.     (Ill)  New  Operations  and  Modifica- 
tions of  Old  Operations.    Some  subjects,  such  as  the  rhythmic  exercise 
in  the  development  of  the  ocular  muscles  are  quite  fully  discussed  to  a 
much  greater  extent  than  in  the  larger  works  on  the  eye.     Indeed  this 
book  of  150  pages   contains  much,  and  is  an    appendix    of   recent  ad- 
vances to  the  larger  works. 


Mit.  Saundehs  is  pleased  to  announce,  as  in  active  preparation,  his 
"  New  Aid  Series   of  Manuals  for  Students  And  Practitioners." 

As  publisher  of  the  "Standard  Series  of  Question  Compends,"  to- 
gether with  an  intimate  relation  with  leading  members  of  the  medi- 
cal profession.  Mr.  Saunders  has  been  enabled  to  study,  progressively, 
the  essential  desideratum  in  practical  "  self  helps"  for  students  and 
physicians. 

This  study  has  manifested  that,  while  the  published  "Question 
Compends"  earn  the  highest  appreciation  of  students,  whom  they 
serve  in  reviewing  their  studies  preparatory  to  examination,  there  is 
special  need  of  thoroughly  reliable  hand-books  on  the  leading 
branches  of  Medicine  and  Surgery,  each  subject  being  compactly  and 
authoritatively  written,  and  exhaustive  in  detail,  without  the  intro- 
duction of  cases  and  foreign  subject-matter  which  so  largely  expand 
ordinary     text-books. 

The  Saunders'  Aid  Series  will  not  merely  be  condensations  from 
present  literature,  but  will  be  ably  written  by  well-known  authors 
and  practitioners,  most  of  them  being  teachers  in  representative 
American  Colleges.  This  new  series,  therefore,  will  form  an  admir- 
able collection  of  advanced  lectures,  which  will  be  invaluable  aids  to 
students  in  reading  and  in  comprehending  the  contents  of  "  recom- 
mended"   works. 
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Each  Manual,  comprising  about  2  50  pages  (5}<Tx8  inches),  will  fur- 
ther be  distinguished  by  the  beauty  of  the  new  type;  by  the  quality  of 
the  paper  and  printing:  by  the  copious  use  of  illustrations;  by  the 
attractive  binding  in  cloth;  and  by  the  extremely  low  price,  which 
will  uniformly  be  $1.25    per   volume. 

Tin:  Land  of  Sinsiiine. — We  are  in  receipt  of  a  handsome  illustra- 
ted monthly  paper  from  Los  Angeles  called  "The  Land  of  Sunshine. " 
It  is  a  beautiful  specimen  of  fine  printing  and  engraving,  and  contains 
much  interesting  and  instructive  matter  concerning  the  wonderful 
land  of  Southern  California.  Any  of  our  readers  interested  in  this 
unique  section  of  the  country  can  secure  a  sample  copy  by  sending  10 
cents  in  stamps  to  F.  A.  Pattee  A:Co.,  141  South  Main  Street,  Los 
Angeles,    Cal. 

The  Editor  of  "An  American  Text-Book  of  Practice.''  —  "In  an- 
nouncing the  completion  of  '  An  American  Text-Book  of  Practice.'  the 
publisher  asserts  that  in  this  work  over  500  pages  are  from  the  pen  of 
Dr.  William  Pepper,.  This  fact,  from  a  purely  mechanical  standpoint 
in  these  days  of  enormous  literary  production,  would  not  appear  in  it- 
self to  be  matter  for  special  comment,  but  when  there  is  taKen  into 
account  the  editor's  busy  life,  it  is  a  notable  instance  of  the  wonderful 
vitality  and  executive  ability  of  an  exceptionally  gifted  man.  Dr. 
Pepper,  who  is  a  native  born  Philadelphian,  is  perhaps  no  less  widely 
known  as  a  medical  practitioner  than  as  Provost  of  the  University  of 
Pennsylvania,  and  since  assuming  the  administration  of  this  venerable 
institution  its  interests  have  been  more  rapidly  advanced  than  during 
any  equal  period  of  its  history.  He  is  recognized  as  the  leading 
American  authority  on  medical  questions,  his  powers  of  diagnosis 
amounting  almost  to  intuition.  He  was  mainly  instrumental  in  se- 
curing from  the  city  of  Philadelphia  the  gift  of  the  site  on  which  now 
stands  the  University  Hospital,  and  he  has  always  been  an  ardent  sup- 
porter and  a  successful  promoter  of  charitable  works  deserving  public 
recognition.  The  question  naturally  arises,  How  does  Dr.  Pepper 
meet  the  exactions  of  all  these  engagements'  The  answer  is,  simply 
by  self-abnegation  and  by  his  mental  adroitness,  no  opportunity  being 
lost — whether  it  be  in  his  office  or  in  his  carriage  responding  to  a  busi- 
ness, a  professional,  or  a  social  call — in  formulating  the  duties  of  any 
function  requiring  personal  attention." 

Dr.  Emory  Lanphear,  for  many  years  editor  of  the  Kansas  City 
Medical  Index,  has  resigned  the  chair  of  Operative  Surgery  and 
Clinical  Surgery  in  the  Kansas  City  Medical  College  and  has  re- 
moved to  St.  Louis.  He  makes  the  change  in  order  to  become 
Professor  of  Surgery  in  the  St.  Louis  College  of  Physicians  and 
Surgeons,  one  of  the  oldest  and  strongest  medical  schools  of  the 
West. 
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Ripening  of   Immature   Cataracts   by  Direct  Trituration.     By  Boerne 

BETTMAN,  M.D.,  Chicago,  Professor  of  Ophthalmology  in  the  Chicago  Post  Gradu- 
ate Medical  School,  etc.  Reprinted  from  The  Journal  of  the  American  Medical  Asso- 
ciation, Nov.  4,  1S93. 

The  Spectacle  Treatment  of  Hypermetropic  By  Boerne  Bettman, 

M.D.,  Oculist  and  Aurist  to  the  Michael  Reese  and  German  Hospitals,  Chicago. 
Reprinted  from  the  North  American  Practitioner. 

Death  from  Nitrous  Oxid  Gas.  By  Frank  J.  Thornburg,  M.D.,  Dem- 
onstrator of  Bacteriology  University  of  Buffalo,  N.  V.  Reprinted  from  the  Medical 
News,  Sept.  2,  1S93. 

Non-Malignant  Tumors   of   tue   Larynx.     By  W.  Scheppegrbll,  A.M., 

M.D.,  Assistant  Surgera  Eye,  Ear,  Nose  and  Throat  Hospital,  etc.,  New  Orleans, 
La.     Reprinted  from  New  Orleans  Medical  and  Suigical  Journal,  November,  1S93. 

Gold  in  Therapy.  By  E.  A.  Wood,  M.D.,  Pittsburgh,  Pa.  Extract 
from  N.  Y.  Medical  Journal,  Oct.  14,  1S93. 

Etiology  of  Pelvic  Diseases  in  Women  and  Their  Prophylaxis.  By  X. 
O.  Werder,  M.D.,  Pittsburgh,  Pa.  Reprinted  from  the  Pittsburgh  Medical  Re- 
view, November,  1S93. 

Announcement  of  the  Thirty-First  Annual  Course  of  Lectures  of  the 
Medical  Department  University  of  California.     1S94. 

Cocaine  Analgesia  in  the  Treatment  of  Hemorrhoids,  of  Ulcers,  Fis- 
tulak,  and  Fissures  in  the  Ano-Rectal  Region.  By  Thomas  II.  Maneey,  M. 
D.,  Visiting  Surgeon  to  the  Harlem  Hospital,  New  York.  Reprint  from  Medical 
Brief,  St.  Lous,  Mo.,  April,  1S92. 

Pregnancy  Following  a  Partial  Supra-Pubic  Hysterectomy,  Compli- 
cated by  Hemorrhage  Through  the  Abdominal  Cicatrix.  By  X.  O.  Werder, 
M.D.,  Pittsburgh.  Reprinted  from  the  Transactions  of  the  Association  of  Obstetri- 
cians and  Gynecologists,  June,  1S93. 

The  Present  Status  of  the  Treatment  of  Uterine  Fibroids.      By  X.  O. 

WERDER,  M.D.,  Pittsburgh,  Pa.  Reprinted  from  Annals  of  Gynecology  and 
Paediatry,  November,  1S93. 

Fibro- Myoma  of  the  Uterus  and  Broad  Ligament,  of  Forty-five  Yi:  kaa' 
Duration.  By  Thomas  H.  Manley,  M.D.,  New  York,  Visiting  Surgeon  to  Har- 
lem Hospital,  etc.  Reprinted  from  the  American  Gynecological  Journal,  Toledo,  O., 
April,   1S93. 

Sarcoma  of  the  Kidney;  Its  Operative   Treatment.     By  Robert  Abbe, 

M  D.,  of  New  York,  Surgeon  to  St.  Luke's  Hospital,  etc.  Reprinted  from  Annals  of 
Surgery,  January,  1S94. 

Erotopathia.       By   C.     H.     Hughes,     M.D.,    Professor   of   Neurology, 

Psychiratry  and  Electro-therapy,  Barnes  Medical  College.  Reprint  from  The 
Alienist  and  Neurologist,  October,  1S93. 

The  Treatment  of  Syphilis.     By  T.  M.  Baird,  M.D.,    of   Hot   Springs, 

Ark.     Reprinted  from  Virginia  Medical  Monthly,  January,  IS94. 

TnE  Hot   Springs   of   Arkansas.     A   Therapeutic   Agent.     By   T.    M. 

Baird,  M.  D.,  Hot  Springs,  Ark. 
Subvolution — A  New  Pterygium  Operation.     By  Boerne  Bettman,  M. 

D.,  Chicago,  Professor  of  Ophthalmology  and  Otology  in  the  College  of  Physicians, 
Surgeons,  etc.  Reprinted  from  The  Journal  of  the  American  Medical  Association, 
March.  1 1,  1894. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  May,  1894. 


TEMPERATURE 


5        Mean       Max.         Min. 


MONTHLY    RANGE   OF    BAROMETER : 

Mean  Barometer,  29.96. 

Highest  barometer,  30.07,  date  27. 

Lowest  barometer,  20.S0,  date  30. 

Mean  Temperature,    60°. 

Highest  temperature  So0,  date  17. 

Lowest  temperature  46  ,  date   16. 

Greatest  daily  range  of  temperature  32*,  date  17. 

Least  daily  range  of  temperature  10  .  date  1  a. 


.63' 


MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 


63' 

.62°   1S85.. 


.63' 


.66 


1891 


1SS2 


..62 

..620 
•63° 


.63°  1S86 65 

.64°  1SS7  64°  1893 

.64°  188S 63°  1S94 00 

18S3 64  °  18S9 63' 

Mean  temperature  for  this  montn  for  16  years,  63' 
Total  deficiency  in  temp,  during   the  month,  92" 
Total  deficiency  in  temp,  since  Jan.  1.  ion- 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  3077  miles. 
Maximum   velocity  of    wind,  direction,  and  date 

iSm,  West,   27th. 
Total  Precipitation,    .20  inches. 
Number  of    days  on   which  .01    inch  or  more  oi 
precipitation  fell,  3. 

TOTAL  PRECIPITATION  EO 


187S  . 
'ft0" 


i88a.. 
1883.. 


.66  1S84  . 

.24  1885 

.01  1886 

.01  1S87  . 


THIS  MONTH   IN 

•  39     1890 03 

.06       1891 31 

.00       1892 2.o6 

.20      1893 on 

.OS      IN,) 20 

Average  precip'n  fortius  montn  for  16  years,  ,38. 
Total  deficiency  in  precip'n  during  month  .is. 
Total  deficiency  in  precip'n  since  Jan.  1,  9.16. 
Number  of  clear  days,  5. 

"  partly  cloudy  days,  20. 

"  cloudy  days,  6. 

Mean  dew  point,  50'     Mean  relative  humidity,  80 

per  cent. 
Dates  of  frost,  none. 


N'oi  E— Barometer  reduced  to  sea  level.     ••T">  indicates  trace  of  precipitation. 
METEOROLOGICAL     SUMMARY      SOUTHERN       CAL.,    MAY,     1894. 
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Observers.— George    E.  Franklin,    I'.   S.   Weather   Bureau,    Los  Angeles;    M.   L 
Hearne,  U.  S.  Weather  Bureau,  San  Diego; Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger, 

U.  S.  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  65,000^ May,  1894. 
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L.  M.  Powi  rs,  M   D  ,  Health  Officer. 
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TREATMENT  OF  TYPHOID  FEVER. 
IJv  ELMER  LEE,  M.I). 

The  Typhoid  Fever  patient  receives  as  food,  whatever  is  simple, 
at  regular  intervals  of  four  hours.  Milk,  simple,  natural  milk,  is 
nourishment  of  the  highest  importance.  One  egg  every  day,  or 
every  other  day,  is  alternated  with  a  small  teacup  of  fresh  pressed 
juice  from  broiled  steak  or  mutton.  The  egg  is  pleasant  to  take 
and  more  nutritious,  when  whipped  till  it  is  light  and  stirred  with 
a  small  glass  of  milk.  For  a  simple  and  nourishing  artificial  food, 
malted  milk  is  always  good. 

The  juices  of  fruits  are  delicious  to  the  Typhoid  Fever  patient, 
and  not  to  be  dismissed  on  the  supposition  that  they  are  injurious. 

It  is  always  interesting  to  observe  that,  when  the  fever  is  bro- 
ken, and  convalescence  is  begining,  that  water  in  copious  draughts 
is  no  longer  easy  for  the  patient  to  take.  When  the  usual  glass 
of  water  is  handed  back  half  drained,  it  is  an  encouraging  sign  of 
begining  restoration.  For  wholesome  drinking,  fresh  lake  water 
which  has  passed  through  a  Pasteur  porcelain  filter  is  entirely  re- 
liable. 

The  profession  agrees  that  no  kind  of  drug  treatment  is  useful 
or  curative  in  Typhoid  Fever,indeed,  one  of  these  days,  in  my 
opinion,  the  statement  will  be  applicable  to  other,  if  not  all,  cases 
of    diseases  of  the  bowels. 

The  plan  as  proposed  by  me  and  practiced  during  a  period  of 
live  years,  consists,  in  review,  of  the  following  systematic  manage- 
ment in  Typhoid  Fever: 

Water  used  internally  as  a  douche  for  free  irrigation  of  the 
bowels,  either  simple  or  made  soapy  with  pure  liquid  soap. 
Water  as  a  drink,  and  as  a  remedy  taken  copiously  and  frequently, 
especially  during  the  stage  of  fever.  Water  is  indispensable,  and 
should  be  given  as  often  as  is  desirable  and  agreeable  to  the  cir- 
cumstances of  the  case.  Frequently  applications  of  cool  water  to 
the  surface  of  the  body  during  the  entire  illness. 

Remedies:  Hydrozone  and  Glycozone,  for  the  antiseptic  effect 
of  the  oxygen  which  is  set  free  in  the  stomach  and  intestines. 
But  to  be  of  real  value,  these  remedies  are  to  be  taken  in  con- 
siderable quantity  largely  diluted  with  water,  else,  in  my  opinion, 
they  are  of  little  use.  The  capacity  of  the  bowels  is  so  great 
that  a  little  of  anything  cannot  spread  over  enough  of  this  enor- 
mous area  to  effect  it  beneficially.  Cleanliness  is  the  principle 
governing  the  use  of  Hydrozone  and  Glycozone. 
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For  a  remedy  that  sooths  and  brings  on  sleep  at  night  sulphate 
of  Codeine  is  better  thin  chloral,  besides  it  is  the  safest  and  best. 

For  food,  anything  that  is  simple  and  in  liquid  form;  milk  is 
always  the  best;  milk  and  whipped  eggs;  pressed  juice  from 
broiled  meat.  The  juice  from  fresh,  ripe  fruit.  The  nutrition 
taken  should  be  at  regular  intervals  (four  hours),  that  sufficient 
time  may  be  allowed  for  digestion. 

Stimulants  and  drugs  are  injurious  without  exception,  and 
better  results  are  secured  without  their  use.  Typhoid  Fever, 
generally  transmitted  through  the  drinking  water,  is  a  preven- 
table disease.  Typhoid  Fever  affects  all  classes,  but  if  food  and 
water  were  always  pure,  no  class  or  age  need  contract  Typhoid 
Fever.  Cleanliness  everywhere  and  always  is  the  means  at  hand 
which  makes  it  possible  to  escape  Typhoid  Fever  and  other 
diseases  of  the  bowels.  Internal  cleanliness  as  well  as  external  is 
a  reasonable  proposition  of  hope  for  the  cure  of  the  unhappy 
multitude  of  sick  and  discouraged  humanity. 

"  The  use  of  Peroxide  of  Hydrogen  as  an  internal  remedy  has 
been  widely  opposed  by  some  of  my  patients,  owing  to  the  dis- 
agreeable metallic  taste.  This  objection  was  partly  obviated  by 
the  use  of  large  dilution  with  water,  but  still  not  to  my  entire 
satisfaction. 

"  Since  reading  the  foregoing  paper,  a  new  antiseptic  remedy 
called  'Hydrozone'  has  been  received  and  examined  already 
sufficiently,  to  promise  relief  from  the  objections  against  Peroxide 
of  Hydrogen  for  internal  use.  Hydrozone  has  now  been  substi 
tuted  by  me  instead  of  Peroxide  of  Hydrogen. 

"  First  on  account  of  its  greater  bactericide  power,  as  it  requires 
but  half  the  quantity  of  the  Hydrozone  to  obtain  the  same  result, 
and  secondly,  the  taste  of  this  remedy  is  not  disagreeable  to  the 
patient." — Chicago  Medical  Reporter. 


Extract  from  an  Article  in  the  "  News.*' — T  saw  not  long  since  an 
article  in  the  News  asking  for  short  articles  on  some  of  our  new  rem- 
edies. Phytoline  being  one  of  them.  I  will  give  our  experience  with 
it  as  an  anti-fat. 

Patient,  lady  aged  28,  fair  complexion,  has  in  past  five  years  gained 
considerably  more  adipose  than  was  convenient  to  carry  about.  Ap- 
plication to  us  for  help  about  the  middle  of  December  last.  We  gave 
her  Phytoline  (Walker)  in  ten  drop  doses,  and  wished  for  a  report  in 
two  weeks.  Has  now  taken  about  four  weeks'  treatment  and  measures 
five  inches  less  around  the  waist.  States  that  she  has  felt  no  ill  ef- 
fects from  the  use  of  the  remedy.  Patient  was  sick  with  an  old  chronic 
trouble  about  ten  days,  during  which  time  she  did  not  use  the  remedy. 
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One  of  our  brother  physicians  lost  twelve  pounds  in  two  weeks  by 
using  Phytoline.  Hoping  to  hear  from  others  through  the  News  re- 
garding its  use,  so  that  we  may  learn  in  what  cases  it  will  give  best 
results,  1  remain.      Yours  very  truly,  Dr.  II.  A.  Barber. 

Hastings,  Mich. 

Extract  prom  an  Article  ay  a.  O.  Lawrence — Mbdn  \\.    Brief.  — ll  if 

you  wish  to  smoothen  the  skin  of  a  lady's  face  which  has  become 
rough  and  unsightly,  caused  by  Acne,  prescribe  Pineoline  lor  her,  and 
she  will  give  you  many  puffs  together  with  thanks,  etc." 

The  causes  of  Acne,  though  often  obscure,  are  frequently  found  in  a 
lowered  vitality,  commonly  associated  with  functional  or  organic  de- 
rangement of  the  digestive  and  sexual  system.  Menstrual  irregulari- 
ties and  uterine  diseases,  play  not  an  important  part,  various  topical 
irritants  also  frequently  give  rise  to  it.  The  treatment  should  be  made 
into  the  habit  of  the  patient,  and  the  cause  of  the  trouble  ascertained. 
The  treatment  of  the  causes,  together  with  the  local  that  I  will  men- 
tion, will  relieve  these  pimples  which  so  often,  especially  in  youths  of 
both  sexes  at  the  age  of  puberty  give  the  face  an  unsightly  appear- 
ance. Hot  applications  will  relieve  the  congestion,  and  should  be  ap- 
plied as  hot  as  can  be  borne,  five  or  ten  minutes  three  or  four  times  a 
day.  These  pustules  should  be  opened  either  with  a  needle  or  lancet, 
the  pus  pressed  out,  and  Pineoline  rubbed  thoroughly  into  the  pim- 
ples. The  diet  should  be  light  and  unstimulating.  Buckwheat  cakes, 
hot  bread  stuffs,  nuts,  cheese  and  all  sweet  and  rich  articles  of  food 
should  be  avoided.  It  is  often  advisable  to  have  the  patient  drink  a 
goblet  of  hot  water  half  hour  before  meal  time,  if  there  is  a  dyspeptic 
condition  present.  By  internal  and  dietetic  treatment  and  by  the 
local  application  of  Pineoline,  not  only  yourself,  but  the  patient  will 
be  surprised  at  the  rapid  disappearance  of  the  eruption. 

Diuretic  Action  of  Cascara  Sagrada.— Mr.  Milnes  Hey  (Hornsey 
Lane,  N. ,)  writes  to  the  British  Medical  Journal:  '-Some  little  time 
ago  I  noticed  after  taking  some  cascara  sagrada  increased  frequency 
of  micturition.  I  could  then  find  no  cause  for  this.  Shortly  after 
I  again  took  this  drug,  and  again  noticed  the  same  effect  As  I  could 
find  no  reference  to  its  action  as  a  diuretic,  I  began  to  watch 
its  action  on  any  of  my  patients  who  might  be  taking  it.  and 
in  the    majority  of    cases    I  found    it  to    act    as    a    diuretic,    a    few 

only    not    noticing    any    difference.      In  one  case,    a    Mr.   D.  H , 

the  eflect  was  marked,  as  the  patient  himself  complained  of  the  num- 
ber of  times  during  the  day  he  was  obliged  to  urinate.  I  analyzed  his 
urine,  and  found  it  to  be  quite  healthy.  On"  stopping  the  cascara  he 
ceased  to  be  troubled.  One  of  my  medical  brethren  told  me  that  he 
also  had  noticed  this  same  effect  of  this  drug  upon  himself.  The  cas- 
cara sagrada  that  I  use,  and  have  always  used,  is  the  liquid  extract  of 
Parke,  Davis  &  Co.  1  should  be  interested  to  hear  if  this  diuretic  ac- 
tion has  been  observed  by  others.*' 
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Cholera  Infantum. — Physicians  coincide  in  their  views  regard- 
ing the  treatment  of  the  Summer  Diarrhoaa  of  infants  and  children 
to  a  degree  that  enables  it  to  be  thus  briefly  summarized  :  Diet, 
emptying  the  alimentary  tract,  antisepsis,  For  the  antiseptic 
treatment,  Listerine  alone,  or  Listerine,  aqu?e  cinnamon  and 
glycerine,  or,  Listerine,  bismuth  and  misturre  cretre,  will  meet 
many  requirements  of  the  practitioner  during  the  summer  months. 

The  following  well  tested  formulae  are  submitted  : 


R 
Sig. 

li 


Sig. 


Listerine 3  j — ij 

Simple  Syrup . . .  7>  vi j — vi  M. 

Teaspoonful  every  two  or 
hours. 
Listerine 
Glycerine  (c.  p.) 
Syr.  Simpl. 
Aqiue  cinnamon,  aa  7>  i.     M. 

Teaspoonful  every  one,  two 
or  three  hours. 


R     Bismuth,  Sub.  Nit  .  . .  3  ss 

Tr.  Opii gtt.  xx 

Syr.  Ipecac,  /  .. 

Syr.  Rhei,  Arom.  \  aa'°  13 

Listerine 5  ss 

Mist.  Cretre %  j  M. 

Sig.  Teaspoonful  as  often  as 
necessary,  but  not  more 
frequently  than  every 
three  or  four  hours. 
This  for  children  about 
10  or  12  months  old. 

Thirty-two  pages  devoted  to  the  management  of  Summer  Com- 
plaints of  Infants  and  Children,  may  be  had  upon  application  to 
the  manufacturers  of  Listerine — Lambert  Pharmacal  Company, 
St.  Louis. 

Normal  Liquid  Cannabis  Indica  in  Unpleasant  Dreams. — Dr.  R.  T. 
Edes,  in  the  Boston  Medical  and  Surgical  Journal,  especially  recom- 
mends Cannabis  Indica  for  the  relief  of  unpleasant  dreams,  transform- 
ing them  into  those  of  a  more  agreeable  character. 

"The  drug  should  not  be  given  in  so-called  'full  doses,'  that  is,  not 
sufficiently  large  to  produce  effects  obvious  to  anyone  but  the  patient, 
and  he  hardly  should  be  sure  of  it.  For  example,  if  experiments  have 
shown  that  ten  drops  of  the  preparation  to  be  used  gives  rise,  in  the 
average  person,  to  some  excitement,  rapid  talking,  laughter,  double 
consciousness,  etc.,  let  the  dose  for  the  purpose  we  are  considering  be, 
say,  six  or  seven.  I  have  found  that  a  very  convenient  plan  of  admin- 
istration, admitting  of  varying  the  dosage,  is  an  alcoholic  extract, 
which  may  be  dropped  in  the  desired  quantity  upon  a  spoonful  of  gran- 
ulated sugar. 

"I  have  frequently  had  occasion  to  prescribe  Cannabis  Indica,  and 
have  found  Parke,  Davis  &  Co. 's  Normal  Liquid  always  efficient  in 
doses  of  ten  to  forty  minims.  It  would  undoubtedly  give  satisfaction 
in  cases  like  the  above-mentioned,  where  the  dreams  are  known  to  be 
habitual  and  not  due  to  the  '  traditional  mince  pies'  or  disordered 
digestion. " 
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Utehini:  and  Ovarian  Pains. — Some  leucorrhea,  and  dreadful,  ag- 
onizing pain  in  uterus  and  ovaries  for  some  yearsduring  menstruation. 
Sanmetlo,  teaspoonful.  and  hot  water  injection.  Immense  relief — al- 
most immediate.  Continued  treatment,  except  hot  water,  during 
menstrual  flux  for  several  months.    Great  improvement.    Much  pleased. 

Madisonville.  Ky.  I).  F.  Dbmpsy,  M.  U. 

Nbbvous  Bbadachb. — R.  Williams,  Surgeon,  69  Vauxhall  Road,  Liv- 
erpool, England,  says:  I  obtained  very  good  results  from  the  use  of 
Celerina  in  cases  of  nervous  headache  arising  from  general  debility. 
The  patient  made  rapid  progress  by  taking  Celerina  in  teaspoonful 
doses,  thrice  daily.  Ordinary  treatment  had  failed  to  give  much  re- 
lief or  satisfaction  previous  to  taking  Celerina.  In  conclusion  I  con- 
sider the  preparation  will  not  in  any  way  disappoint  any  physician  in 
its  therapeutic  effects,  but  will  be  found  a  reliable  remedy  for  the  pur- 
poses indicated. 

That  an  unwarranted  substitution  of  one  remedy  for  another  is  oc- 
casionally practiced  by  some  druggists  there  seems  to  be  no  question. 
That  this  is  morally  wrong,  is  equally  true,  but  that  it  is  frequently  a 
crime  in  the  eyes  of  the  law,  and  as  such  is  punishable,  seems  to  have 
been  lost  sight  of  by  some  of  those  who  may  practice  it. 

But  the  fact  that  such  have  enjoyed  immunity  from  prosecution,  is 
no  guarantee  that  they  can  continue  their  speculation,  even  on  a  small 
scale,  without  detection  and  its  consequences. 

Frank  A.  Ruf,  of  the  Antikamnia  Chemical  Company,  has  recently 
been  in  New  York  and  Chicago,  and  states  that  he  has  made  arrange- 
ments for  a  thorough  system  of  investigation  throughout  the  country, 
and  that  counsel  has  been  employed  to  prosecute,  both  civilly  and 
criminally,  all  who  persist  in  furnishing  a  substitute  as  and  for  anti- 
kamnia. 

The  Antikamnia  Company  proposes  doing  this  without  vindictive- 
ness,  and  indeed,  with  none  but  the  most  friendly  feeling  to  the  drug- 
gist. Even  where  a  druggist  has  allowed  himself  to  be  persuaded  into 
the  practice,  their  first  step  will  be  to  confer  with  him  in  the  interest 
of  mutual  protection.  Following  that,  they  propose,  if  necessary, 
notifying  every  physician  in  the  city  of  the  name  and  address  of  the 
offender,  with  the  recommendation  to  avoid  him  if  honest  goods  are 
desired.  The  substitute  obtained  by  the  investigators,  together  with 
the  name  of  the  dispenser,  will  be  shown  to  the  physician,  thus  pro- 
tecting the  honest  druggist.  The  more  flagrant  cases  will  be  given  to 
their  attorney  for  proceedings  in  law. 

Mr  Ruf  said  in  regard  to  the  matter:  '-We  are  simply  determined 
that  the  honest  druggist  shall  be  protected;  that  the  physician  and 
patient  shall  be  protected,  and  lastly,  that  our  own  interests  shall  Dot 
be  trampled  upon." — Druggists'  Circular. 

Thb  Codlivek  Glycerine  Co.  "stands  pat"  on  their  motto   "It  pays 

to  prescribe  the  best." 
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It  is  difficult  to  investigate  a  valuable  medical  product  at  long-range 
Try  Codliver  Glycerine  in  your  practice  and  you  will  be  surprised. 

Trial  by  jury  is  the  landmark  of  civilization.  A  jury  composed  of 
thousands  of  physicians  have  tried  Codliver  Glycerine  in  practice  and 
rendered  the  verdict  that  it  is   ''the  strongest    builder  tissue  known." 

D.  Hopewell  of  Canton,  N.  J.,  writes;  "I  have  found  Burnham's 
Clam  Bouillon  the  best  thing  I  ever  used  in  summer  diarrhoea  in  chil- 
dren and  ask  my  fellow  practitioners  to  give  it  a  trial,  given  by  itself 
or  added  to  other  food.  Its  effect  is  wonderful"  Send  for  sample  to 
the  E.  S.  Burnham  Co.,  N.  Y. 


The  firm  of  Wm.  li.  Warner  &  Co.  received  a  silver  medal  at 
the  late  International  Medical  Congress  at  Eome.  We  are  pleased 
to  note  this  official  recognition  of  merit  of  American  drugs. 


The  address  of  Dr.  S.  Weir  Mitchell,  to  the  American  Medico- 
Psychological  Association,  with  appended  letters  from  prominent 
neurologists,  will  appear  in  the  July  issue  of  The  Journal  of 
Nervous  and  Mental  Diseases,  and  it  is  important  that  it  should 
be  read  by  all  physicians. 


Virchow  said,  in  concluding  his  address  on  "Morgagni,"  the 
decisive  metamorphosis — the  passage  from  ancient  to  modern 
medicine — took  place  with  Morgagni.  By  inquiring  into  the  seat 
of  the  disease  he  inaugurated  the  system  of  localization,  essen- 
tial alike  to  internal  medicine  and  to  surgery  ;  to  pharmacology 
and  to  physiology.  He  taught  us  to  think  anatomically,  and, 
therefore,  became  the  founder  of  modern  pathology. 


Prof.  Michael  Foster  (Cambridge,  England,)  delivered  an  ad- 
dress at  the  International  Medical  Congress  at  Rome  on  "Organi- 
zation in  Science,"  as  an  aid  to  scientific  results.  There  was  a 
time  when  one  man  could  push  forward  by  himself  several 
sciences.  Now  each  one  had  to  be  content  to  devote  himself  to 
one,  or  even  to  a  small  portion  of  a  science.  Organization  would 
prevent  men  from  going  over  the  same  ground,  and  guide  young 
workers,  who  did  not  know  where  to  begin.  The  publication  of 
crude  material  was  as  sewage  contamination  defiling  the  pure 
stream  of  science.  The  great  initial  expenditure  would  soon  be 
overcome,  and  would  be  compensated  for  by  the  great  advantage 
which  would  accrue  to  medical  science  if  an  international  organi- 
zation could  be  brought  about.  Individual  ambition  would  then 
give  way  to  the  love  of  truth,  which  was  the  only  safe  guide,  so 
far  as  the  work  of  science  was  concerned. 
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TESTS  FOR  BLOOD  AND  FOR  HYDROCHLORIC  ACID 

BY    F.    D.    BULLARD,  A.M.,  M.D., 

Lecturer  on  Chemistry,  Medical  College,  University  Southern  California. 

To  determine  if  a  suspected  stain  is  blood  there  are  four  de- 
cisive tests — two  chemical  and  two  microscopical.  Of  the  two 
chemical  tests,  one  the  finding  of  hemin  crystals  is  a  positive 
and  the  other,  the  guaiacum  reaction,  a  valuable  negative  proof? 
the  former  definitely  settling  that  the  given  matter  is  blood,  and  the 
failure  to  obtain  the  latter  being  a  proof  of  the  absence  of  blood. 
The  other  two  tests  depend  on  optical  principles — one,  the  micro- 
metrical  determination  of  the  size  of  the  corpuscles,  furnishes  us 
with  the  only  means  of  differentiating  human  blood  from  that  of 
other  animals,  and  the  last  one  is  the  presence  of  definite  absorp- 
tion bands  in  the  spectrum. 

Blood  drops  and  spatters  have  a  different  appearance,  accord- 
ing to  the  height  from  which  they  fall,  their  age,  the  fabrics  on 
which  they  lie,  and  the  result  of  washings.  If  they  fall  but  a 
few  inches  they  are  smaller  and  with  smooth  round  edges,  but  if 
they  come  a  few  feet  they  are  larger  and  with  serrated  edges. 
Spatters  are  shaped  like  Indian  clubs,  with  the  small  end  oppo- 
site the  direction  from  which  the  force  came.  Fresh  stains  are 
easily  detected,  but  older  stains,  especially  on  dull  fabrics,  are 
more  difficult  to  discover. 

It  will  be  necessary  to  soften  the  clots  or  stains  by  some  solu- 
tion. The  best  one  for  all  purposes  is  Richardson's  salt  solution, 
three-quarters  of  one  per  cent,  of  sodium  chloride  in  distilled 
water.  For  quicker  work,  a  thirty- three  per  cent,  solution  of 
potassium  hydrate,  or  one  part  of  glycerine  to  seven  of  water  may 
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be  used.  The  soaking  process  may  take  all  the  way  from  a  few 
minutes  to  as  many  days. 

Having  dissolved  the  clot  a  careful  search  will  reveal  the  pres- 
ence of  corpuscles,  which  are  biconcave  circular  discs  having  the 
average  diameter  of  sAo  of  an  inch.  The  size  of  the  corpuscles 
is  the  only  means  of  determining  if  the  specimen  is  human 
blood  or  not;  it  decides  positively  if  it  is  mammalian  blood,  and  is 
presumptive  evidence  that  it  is  human  if  the  measurements  are 
near  the  figure  quoted. 

The  Hemin  test  is  of  much  importance.  A  little  of  the  solu- 
tion is  placed  in  a  glass  slide  and  gently  warmed  to  dryness, 
great  caution  being  exercised  not  to  coagulate  the  albumen. 
Hence,  heat  around  the  deposit  and  frequently  test  the  tempera- 
ture by  putting  the  slide  to  the  back  of  the  hand.  Next,  by  a 
pipette,  drop  on  a  little  glacial  acetic  acid,  cover  with  a  cover 
glass  and  heat  gently  to  dryness.  Then,  examine  with  a  power  of 
three  or  four  hundred.  Hemin  crystals,  if  found,  will  be  seen 
as  minute  flat  rhomboids,  from  a  light  yellow  to  a  reddish  brown 
color,  often  superimposed  like  the  letter  X.  They  are  from 
i/oo  to  tAo  of  an  inch  in  length.  They  can  be  produced  by  noth- 
ing else,  and  hardly  anything  else  resembles  them.  Substances 
colored  with  indigo  may  produce  blue  crystals,  but  control  ex- 
periments will  show  the  distinction  between  indigotin  and 
hemin.  This  reaction  is  very  delicate;  will  detect  as  small  a 
quantity  as  ™«  of  a  grain,  and  is  often  operative  years  after  the 
deposition  of  the  stain. 

The  guaiacum  reaction  is  also  both  delicate  and  operative  after 
a  long  interval  One  drop  of  blood  in  six  ounces  of  water  can  be 
detected  by  this  reagent.  The  method  of  procedure  is  as  fol- 
lows: Add  carefully  a  few  drops  of  a  freshly-prepared  tincture 
of  guaiacum  to  a  solution  of  blood  ;  a  milkishness  is  produced, 
which  on  the  addition  of  a  few  drops  of  peroxide  of  hydrogen, 
at  once  turns  to  a  beautiful  blue.  Many  substances  turn  blue 
with  guaiacum  alone,  and  natural  secretions,  mucus,  bile,  saliva 
sweat,  and  also  pus  will  act  the  same  as  blood,  but  as  there  is 
then  no  red  color  there  is  no  likelihood  of  making  a  mistake. 

To  determine  the  presence  of  hydrochloric  acid  in  vomited 
matter  there  are  two  tests,  which  are  simple,  easy  of  manipula- 
tion, sharp,  delicate  and  decisive.  They  are  the  Gunzberg's  and 
Boas'  reagents.  The  former  is  the  best  but  more  expensive,  and 
hard  to  obtain.     The  formula  is  as  follows  : 

Phloroglucin grs.  xxx 

Vanillin gr.  xv 

Absolute  alcohol ^i 
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This  is  a  pale  yellow  solution,  of  a  pine  wood  odor,  and  must 
be  kept  in  a  dark  bottle.  Carefully  heat  a  few  drops  of  the  stom- 
ach contents  and  a  few  drops  of  the  reagent  in  a  porcelain  dish  ; 
at  the  edge  of  the  mixture  a  bright  red  tinge  or  delicate  red 
stripes  will  be  seen.  Neither  albumen,  salts,  nor  organic  acids  in 
terfere  with  the  reaction.  This  reagent  will  detect  free  hydro- 
chloric acid  as  low  as  one  part  in  20,000. 

Boas'  solution  requires  a  similar  manipulation  and  is  com- 
posed of — 

Resorcin  resublimat gr.  xxv 

Sacchar  alb gr.  xv 

Spiritus  dilut 5  iijss 

The  color  is  more  evanescent,  a  purplish  red,  and  great  care 
must  be  exercised  not  to  cause  overheating  or  combustion.  The 
stomach  contents  should  be  filtered.  The  intensity  of  the 
color  compared  with  that  obtained  from  known  dilutions  of  hy- 
drochloric acid  will  give  a  rough  estimate  of  the  amount  of  free 
acid  present, 

701V2,  South   Broadccay. 
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TREATMENT   OF   THE  NIGHT  SWEATS  OF  PULMONARY  TUBERCU- 
LOSIS—PERSONAL   CASES. 

Dr.  Henry  Conkling,  in  the  Brooklyn  Medical  Journal,  July, 
1894,  gives  the  results  of  a  carefully  conducted  series  of  experi- 
ments for  five  years  as  to  the  efficacy  of  certain  drugs  in  the  treat- 
ment of  the  above  condition.  The  object  has  been  to  test  individ- 
ual drugs,  No  combinations  have  been  used.  Many  remedies 
have  been  employed:  eight  only  are  reported,  these  having  had 
the  largest  number  of  administrations. 

1.  Aromatic  Sulphuric  Acid,  at  times  a  useful  remedy.  It  could 
not  be  used  for  any  length  of  time  ;  it  frequently  produced  consti- 
pation. It  was  given  in  water  or  sweetened  water;  the  dose  used 
was  ten  or  fifteen  minims  at  bedtime;  or  it  was  given  in  three 
doses  of  seven  to  ten  minims  each  every  two  or  three  hours  begin- 
ing  in   the   late   afternoon.     The  latter  method   was   the  better. 

This  remedy  diminished  the  sweating  in  all,  but  stopped  it  in 
less  than  half. 

2.  Camphoric  Acid  was  very  uncertain  in  its  action. 

3.  Cldoralamid  was  found  to  be  a  very  important  and  valu- 
able remedy.  It  produced  sleep,  stopped  the  cough  and  sweating. 
It  had  no  disadvantages,  either  producing  the  desired  result  or 
being  inert.     It  was  given  in  one  dose  of  grs  xxx  or  xxxv  at  bed- 
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time.  The  remedy  diminished  the  sweating  in  less  than  one- 
fourth  of  the  administrations,  failed  in  about  the  same  number 
and  succeeded  in  over  one-half. 

4.  Muscarine  was  the  least  sucessful  of  all  the  remedies. 

5.  Oxide  of  Zinc  stopped  the  sweating  in  two-thirds  of  the 
administrations.  It  was  given  in  pill-form  at  bedtime  in  doses  of 
two  and  a  half  grains.  It  was  not  necessary  to  use  it  in  repeated 
doses  to  produce  the  desired  effect.  In  many  cases  the  first  ad- 
ministration would  stop  the  sweating,  but  if  the  first  few  doses 
were  not  successful,  the  latter  ones  seldom  were. 

6.  Agaricin  was  the  most  successful  of  all  the  drugs.  It  pro- 
duced most  excellent  results  in  young  subjects.  Under  its  use 
the  skin  remained  in  a  dry  condition,  without  suspicion  of  any 
kind  of  cutaneous  activity.  It  was  very  successful  in  cases  where 
during  its  use,  the  sweating  had  disappeared,  and  had  returned 
after  the  drug  had  been  discontinued  for  a  time.  Repetition  did 
not  weaken  its  power.  Of  all  the  remedies  it  acted  best  at  the 
first  few  administrations.  Subsequent  ones  sometimes  failed.  It 
can  be  used  for  any  length  of  time  and  has  no  disadvantages.  It 
was  given  in  pill  form  gr  1-12  ;  one  pill  at  bedtime,  or  one  late  in 
the  afternoon  and  a  second  in  four  or  five  hours.  This  remedy 
diminished  the  sweating  in  one-eighth  of  the  administrations, 
stopped  it  in  three-fourths,  and  failed  in  the  remainder. 

7.  Atropine.  The  study  of  these  cases  has  shown  that  atropine 
and  belladonna  are  not  the  best  anidrotics.  They  are  frequently 
used  in  a  routine  manner.  Atropine  is  a  powerful  heart  drug  and 
acts  on  the  cardiac  nerve,  the  branches  of  which  it  is  not  always 
best  to  stimulate  in  pulmonary  tuberculosis.  It  has  after  effects. 
Restlessness,  insomnia,  disturbing  dreams,  modifications  of  se- 
cretion were  noted.  Even  the  good  effect  of  the  checked  perspi- 
ration was  counterbalanced  by  these  disadvantages.  It  was 
given  in  doses  of  gr  1-60  or  less.  It  diminished  or  stopped  the 
sweating  in  over  two-thirds  the  administrations. 

8.  Tincture  of  Belladonna.  This  remedy  possesses  some  of 
the  disadvantages  of  atropine.  The  distressing  symptoms  of 
laryngeal  tuberculosis  were  increased  by  it.  Diarrhea  was  in- 
creased where  intestinal  ulceration  accompanied  the  throat  lesion. 
The  dose  was  seven  or  ten  minims  commencing  in  the  afternoon 
and  giving  two  or  three  doses.  It  stopped  the  sweating  in  70 
per  cent,  of  the  administrations,  diminished  it  in  20  per  cent,  and 
failed  in  10  per  cent. 

At  present  the  same  line  of  investigation  is  being  carried  on 
with  other  remedies.  Agaricin  has  given  the  best  results.  It 
must  be  of  the  purest  quality. 
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CHLORAL   HYDRATE— SOME   OF   ITS   USES. 

Dr.  Ben  H.  Brodnax,  in  a  paper  read  before  the  Philadelphia 
County  Medical  Society,  gives  many  uses  for  chloral  hydrate. 

As  a  hypnotic  combined  with  laudanum  or  morphia,  it  acts 
splendidly,  intensifying  the  effects  of  each  and  depriving  the 
opiate  of  its  stimulating  properties.  With  children  by  itself,  in 
sweetened  water,  it  has  no  equal ;  mixed  with  paregoric,  it  is  also 
good. 

He  prepares  it  as  follows:  Cover  the  amount  in  case  vial  with 
glycerine — this  dissolves  it,  and  a  drop  is  about  a  grain;  in  this 
form  it  mixes  readily  with  oil  or  water.  Applied  to  the  skin  in 
eruptive  diseases,  measles,  urticaria — chloral,  carbolic  acid,  of 
each  ten  grains  (drops)  to  one  or  two  ounces  of  water  or  oil,  al- 
most instant  relief  is  experienced.  Or  chloral,  ten  drops  with  a 
half  ounce  each  of  glycerine  and  water  produces  the  same  effect. 
In  toothache :  Chloral,  camphor,  glycerine,  carbolic  acid,  equal 
quantities  applied  on  a  small  piece  of  cotton  after  cleansing  the 
cavity  will  relieve  the  pain  (cover  with  more  cotton  to  fill  cavity). 
For  ulcerated  sore  throat,  or  ulceration  from  any  cause,  such  as 
scalds:  Chloral,  ten  to  fifteen  drops  (grains)  to  one  or  two  ounces 
of  water,  according  to  age  ;  sugar  to  render  palatable  for  children  ; 
a  teaspoonful  repeated  at  short  intervals  until  sleep  is  induced, 
then  on  waking  to  keep  them  fully  under  its  influence.  Earache  : 
Camphor,  chloral,  carbolic  acid,  of  each  ten  grains;  castor  oil,  one- 
half  ounce.  Drop  into  the  ear  warm.  Fill  the  ear  full,  apply 
piece  of  cotton  wet  in  warm  water  to  fill  the  external  ear,  then  a 
cloth  wrung  out  of  warm  water  as  hot  as  can  be  borne. 

As  an  aid  to  chloroform  in  surgery  or  obstetrics,  ten  to  fifteen 
grains,  given  twenty  minutes  before  administration  of  the  anes- 
thetic, seems  to  intensify  the  effect,  and  less  than  one-half  of  it 
is  needed  to  produce  the  desired  effect.  In  coryza,  where  the 
Schneiderian  membrane  is  very  irritable,  chloral,  ten  grains 
(drops) ;  castor  oil,  one-half  ounce,  used  with  a  soft  mop,  applied 
over  the  surface,  after  being  dried,  acts  to  check  the  excretion  of 
mucus,  and  lulls  the  irritation  and  the  head-pains.  The  supposed 
influence  of  the  drug  on  the  heart  has  been  urged  against  its  use. 
In  any  case  where  there  is  a  chance  of  cardiac  trouble,  the  heart 
may  be  fortified  by  a  «  grain  of  nitro-glycerine. — The  Philadel- 
phia Polyclinic,  June  30,  1894. 


Aromatic  Sulphuric  Acid  was  Sydenham's  favorite  remedy 
in  bleeding  at  the  nose  or  in  spitting  blood.  Ten  to  twenty  drops 
three  or  four  times  a  day. 


252  SELECTED. 

SOME  OF  THE  USES  AND  ABUSES  OF  THE  NITRITES.* 
BY  JAMES  NEWELL,  PH.B.,  M.    D.,  WATFORD,  ONT. 

Member  of  the  American  Medical  Association.    Late  Professor 

of  Therapeutics  in  the  Michigan  College   of  Medicine 

and  Surgery.    Late  Physician  to  the  Detroit 

Emergency  Hospital,  etc. 

The  nitrites  are  a  group  of  remedies  which  includes  the  nitrites 
of  sodium,  potassium  and  nitro-glycerine,  or  glonoin,  as  it  is  now 
named  in  the  New  Pharmacopeia. 

They  are  a  somewhat  important  class  of  remedies,  being  prompt 
in  action,  but  of  short  duration,  and  demanding  their  frequent 
administration  to  maintain  continued  effects. 

In  order  to  have  an  intelligent  understanding  of  their  therapeu- 
tic uses,  it  is  necessary  to  know  something  of  their  physiological 
action;  and  while  clinical  experience  may  be  the  touchstone  which 
solves  the  mystery  of  remedial  agents,  a  good  knowledge  of 
pharmaco-dynamics  will  often  restrain  or  prevent  the  employ- 
ment of  remedies  whose  administration  would  prove  prejudical  to 
recovery.  When  taken  they  cause  a  sense  of  cerebral  fulness, 
flushed  face,  pain  in  the  head,  rapid  heart  beat  and  lowered  blood- 
pressure.  The  rapidity  of  heart  beat  is  caused  by  their  depres- 
sant action  on  the  inhibitory  branches  of  the  vagus,  and  to  the 
sudden  relaxation  of  the  terminal  arterioles  in  front  from  vaso- 
motor paralysis.  The  flushed  face  is  caused  by  the  dilatation  of 
the  capillaries,  and  the  lowered  blood-pressure  to  the  lessened 
resistance  in  front.  It  may  be  accepted  as  a  fact,  to  which  there 
are  but  few  exceptions,  that  when  there  is  very  little  resistance  in 
front,  that  is  lowered  blood-pressure,  the  heart  endeavors  to  make 
up  or  compensate  the  loss  by  increasing  the  number  of  its  con- 
tractions, and  when  we  employ  an  agent  like  the  nitrites  which 
also  paralyzes  the  inhibitory  centre,  the  number  of  heart  beats  is 
greatly  increased. 

On  the  nervous  system  their  action  is  not  so  marked,  but  they 
rank  as  sedatives  or  depressants,  confined  to  the  motor  tract  of 
the  cord.  In  the  blood  they  transform  hemaglobin  to  methema- 
globin,  and  thus  lessen  or  destroy  the  oxygen-carrying  function  of 
the  corpuscles.  The  blood  becomes  venous  and  of  a  chocolate 
color,  with  consequent  lowering  of  body  temperature,  due  to  de  - 
crease  of  oxidation  and  increased  radiation  of  heat  from  the  di- 
lated capillaries. 

The  diseases  in  which  the  nitrites  have  been  found  beneficial  are 
those  of  a   spasmodic   nature,  whether  local   or  general,  such  as 

*Read  before  the  Detroit  Medical  and   Library  Association,  September  iith,  1893, 
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whooping-cough,  spasmodic  croup,  hystero-epilepsy  and  convul- 
sions of  children.  Hystero-epilepsy  and  simple  hysteria  I  have 
found  to  yield  to  a  single  dose  of  glonoin.  In  interstitial  nephri- 
tis the  nitrites,  especially  the  glonoin  in  combination  with  digi- 
talis, are  useful.  In  this  disease  we  have  heightened  blood  pres- 
sure, owing  to  spasm  or  constriction  of  terminal  arterioles,  and 
an  hypertrophied  left  ventricle,  a  condition  of  affairs  which,  if  not 
cured,  is  relieved  by  nitrites.  Death  from  croupous  pneumonia 
always  come3  from  cardiac  failure.  When  there  is  impending 
failure  of  the  right  heart  from  over  distension,  the  nitrites,  by 
dilating  the  arterioles,  thereby  diminishing  the  work  which  the 
heart  has  to  do  and  causing  an  equilibrium  in  the  distribution  of 
the  blood,  have  been  found  of  benefit,  particularly  if  employed  on 
the  first  appearance  of  the  engorgement. 

Migraine,  when  there  is  a  spastic  or  constricted  condition  of 
the  cerebralvessels,  is  sometimes  relieved  by  their  administration. 
Other  conditions  of  acute  cerebral  anemia  are  also  rapidly  re- 
lieved by  them— 3iich  as  syncope  and  anemic  epilepsy. 

Many  other  similar  conditions  which  will  suggest  themselves  are 
greatly  benefited  by  the  use  of  the  nitrite?.  Cardiac  dyspnea  at- 
tended by  high  arterial  tension,  will  be  greatly  relieved  by  their 
employment,  The  pain  due  to  aneurismal  pressure  is  sometimes 
alleviated  by  them.  Grenerallv,  if  they  will  do  good  in  a  certain 
case  their  action  is  prompt. 

Having  thus  briefly  glanced  at  a  few  of  the  indications  for  the 
use  of  this  class  of  remedies,  I  will  now  turn  to  their  abuse  and 
contra-indications,  also  certain  pathological  conditions  in  which 
their  administration  is  detrimental  to  recovery.  This  has  been 
the  chief  motive  which  caused  me  to  write  this  paper. 

Some  time  ago,  speaking  to  a  somewhat  eminent  surgeon  of  this 
city,  he  informed  me  that  he  considered  nitroglycerine  the  best 
remedy  he  was  acquainted  with  to  combat  the  condition  known  as 
surgical  shock.  Let  us  look  into  this  and  ascertain  what  is  the 
condition  of  affairs  which   obtains  in  shock: 

We  find  the  surface  pale  and  cold,  the  heart  baating  extremely 
feeble,  and  often  greatly  increased  in  frequency,  complete  mus- 
cular relaxation  and  depression  of  all  the  functions.  The  pale, 
cold  surface  is  caused  by  the  paralysis  of  the  vaso-motor  system, 
and  by  the  recession  of  the  blood  to  the  muscles  and  abdominal 
viscera.  Now,  why,  in  such  a  condition,  should  such  paralyzing 
and  depressing  agents  as  the  nitrites  be  given,  except  we  believe 
in  the  laws  of  similars?  Is  it  prudent  or  good  therapeutics  in 
such  a  case  to  give  a  remedy  whose  chief  action  is  to  still  further 
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depress  that  weak  heart,  to  still  more  paralyze  the  vaso-motor  sys- 
tem with  which  the  integrity  of  circulation  and  blood-pressure  is 
in  such  intimate  connection  and  relation?  I  firmly  believe  the 
procedure  wrong,  and  regret  to  say  that  the  practice  obtains  with 
some,  and  men,  too,  who  are  not  tyros  in  medicine,  but  who  neglect 
to  bear  in  mind  the  physiological  action  of  remedies. 

During  the  past  year,  two  eminent  men  have  died  in  this 
country,  and  the  public  press  informed  us  that  when  they  were  in 
extremis,  "nitro  glycerine,  a  powerful  heart  stimulant,"  was  given 
to  brace  up  the  flagging  heart  and  prolong  their  lives.  Let  us 
investigate  this  statement  and  see  if  we  can  elicit  the  distinguish- 
ing characteristics  of  heart  stimulants.  We  find  they  cause(a)  in- 
crease in  the  number  of  heart  beats, (b)  rise  in  the  blood-pressure, 
(c)  increase  the  blood  in  the  cerebral  arteries.  Do  we  find  such  to 
be  the  specific  action  of  the  nitrites  on  the  circulatory  system? 
No,  except  that  the  heart  beats  are  greatly  increased  in  frequency, 
caused  by  paralysis  of  the  inhibitory  nerve,  and  the  dilatation  of 
the  peripheral  vessels  from  relaxation  of  their  muscular  coats 
through  vaso-motor  paralysis.  Consequently  there  is  a  loss  of  re- 
sistance in  front  which  immediatly  results  in  a  great  fall  in  blood 
pressure  and  the  resultant  action  serves  only  to  intensify  the  al- 
ready existing  state  of  cardiac  insufficiency  and  adynamia. 

If  the  physiological  action  of  a  remedy  is  to  serve  as  a  guide 
for  its  intelligent  administration  in  disease,  I  am  totally  at  a  loss 
to  understand  why  the  nitrites  are  given  in  cases  of  genuine  in- 
trinsic cardiac  failure. 

"A  perfect  circulation"  is  one  which  empties  the  veins  and  fills 
the  arteries,  the  very  antithesis  of  the  condition  produced  by  the 
use  of  the  nitrites.  I  am,  therefore,  of  the  opinion  that  their  em- 
ployment in  essential  cardiac  adynemia  is  one  fraught  with  great 
danger.  In  threatened  heart  failure  from  alcoholism,  and  when  it 
has  actually  taken  place  from  chloroform  or  ether,  I  believe  the 
administration  of  the  nitrites  to  be  prejudicial  to  recovery,  as  their 
dominant  action  is  to  weaken  the  pulse  and  lower  the  arterial 
tension. 

There  are  many  other  similar  pathological  conditions  to  which 
I  might  direct  your  attention,  in  which  the  nitrites  are  sometimes 
employed,  with  no  benefit,  but  injury;  and  while  I  do  not  wish  to 
pose  as  an  iconoclast,  or  breaker  of  idols,  my  object  will  be  at- 
tained if  I  suceed  in  directing  your  attention  to  the  proper  use  of 
this  group  of  remedies,  and  thereby  prevent  the  perpetration  of 
mistakes  committed  in  the  name  of  good  therapeutics. — The  Can 
ada  Lancet,  July,  1894. 
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TREATMENT  OF  TYPHOID  FEVER. 

THE    USE    OF    A    COMBINATION    OF    CARBOLIC    ACID    AND     CHLOROFORM    IN 
ENTERIC    FEVER. 

Quill  writes  a  paper  on  this  subject  for  the  British  Medical 
Journal,  April  28,  1894. 

He  employs  the  following  formula: 

Carbolic  acid  (pure) 2.4  gme.  (87  grn.) 

Spirit  chloroform 8       "       (2J  fl.  drs.) 

Tincture  cardamon 12       "       (3  fl.  drs. ) 

Syrup GO       "       (V,  fl.  oz.) 

Saturated  chloroform-water 275       "       (9  n.  oz.) 

Two  tablespoonf uls  in  a  little  ice-water  every  two  hours. 
The  patient  takes,  on  the  first  day,  two  tablespoonfuls  of  this 
potion  five  times  in  the  course  of  twenty-four  hours;  he  repeats 
the  same  dose  seven  times  on  the  next  day,  and  ten  times  from  the 
third  day  on,  until  a  marked  fall  of  temperature  with  a  correspond- 
ing improvement  of  the  general  condition  has  set  in.  This  result . 
having  once  been  obtained,  the  daily  dose  is  gradually  diminished 
to  six  tablespoonfuls  and  continued  for  at  least  a  week  after  the 
temperature  has  become  normal. 

He  used  this  combination  because  each  had  been  shown  to  have 
a  distinctive  effect  on  the  specific  micro-organism  of  the  disease, 
and  one  had  as  well  a  wholesome  ictestinal  antiseptic  action.  He 
had  treated  with  this  combination  all  the  cases  that  have  come 
under  his  care  during  the  past  year,  with  perfect  recovery  in  each 
case.  A  gratifying  result  as  his  practice  was  in  India,  where 
this  fever  has  usually  a  higher  mortality  than  in  temperate  cli- 
mates.    The  following  are  the  effects  observed: 

1.  A  reduction  in  the  average  duration  of  the  fever.  2.  A  con- 
tinuous depression  of  the  febrile  temperature.  3.  Early  cleansing 
of  the  tongue,  dryness  of  which  was  rarely  observed  and  was 
then  evanescent.  4.  An  almost  complete  deodorization  of  the 
stools.  5.  Abdominal  distention  kept  in  entire  abeyance.  G.  Ten- 
dency to  diarrhea  checked.  7.  Intellectual  clearness  of  patient 
preserved  with  no  tendency  to  stupor  or  delirium.  8.  Secondary 
complication  of  any  kind  never  occurred.  9.  Relapses  rare;  when 
they  occurred  they  were  of  short  duration.  10.  Food  invariably 
well  assimilated.  11.  Convalescence  rapid. — Therapeutic  Gazette, 
Jul)/  Id.  1894. 

ANTISEPTIC    TREATMENT. 

Dr.  Adolph  Koenig,  Pittsburgh,  advocates  the  following  treat- 
ment: 

H   GWiaiacolis f oii 

Glycerini foii 

Alcoholis f oiv 

Sig.     Five  drops  in  whisky  and   water  every  two  hours. 
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The  dose  was  varied  from  two  to  six  drops,  according  to  the  age 
of  the  patient  and  tolerance  manifested  toward  the  drug.  To  in- 
sure perfect  solution  the  guaiacol  was  dropped  into  a  teaspoonful 
of  whisky  and  from  two  to  four  tablespoonfuls  of  water  added. 

In  addition  he  administered  small  doses  of  calomel,  one-twen- 
tieth to  one-tenth  grain,  three  or  four  times  a  day  until  a  slight 
purgative  action  was  induced,  when  it  was  discontinued.  During 
the  latter  part  of  the  disease,  when  constipation  is  the  rule,  the 
same  remedy  was  again  employed  and  always  with  excellent  re- 
sult. High  temperature  was  controlled  by  frequent  sponging 
The  diet  was  liquid  and  consisted  of  meat  broths,  beef-tea  and 
milk,  the  latter  usually  diluted  by  one-half  with  barley  water. 
During  the  height  of  the  disease  when  there  was  no  desire  for 
food,  very  little  was  given. 

He  concludes:  First,  The  antiseptic  is  the  rational  treat- 
ment. Second,  The  course  of  the  disease  is  modified;  tympanites 
prevented;  the  tongue  remains  moist;  delirium  is  rare  and  the  in- 
testinal tract  is  placed  in  the  best  possible  condition  for  the  heal 
ing  of  wounds.  Third,  Small  quantities  of  alcohol  sustain  the 
vital  forces  better,  during  the  height  of  the  fever,  than  albumin- 
ous or  starchy  food.  Fourth,  In  private  practice  cold  sponging  is 
the  best  antipyretic  and  nerve  sedative.  Fifth,  As  the  tempera- 
ture under  this  method  often  becomes  normal  before  the  ulcers 
are  healed,  a  perfectly  clean  tongue,  rather  than  the  absence  of 
fever,  is  the  indication  for  solid  food.  Sixth,  The  cost  of  the 
medicine  and  whisky  during  the  entire  course  of  the  disease 
rarely  exceeds  $5,  a  factor  of  no  little  importance  to  many  patients. 
Seventh,  Guaiacol  exerts  no  disturbing  influences  on  any  organ, 
except  in  rare  case  when  a  very  irritable  stomach  may  reject  it. 
Eighth,  It  should  be  given  day  and  night,  and  in  the  form  of 
the  prescription  before  mentioned,  may  be  gradually  increased  to 
seven  or  eight  drops  every  second  hour.  Ninth,  It  prevents  the 
later  toxine  poisoning,  doubtless  due  to  the  action  of  the  bacillus 
coli  communis  and  other  putrefactive  germs  in  the  intestines. 
Tenth.  Guaiacol  is  non-poisonous  in  ordinary  doses. — Pittsburgh 
Medical  Review,  July,  1894. 

DRINKING   TREATMENT    FOR    TYPHOID. 

Some  years  ago  M.  Debove  recommended  the  use  of  large 
amounts  of  water  internally  in  typhoid  fever.  The  object  was 
to  dilute  the  fluids  of  the  system  and  wash  out  the  toxines  in  the 
blood  and  intestinal  canal.  Recently  M.  Maillart  of  Geneva  has 
made  an  elaborate  study  of  this  mode,  and  thinks  it  should  be 
"  erected  as  a  special  method  of  treatment."     In   order  to  secure 
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the  proper  results,  the  patient  must  drink  five  or  six  quarts  a  day. 
There  is  no  contraindication  for  the  use  of  water  in  this  way  ;  for 
H  does  not  weaken  the  heart,  but  has  rather  the  contrary  effect. 
The  results  obtained  are  a  progressive  lowering  of  the  fever,  a 
disappearance  of  dryness  of  the  mouth,  a  marked  sedation  of  all 
the  nervous  symptoms  and  an  improvement  in  the  action  of  the 
heart  and  kidneys.  There  is  abundant  diuresis  and  an  unusual 
increase  in  the  perspiration.  Urea  is  carried  off  in  large  amounts. 
The  treatment  does  not  shorten  the  course  of  the  disease  but  sim- 
ply makes  it  milder  and  less  fatal.  Patients  take  kindly  to  this 
method.  The  typhoid  patient  takes  usually  six  to  eight  glasses  of 
milk  daily,  and  if  to  this  are  added  ten  to  twelve  glasses  of  water, 
the  diluent  effect  should  be  very  great. — Med.  Record- Western 
Med.  Reporter,  July,  1894. 

THE    INTERNAL    USE    OF    ANTISEPTICS    CONDEMNED. 

Triwousse  recently  published  in  Wratch  an  article  in  which  he 
takes  a  strong  stand  against  an  internal  antiseptic  treatment, 
which  he  regards  as  not  only  useless,  but  as  positively  injurious 
in  certain  circumstances,  particularly  in  cholera.  He  recalls,  that 
certain  microbes,  those  of  cholera  and  of  typhoid  fever  for  ex- 
ample, lose,  in  the  human  body,  a  portion  of  their  virulence,  which 
they  are  able  to  reacquire  only  by  passing  through  water,  air,  soil, 
etc.  Then  at  the  time  when  we  observe  the  disease,  the  microbes 
and  toxines  are  no  longer  dangerous.  Disinfection  is  then  use- 
less ;  further  it  may  be  dangerous  for  the  following  reason  : 
"  Parallel  with  the  noxious  action  of  microbes  is  developed  the 
salutary  action  of  immunity.  Some  bacilli  which  produce  the 
toxines,  secrete  at  the  same  time  the  bacterio-toxine.  The  moment 
when  we  are  able  to  come  to  the  relief  of  the  patient,  he  is  already 
at  the  period  of  his  disease  when  the  formation  of  these  bacterio" 
toxines  begins.  In  killing  the  microbes  which  have  now  become 
salutary  in  their  influence,  we  may  also  kill  the  patient.  We 
should,  instead,  treat  the  patient,  or  rather  come  to  his  aid  by  the 
production  of  immunity. — Mod.  Med.  and  Bact.  Review. —  Western 
Med.  Reporter. 

TINCTURA    FERRI    CHLORIDI    IN    TYPHOID    FEVER. 

McNutt  {International  Medical  Magazine)  uses  the  tincture  of 
iron  for  the  gastro-intestinal  condition,  for  its  surface  intestinal 
antipyretic  action.  He  administers  it  in  glycerine  and  water,  ten 
to  thirty  drops  every  two  to  four  hours,  commencing  it  as  soon  as 
positive  indications  of  typhoid  are  recognized.  In  his  experience 
it  has  proven  the  most  reliable  of  all   gastro-intestinal   remedies, 
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and  much  more  efficient  than  the  muriatic  acid  without  the  iron. 
Besides  its  beneficial  influence  on  the  mucous  membrane  by  its 
astringent  and  tonic  action,  limiting  the  hyperemia,  and  conse- 
quently the  exudations  and  tendency  to  ulceration  and  hemor- 
rhage, it  certainly  has  a  sustaining  influence  by  acting  as  a  blood 
food  in  preventing  waste  of  tissue.  He  often  adds  A  to  tfo  of  a 
grain  of  bichloride  of  mercury  to  each  dose,  and  when  the  gastric 
symptoms  are  prominent,  one  or  two  drops  of  liquor  acidi  arsen- 
iosi. — North  Carolina  Medical  Journal. 

TREATING    TYPHOID    FEVER     BY   ANTISEPTIC    MEDICATION. 

Prof.  J.  Burney  Yeo,  in  an  article  prepared  for  the  Interna, 
tional  Congress  at  Rome,  and  published  in  the  June  American 
Journal  of  Medical  Sciences,  gives  the  results  obtained  by  treat- 
ing typhoid  fever  by  antiseptic  medication.  Into  a  twelve  ounce 
bottle  he  puts  thirty  grains  of  powdered  potassic  chlorate,  and 
pours  in  this  sixty  minims  of  strong  hydrochloric  acid.  A  green- 
ish-yellow gas  is  at  once  liberated.  Close  the  bottle  with  a  cork 
and  agitate  the  mixture  until  the  bottle  is  filled  with  gas,  then 
pour  water  into  the  bottle,  little  by  little,  closing  the  bottle  and 
shaking,  at  each  addition,  until  the  bottle  is  filled.  He  then  adds 
twenty-four  to  thirty-six  grains  of  quinine  and  some  syrup  of 
orange  peel.  Of  this  mixture  he  gives  one  ounce  every  two,  three 
or  four  hours,  according  to  the  severity  of  the  case.  He  has 
adopted  this  method  in  all  cases  for  several  years  with  good 
results  except  in  two  cases.  The  results  are:  1.  A  remarkable 
cleansing  of  the  tongue.  2.  Removal  of  the  foul  putrefactive 
odor  from  the  feces.  The  disinfecting  fluid  is  carried  along  with 
the  feces  and  gives  them  its  peculiar  odor.  3.  A  sustained  lower- 
ing of  the  temperature.  4.  Shortening  of  the  course  of  the  fever, 
especially  in  young  subjects.  5.  Lessened  auto-intoxication  by 
the  fever  toxines.  6.  Convalescence  more  rapid.  He  also  advises 
giving  little  milk  and  it  well  diluted  or  alkalinized,  and  give 
plenty  of  water  to  drink.  He  advises  against  the  administration 
of  too  large  quantities  of  alcohol  or  commencing  it  too  early  in 
the  disease.  He  advises  the  use  of  tea  or  coffee  as  heart  stimu- 
lants.—  The  North  American  Practitioner,  July,  1894. 


LOTIONS,     NOT    OINTMENTS    FOR     THE     SCALP— RESORCIN     FOR 
SEBORRHEA. 

Dr  Kate  W.  Baldwin,  in  The  Pliiladelphia,  Polyclinic,  July  21, 
1894,  says  one  with  short  hair  can  hardly  appreciate  the  discom- 
fort of  using  ointments  and  oils  on  the  scalp.  Realizing  this 
objection,  she  has  treated  fifty  cases  of  seborrhea  and  seborrheic 


SELECTED. 

eczema,  with  lotions  with  snch  results,  she  will  not  be  tempted  to 
use  ointments  again. 

Kesorcin  stimulates  the  glands  and  hair  follicles,  and  markedly 
increases  the  growth  of  hair.  It  is  also  an  odorless,  powerful 
antiseptic,  germicide  and  exfoliative,  readily  soluble  in  water  or 
any  strength  of  alcohol.     Her  standard  formula  is: 

li   Resorcini 5ij 

Glycerinae oiii 

Alcohol  absoluti (    nn    *-■■ 

A  f      a  d      I .-» 1 1 

Aquae  rosre ) 

This  was  varied  to  suit  the  particular  case,  never  having  in- 
creased the  amount  of  resorcin.  In  a  few  cases  where  the  surface 
was  extra  dry,  she  had  added  ten  to  fifteen  drops  of  olive  oil  to 
the  four  ounce  mixture,  but  it  should  be  thoroughly  emulsified, 
otherwise  better  left  out.  According  to  the  case  it  should  be  used 
daily,  once,  twice  or  three  times  a  week.  It  should  be  applied 
directly  to  the  scalp,  parting  the  hair  and  using  the  solution  on  a 
tiny  bit  of  absorbent  cotton  until  every  bit  of  the  diseased  portion 
is  covered,  this  followed  by  a  brisk  dry  shampoo  for  from  two  to 
ten  minutes.  In  two  to  three  days  nearly  all  of  the  accumulated 
necrosed  epithelium  will  be  loosened  so  that  it  may  be 
removed  with  the  fine  portion  of  an  ordinary  dressing-comb  and 
brush.  In  any  ordinary  case  this  treatment  thoroughly  carried 
out  for  from  two  to  four  weeks  will  put  the  scalp  in  good  condi- 
tion. "Where  there  is  so  much  crusting,  particularly  the  thick, 
oily  crusts,  precede  treatment  with  a  thorough  shampoo  with 
sapo  viridis,  adding  just  enough  water  to  make  a  lather,  followed 
by  enough  clean  water  to  free  hair  from  suds.  When  dry,  apply 
the  resorcin.  

PHYSIOLOGICAL  EFFECTS  OF  MOUNTAIN  CLIMATE. 
BY    C.    THEODORE    WILLIAMS,    M.D. 

Dr.  Williams  (Lancet,  June  2,  1894.)  in  an  address  on  climate  in 
relation  to  health,  says:  "The  circulation  is  at  first  quickened 
and  the  heart's  impulse  increased  in  power,  but  at  the  end  of  six 
or  eight  weeks  the  pulse-rate  becomes  less  rapid  and  it  eventually 
is  slower  than  normal.  The  same  is  true  of  respiration.  The 
quickening  of  the  circulation  and  respiration  is  accompanied  by 
thirst,  by  a  reduction  in  the  blood-pressure  and  in  the  urea 
excreted  by  the  kidneys,  but  more  carbonic  acid  and  water  are 
eliminated  from  the  lungs,  as  might  be  expected  from  more  oxy- 
gen being  inhaled.  Later,  when  acclimatization  is  complete,  the 
normal  amount  of  urea  is  again  excreted  and  the  blood-pressure 
increases.    Chest  measurements  increase.     The  effect  of  high  alti- 
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tude  climates  on  healthy  persons  is  excellent,  and  on  most  forms  of 
phthisis  it  has  been  shown  to  far  surpass  in  results  any  other  set 
of  climatic  agents.  At  the  same  time  this  is  a  two-edged  weapon, 
and  in  many  cases  of  disease,  such  as  those  of  the  heart,  liver  and 
brain,  and  in  emphysema  and  bronchitis,  as  well  as  in  the  case  of 
the  aged  and  those  with  weakly  constitutions,  it  must  be  avoided 
as  harmful." — International  Medical  Magazine,  July,  1804. 

TREATMENT    OF    CARBUNCLE. 
DR.    D.    W.    GRAHAM,    CHICAGO,    ILL. 

In  a  paper  read  before  the  First  Pan-American  Medical  Congress, 
after  giving  the  etiology  and  pathology  of  carbuncle,  Dr.  Graham 
advocated  the  following  treatment  :  Total  extirpation  of  the  in- 
durated mass,  as  in  the  removal  of  a  benign  tumor.  If  this  is 
done  early  the  entire  skin  can  be  saved.  If  it  is  done  later,  there 
will  be  some  loss  of  skin  over  the  original  focus  but  the  patient 
will  be  saved  all  the  dangers  of  septicemia — the  cause  of  death  in 
carbuncle,  usually  miscalled  exhaustion.  If  the  patient  already 
have  septicemia  and  there  remains  a  ring  of  indurated  tissue  be- 
yond the  sloughing  center,  extirpation  is  still  the  best  means  of 
saving  the  patient's  life.  It  should  be  resorted  to  in  all  cases, 
whatever  the  stage  of  progress,  except  those  in  which  the  disease 
has  clearly  run  its  course,  when  the  excision  and  scraping  of 
Rushton  Parker  would  be  sufficient.  It  is  a  rational,  life-saving 
method,  and  will  commend  itself  to  all  who  try  it.  All  the  reasons 
that  call  for  amputation  of  a  gangrenous  limb  can  be  urged  in 
favor  of  total  extirpation  of  carbuncle.  The  writer  has  practiced 
total  extirpation  in  all  suitable  cases  for  the  last  five  or  six  years. 

The  technique  of  the  operation  requires  but  few  words.  Anes- 
thesia is  required,  which  should  be  as  brief  as  possibla,  and  not 
profound,  if  the  patient  already  suffers  from  septicemia.  A 
crucial  incision  should  extend  to  just  beyond  the  borders  of  the 
induration.  The  four  flaps  are  to  be  dissected  up  to  the  limits  of 
the  disease,  which  can  usually  be  made  out  easily,  contrary  to 
what  is  generally  taught.  Then  with  the  volsella  forceps  and  a 
knife  the  mass  is  readily  dissected  from  its  attachments  to  the 
deep  fascia  and  removed  entire  or  in  sections,  according  to  its  size 
and  condition.  The  four  naps  are  then  stitched  together  toward 
the  center,  more  or  less  closely,  according  to  the  amount  of  necro- 
sis and  sloughing.  When  the  extirpation  is  done  early,  there  will 
often  be  no  loss  of  skin  and  but  little  subsequent  discharge. 
There  are  no  blood  vessels  in  or  under  the  skin  in  the  carbuncular 
regions  that  should  terrorize  anyone. — Journal  of  the  American 
Medical  Association,  April  21,  1894. 
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FETAL-PL,  A  CENTAL  CIRCULATION  DURING   PARTURITION. 

Caviglia,  (Nonvelles  Archives  cPObstet)  after  a  series  of  careful 
observations,  has  arrived  at  the  following  conclusions  : 

1.  Blood  passes  from  the  placenta  to  the  child  during  the 
process  of  birth,  through  uterine  pressure,  retraction  and  some- 
times contraction. 

2.  The  constant  positive  pressure  of  the  fetal  vena  cava  supe- 
rior forms  a  resistance  opposed  to  the  passage  of  placental  blood 
by  the  fetal  organism.  This  resistance  is  inferior,  however,  to  the 
force  acting  upon  the  placenta  and  is  not  sufficient  to  prevent  the 
afflux  of  blood. 

3.  Inspiration  takes  away  cardiac  force  and  blood  from  the 
systemic  circulation,  hence  it  diminishes  venous  pressure  and  the 
special  resistance  referred  to  in  the  second  conclusion. 

•4.  The  afflux  exists  but  to  a  slight  extent  in  cyanotic  asphyxia, 
owing  to  the  high  blood  pressure  in  the  venous  system  of  the 
child. 

5.  The  arrest  of  the  fetal-placental  circulation  does  not  depend 
upon  the  diminution  of  pressure  in  the  fetal  arterial  system,  but 
on  the  occlusion  of  the  placental  capillaries  by  uterine  pressuse. 
AVhen  the  placenta  is  expelled  early  the  pulsation  may  continue 
almost  indefinitely. 

G.  The  passage  of  blood  from  the  placenta  to  the  new-born  child 
often  continues  after  the  umbilical  arteries  have  ceased  to  beat. 

7.  During  the  first  moments  after  birth  the  child's  weight  oc- 
casionally diminishes,  on  account  of  relaxation  of  the  uterus.  Too 
early  ligature,  therefore  involves  the  risk  of  removing  from  the 
child's  circulation  not  only  all  the  reserve  blood,  but  also  some  of 
the  blood  necessary  for  the  child  at  any  given  moment. 

The  two  last  conclusions  are  important  in  practical  obstetrics. — 
Archives  of  Gynecology,  June,  1894. 


AN   INTERNATIONAL  MEDICAL   LANGUAGE. 

An  editorial,  in  the  Boston  Medical  and  Surgical  Journal,  •/ uly 
5,  1894,  after  noting  the  disadvantages  felt  at  the  last  medical 
congress  held  at  Rome  on  account  of  the  Babel  of  tongues,  and 
commenting  on  the  impracticability  of  the  adoption  of  the  Greek 
language,  concludes  :  We  opine,  therefore,  that  in  the  near 
future  when  the  absolute  necessity  of  some  common  international 
language  shall  come  to  be  recognized,  it  will  not  be  modern  Greek 
that  will  be  adopted,  but  perhaps  either  English  or  German — 
more  probably  English,  which  is  becoming  more  and  more  the 
leading  language  of  the  civilized  world. 
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THE  FILTRATION   OF  MILK  ;   AN  AID  TO  ITS  STERILIZATION. 

Dr.  A.  Seibert,  professor  of  pediatrics,  New  York  Polyclinic, 
reported  an  interesting  series  of  experiments  in  this  line,  at  the 
American  Pediatric  Society,  May  30,  1894.  In  the  first  test,  he 
found  that  unfiltered  water  appeared  hazy  and  gave  a  faint  odor 
in  twenty- four  hours,  and  after  forty-eight  hours  was  cloudy 
and  the  odor  intensely  nauseating.  The  filtered  water  showed  no 
change  after  four  days.  The  second  class  of  experiments  con- 
sisted of  culturing  and  counting  the  bacteria  in  filtered  and  un- 
filtered water  with  the  result  of  finding  between  9,000  and  50,000 
in  the  cubic  centimetre  in  the  unfiltered  water  after  twenty-four 
to  thirty-six  hours.  In  four  of  the  plates  mixed  with  the  filtered 
water,  three,  five,  nine  and  twelve  colonies  respectively  were  found 
while  in  the  remaining  eight  plates  no  colonies  appeared  for  four 
days.  In  the  third  class,  milk  mixed  with  dust,  cigar  ashes,  cow- 
dung,  etc.,  was  filtered  through  layers  of  absorbent  cotton  of 
varying  thickness.  Numerous  trials  showed  that  a  filtration 
through  a  thickness  of  one-quarter  of  an  inch  of  cotton  sufficed 
to  retain  all  impurities,  so  as  to  bring  back  the  natural  appearance 
of  the  milk.  The  fourth  series  was  to  determine  whether  this 
filtration  changed  the  consistency  of  the  milk.  The  amount  of 
cream  was  determined  by  means  of  Holt's  tubes  not  to  have  been 
altered  ;  the  amount  of  fat  in  the  lactobutyrometer  remained  the 
same,  and  the  specific  gravity  was  not  changed  unless  so  much 
filth  remained  in  the  cotton  as  to  explain  the  difference.  In  the 
fifth  series  attempts  were  made  to  count  the  bacteria  in  the  milk, 
before  and  after  filtration.  The  result  showed  the  presence  of 
bacteria  in  both,  but  only  about  one-half  to  one-quarter  as  many 
were  present  in  the  filtered  as  in  the  unfiltered. 

To  find  the  number  of  germs  in  relative  sterile  milk  before  and 
after  filtration,  samples  were  taken  from  a  nursing  bottle  in  the 
sixth  series,  which  had  been  exposed  to  the  steam  bath  forty  min 
utes,  and  three  of  these  were  added  to  three  gelatine  tubes  before 
and  three  after  filtration.  Colonies  were  not  visible  until  after 
three  days,  when  the  unfiltered  milk  showed  5,600  colonies  on  the 
average,  giving  5G,000  germs  to  the  cubic  centimetre,  while  the 
filtered  milk  held  but  three,  four  and  eight  colonies  respectively 
giving  thus  300  to  800  durable  germs  to  the  centimetre. 

These  results  were  confirmed  by  similar  experiments  by  Dr. 
OttoKiliani,  of  New  York,  who  says  it  is  entirely  useless  to  com- 
pute from  these  small  statistics  the  exact  figures,  we  must  be 
satisfied  with  the  rough  estimate,  and  may  say  that  this  filtration 
of  milk  through  moist  absorbent  cotton  removes  about  seven- 
eighths  of  the  germs  contained  before  filtration. 
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As  practiced  now  a  small  layer  of  absorbent  cotton,  about  the 
size  of  a  silver  dollar,  is  sufficient  to  filter  a  quart  of  milk  in 
twelve  to  fifteen  minutes,  the  milk  running  in  a  thin  stream  from 
the  funnel.  The  cotton  was  best  moistened  by  allowing  a  table- 
spoonful  or  so  of  milk  to  run  through  but  not  into  the  bottle 
intended  for  the  filtered  milk.  The  majority  of  the  bacteria  were 
found  in  the  first  milk  that  passed  through. 

In  the  discussion  which  followed  the  method  was  generally  in- 
dorsed as  a  step  in  the  right  direction,  insuring  further  cleanli- 
ness and  purity  of  milk. — Archives  of  Pediatrics,  July,  1894. 

THE     BUSY     PHYSICIAN. 

No  man  has  to  carry  so  much  knowledge  as  the  doctor.  He 
must  decide  questions  involving  life  and  death  in  a  minute.  The 
lawyer  has  "  briefs  between  his  briefs,"  when  he  can  look  up  his 
authorities  and  prepare  himself  for  the  hearing.  The  minister 
can  choose  his  time  for  preparation  and  take  the  week  to  get  ready 
for  Sunday.  The  druggist  can  look  up  his  questionable  points 
in  the  pharmacopeia  behind  the  prescription  counter  and  let  the 
patient  wait  for  the  medicine  until  he  gets  time  to  prepare  it  prop- 
erly. So  with  the  chemist.  He  has  ample  time  to  consult  author- 
ities. In  fact,  every  scientist — except  the  physician — has  time  to 
look  up  what  he  needs  as  he  goes.  Not  so  the  doctor.  He  must 
be  ready  to  tie  an  artery;  to  perform  tracheotomy,  etc.,  on  short 
notice;  and  if  he  does  not  decide  right,  he  is  scorned  by  a  thought- 
less multitude  and  abused,  and  talked  of,  to  say  the  least,  disrepect- 
fully.— Ex.  

THOMBOSIS  OF  VEINS  OF  THE  LOWER  LEG  FOLLOWING   OPERA- 
TION   IN    THE   TRENDELENBERG  POSITION. 

V.  Strauch,  Moscow  (Centralblatt  f.  Gyn.)  reports  three  cases  of 
this  distressing  complication  as  occuring  in  nineteen  celiotomies, 
one  of  the  three  being  still  further  complicated  by  pulmonary 
embolism,  from  which  the  patient  happily  recovered.  The  author 
ascribed  the  condition  partly  to  the  use  of  ether  instead  of  chlor- 
oform, but  chiefly  to  the  acute  flexion  of  the  leg  in  the  ordinary 
Trendelenberg  position,  and  now  intends  to  use  a  table  of  his 
own  device  on  which  the  patient  lies  with  the  pelvis  elevated  but 
the  leg  extended.  In  the  same  journal  Czempin,  Berlin,  describes 
his  table  which  seems  to  accomplish  this  result  very  efficiently. — 
Archives  of  Gynecology. 
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STERILIZING    WATER  FOR  DOMESTIC  PURPOSES. 

Boiling  water  for  drinking  purposes  is  always  a  troublesome 
procedure.  Considerable  time  is  required  before  it  is  tit  for  use, 
and  it  has  a  flat,  mawkish  taste.  Among  the  many  experiments 
made  and  plans  carried  out  in  relation  to  this  subject,  Kettell's 
plan  of  purifying  drinking  water  by  the  use  of  iron  chloride  has 
been  found  to  be  about  the  best,  and  his  observations  have  been 
confirmed  by  Watts  (Chem.  News,  1893).  He  says  that  in  case  of 
a  hard  water  it  suffices  to  add  neutral  ferric  chloride  until  a  per- 
ceptible precipitate  is  produced;  and  that  in  case  of  soft  water 
the  addition  of  a  small  quantity  of  lime  water  (or  a  dilute  solu- 
tion of  sodium  carbonate)  will  cause  precipitation,  which  latter 
is  promoted  by  vigorous  stirring.  The  sediment  is  allowed  to 
settle,  and  the  clear  water  is  drawn  off  for  use;  it  may  first  be 
passed  through  an  ordinary  filter  paper.  The  author  ascertained 
that  one  to  one  and  a  half  fluid  ounces  of  iron  perchloride  suffice 
to  purify  one  hundred  gallons  of  water.  For  ordinary  domestic 
purposes  the  official  solution  should  be  considerably  diluted, 
about  tenfold,  and  a  teaspoonful  of  it  be  used  to  each  gallon  of 
water  to  be  sterilized.  Water  prepared  at  night  will  be  ready 
for  use  the  next  morning. — M.  Pharm.  Journal.  Atlantic  Med. 
and  Surg.  Journal,  July,  1894. 

CLIMATES  OF  THE  FAR  WEST. 

*  *  *  Southern  California  is  that  part  of  the  State  which, 
by  some  natural  climatological  law,  if  not  fraternally  related, 
certainly  is  first  cousin  to  its  neighbor  Arizona.  If  by  the  two 
seasons,  a  wet  and  a  dry,  is  inferred  by  the  reader  the  same  as 
when  one  speaks  of  San  Francisco's  climate,  or  especially  of 
western  Oregon  or  western  Washington,  the  impression  is  not 
correct.  It  does  have  two  seasons,  a  wet  and  a  dry,  but  the  dry 
predominates  to  such  an  extent  that  the  rainfall  of  the  winters  of 
Southern  California  is  but  little  more  than  that  of  Nevada,  and 
its  relative  humidity  throughout  the  year  bears  great  resemblance 
to  Arizona.  Los  Angeles  and  the  San  Gabriel  Valley — Califor- 
nia's most  lovely  garden — is  another  oasis.  To  reach  it  from  the 
south  or  through  the  desert  of  Mojave  on  the  north,  will  convince 
one  of  this  fact.  It  is  indeed  tropical,  and  for  its  dryness  and 
equableness  ideal  for  the  invalid.  *  *  *  — Editorial  in  the 
Omaha  Clinic,  June,  189  i. 

An  important  new  book  just  announced  is  <l  Practical  Urinalysis 
and  Urinary  Diagnosis . "  A  manual  for  the  use  ol  Practitioners  and  Students,  with  nu- 
merous illustrations,  including  colored  photo-engravings.  By  Charles  W.  Purely,  M.D., 
of  Chicago,-author  of  "Bright's  Disease  and  Allied  Affections  of  the  Kidneys,"  "Dia- 
betes :     Its  Causes,  Symptomsand  Treatment,"  etc. 
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CORRESPONDENCE. 

PARIS   LETTER. 

Clinical  Notes  from  the  "  CharitS"  Hospital. 

Professor  Potnin  :     i.  Typhoid  Fever.  I  Professor  Tilhuix  : 

2.  Saturnismus .      |  Tuberculous  Stenosis  of  the  Rectum. 

Dear  Practitioner  :  In  the  clinical  service  of  the  eminent 
Professor  Potain,  to  which  I  have  had  the  honor  of  being  attached 
for  nearly  six  months,  there  is  a  perpetual  source  of  knowledge 
from  which  to  draw,  and  I  wish  I  had  the  time  and  you  the  space 
to  report  his  ever  varying  and  exceedingly  interesting  clinical 
lectures.  In  connection  with  the  recent  epidemic  of  typhoid  fever, 
which  Paris  owed  to  a  contamination  of  its  water  supply,  Pro- 
fessor Potain  lectured  on 

DISEASES  WHICH  MAY  BE  MISTAKEN    FOR  TYPHOID  FEVER. 

In  typhoid  fever,  he  said,  when  one  observes  during  the  first 
week  the  gradual  rise  of  the  evening  temperature  with  corre- 
sponding morning  temperature,  the  anorexia  with  coated  tongue, 
some  pain  and  gurgling  sounds  in  the  right  iliac  region,  some 
diarrhea  and  bilateral  bronchial  rales,  there  remains  little  doubt 
regarding  the  diagnosis. 

The  appearance  of  the  lenticular  rose-colored  spots,  prostration, 
stupor  or  delirium,  the  cracked  tongue  and  yellow  stools  confirm 
the  diagnosis  during  the  second  week,  and  finally  the  going  down 
of  the  temperature  per  lysis  is  the  characteristic  symptom  of  the 
third  period. 

But  when  the  disease  is  less  marked  or  some  of  the  symptoms 
predominate  a  mistake  is  quite  possible. 

The  differential  diagnosis  between  typhoid  fever  and  derange- 
ment of  the  stomach  is  perhaps  one  of  the  most  difficult.  The 
cases  which  are  so  frequent  during  typhoid  fever  epidemics  can 
often  only  be  distinguished  by  the  difference  in  the  temperature 
curve. 

"  La  grippe,"  which  is  capable  of  taking  on  almost  any  form  of 
sickness  is  an  infectious  disease  with  countless  phenomena  vary- 
ing according  to  the  individual  predisposition.  In  "  la  grippe" 
the  gastric  symptoms  may  even  dominate  over  the  nervous  mani- 
festations ;  but  here  we  have  not  the  long  prodromal  stage  of 
typhoid  fever.  The  patient  is  taken  ill  suddenly  and  the  evening 
temperature  of  the  fourth  day  shows  40  ,  (centigr.)  a  temperature 
which  is  never  attained  in  typhoid  fever  before  the  seventh  or 
eighth  day  of  the  first  period. 

On  the  other  hand  "la  grippe"  and  typhoid  fever  may  associate 
themselves,  march  side  by  side,  or  the  grippe  may  mark  the  way 
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and  give  place  to  the  typhoid  fever,  to  return  during  the  con- 
valescent state  of  the  latter.  The  patient  rarely  recovers  from 
this  returning  grippe,  for  it  is  then  in  its  highest  degree  infectious 
and  attacks  especially  the  nervous  system. 

There  are  but  two  symptoms  which  in  such  cases  confirm  the 
diagnosis  of  typhoid  fever. 

1st.     The  dicrotic  pulse  with  low  arterial  pressure. 

2d.     The  tumefaction  of  the  spleen. 

It  is  true  the  spleen  may  also  be  enlarged  during  a  severe  attack 
of  the  grippe,  but  it  never  attains  the  size  observed  during  the 
course  of  typhoid  fever.  The  great  diameter  of  the  spleen  which 
is  normally  ten  to  twelve  centimeters  attains  rarely  fourteen  to 
fifteen  centimeters  during  the  course  of  the  grippe,  but  frequently 
sixteen  to  seventeen  centimeters  during  typhoid  fever. 

Pneumonia  of  the  typhoid  form,  so  frequent  with  old  people, 
may  also  be  mistaken  for  typhoid  fever  ;  the  age  of  the  patient 
and  the  frequently  preceding  symptoms  of  nephritic  complica- 
tions, usually  clear  away  existing  doubts. 

Much  more  difficult  is  the  differential  diagnosis  between  typhoid 
fever  and  the  different  forms  of  acute  tuberculosis  and  especially 
of  that  form,  where  the  thoracic  symptoms  are  almost  absent. 

The  only  distinguishing  feature  of  an  acute  tuberculosis  is  per- 
haps the  much  more  prolonged  prodromal  state  which  is  three  to 
six  weeks,  and  the  rapid  loss  of  flesh  with  relatively  little  pres- 
tation. 

Between  typhus  (typhus  exanthematique)  and  typhoid  fever 
one  is  not  often  called  to  make  a  differential  diagnosis  in  our  days. 
But  last  year's  epidemic  (starting  from  some  provincial  prison  and 
arriving  finally  in  Paris)  requires  mention  of  this  strange  and 
unwelcome  visitor. 

The  real  typhus  is  characterized  by  its  sudden  attack  and  its 
symptoms  of  great  prostration  and  its  petechias. 

Syphilitic  or  gonorrheal  fevers  may  take  a  typhoid  form  but 
the  absence  of  pain  and  gurgling  sounds  in  the  right  iliac  fossa 
and  the  symptoms  specific  of  each  affection  will  soon  dispel  any 
doubt  as  to  the  true  nature  of  the  disease. 

Infectious  endocarditis,  which  often  resembles  a  typhoid  fever* 
is  to  be  distinguished  by  the  heartsounds  and  the  pulse.  A  chole- 
cystitis with  fever  and  inflammation  of  the  neighboring  cecal 
regions  is  often  impossible  to  distinguish  from  a  typhoid  fever, 
if  not  perhaps  by  the  fact  that  the  latter  is  most  frequent  with 
young  people  and  cholecystitis  an  affection  of  advanced  age. 

Finally  certain  forms  of  typhoid  fever  may  be  confounded  with 
intermittent   fevers,   especially  when   the   morning  temperature 
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comes  down  to  normal.     The  lenticular  rose-colored  spots  remain 
then  a  precious  sign  to  make  the  differential  diagnosis. 

The  presence  in  our  wards  of  a  painter  with  a  typical  drop- 
wrist  gave  Professor  Potain  occasion  to  speak  on 

U  ACCIDENTAL    AND    PROFESSIONAL    LEAD-POISONING." 

Of  this  interesting  and  very  extensive  lecture  I  will  only  note 
some  salient  points.  Idiosyncrasy,  the  Professor  said,  plays  a 
most  important  part  in  regard  to  the  etiology  of  saturnismus. 
With  some  people  a  sojourn  of  a  few  hours  in  a  saturnine  atmos- 
phere is  sufficient  to  produce  symptoms  of  lead-poisoning.  There 
are  cases  on  record  where  twenty  centigrammes  of  acetate  of  lead 
taken  in  fractional  doses  during  six  days  resulted  in  a  very  pro- 
nounced lead  colic  and  fifteen  centigrammes  in  two  doses  were 
followed  by  very  serious  symptoms  of  saturnine  intoxication. 

The  lead  does  not  enter  the  system  by  simple  continued  con- 
tact, it  is  the  air  inspired,  impregnated  with  lead  dust  which 
enters  through  the  nostrils  and  mouth  not  only  into  the  lungs 
but  also  at  the  same  time  into  the  digestive  tract,  and  thus  the 
little  lead  particles  accumulate  in  the  stomach.  Now  experiments 
have  demonstrated  that  the  lead  ingested  during  a  state  of  hyper- 
acidity of  the  stomach  is  much  more  rapidly  dissolved  than  nor- 
mally. The  gastric  juice  dissolves  the  lead,  and  hence  it  is  carried 
into  the  blood,  and  the  more  abundant  the  gastric  secretion  the 
more  rapid  the  manifestations  showing  the  invasion  of  the  general 
system  by  the  saturnine  poison.  The  presence  of  the  lead  in  the 
blood  causes  not  only  a  diminution  relatively  and  absolutely  of 
the  red  blood  corpuscles  but  it  changes  also  their  form  and  phys- 
ical properties.  Instead  of  being  evenly  round  they  become 
ragged  and  uneven,  and  they  will  lose  their  supple  character. 
Under  the  microscope  one  can  see  that  when  in  the  normal  state 
they  will  in  their  movements  avoid  obstacles  and  change  their 
form  to  overcome  them;  when  altered  by  the  presence  of  lead  they 
will  be  seen  running  against  obstacles  in  their  course  and  remain- 
ing inflexible.  A  careful  analysis  will  also  show  the  hemoglo- 
bin to  be  decreased  in  quantity.  Upon  the  capillary  system 
the  presence  of  the  lead  manifests  itself  by  the  contraction  of  the 
capillary  vessels,  Jience  the  difficulty  of  the  blood  to  pass,  result- 
ing in  a  diminished  action  of  the  secreting  glands  and  insufficient 
blood  supply  to  the  various  organs.  All  the  various  symptoms  as 
lead  colic,  temporary  cirrhosis,  (which  may  become  permanent  and 
usually  accompanied  by  an  hypertrophied  spleen)  arthralgia, 
amaurosis,  encephalitis,  etc.,  etc.,  may  thus  be  explained. 

The  paralytic  phenomena  with  succeeding  atrophy  are  also 
caused  by  a  disturbed  and  insufficient  nutrition  of  the  muscular 
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system.  The  reason  why  the  classical  drop-wrist  is  almost  invar- 
iably the  first  paralytic  phenomenon  following  a  lead  intoxication 
is  the  fact  that  the  extensor  muscles  of  the  forearm  represent 
normally  the  poorest  nourished  muscular  region  of  the  whole 
human  economy  ;  a  veritable  locus  minoris  rssistentice. 

As  to  the  treatment,  all  the  various  prophylactic  measures,  as 
cleanliness,  frequent  washing  of  the  hands,  etc.,  etc.,  may  be  well 
and  good,  but  since  experiments  and  experience  have  demon- 
strated that  it  is  the  inspired  lead-dust  which  causes  all  the  evil 
by  its  passage  into  the  digestive  tract  and  hence  into  the  circulatory 
system,  the  so-called  respirateur  and  the  maintenance  of,  as  far  as 
possible,  a  neutral  condition  of  the  stomach  are  perhaps  the  only 
rational  means  of  prophylaxy.  One  exposed  to  lead  poisoning 
should  avoid  acidulated  drinks,  (wines,  etc.)  and  confine  himself 
largely  to  a  vegetable  diet.  Tea  as  drink  and  sulphur  as  an 
occasional  medicament  are  recommended,  for  these  substances 
form  insoluble  compounds  (tannates  and  sulphates  of  lead.) 
The  occasional  ingestion  of  alkaline  remedies  is  not  only  useless 
but  harmful,  for  it  only  stimulates  the  acid  gastric  secretions. 

TUBERCULOUS    STENOSIS    OF   THE    RECTUM. 

Since  Professor  Tillaux's  surgical  clinic  has  been  transfered  to 
the  "  Charite  "  Hospital  I  try  as  often  as  my  duties  in  the  clinical 
wards  permit  me,  to  go  over  and  listen  to  the  interesting  surgical 
lessons  of  my  former  chief  of  service  at  "  Hotel-Dieu." 

The  other  day  Professor  Tillaux  presented  to  his  students  a 
young  girl  patient  of  18  years,  with  the  following  lesions  : 

1st.  Granular  recti tis  with  an  undefined  superior  limit  (at  least 
difficult  to  determine  by  digital  examination.) 

2d.  A  stenosis  of  the  rectum  situated  about  four  centimeters 
above  the  anus. 

3d.  A  peculiar  fistula  communicating  between  the  rectum  and 
vulva. 

Patient  has  for  years  had  difficult  and  painful  evacuations  and 
a  continued  discharge  of  a  blood-mingled  pus  from  the  anus  and 
the  vagina.  Rectal  injections  return  by  the  vulva.  The  young 
girl  is  losing  flesh  and  having  a  constant  fever,  begs  incessantly 
to  be  operated  on  in  order  to  be  relieved  from  this  painful  in- 
firmity. 

Professor  Tillaux  thinks  that  a  congenital  origin  in  this  case 
can  hardly  be  admitted,  for  a  congenital  rectal  stenosis  would 
show  a  smooth  regular  surface,  and  would  be  formed  of  plain 
fibrous  tissue,  and  furthermore  there  would  be  no  other  concom- 
itant lesions. 
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Syphilitic  origin  is  equally  impossible  for  there  is  no  specific 
family  nor  personal  history  nor  any  other  recent  or  older  syphil- 
itic lesions  found  on  the  body. 

One  might  think  of  the  probability  of  a  simple  venereal  anal 
stricture  due  to  an  anormal  sexual  intercourse  (often  of  a  gon- 
orrheal nature)  but  this  idea  has  to  be  rejected  upon  the  honest 
statement  of  the  patient  that  she  had  observed  the  rectal  dis- 
charges long  before  she  had  any  sexual  intercourse. 

The  general  infiltration  of  the  rectal  mucous  membrane  ex- 
cludes the  diagnosis  of  an  epithelioma. 

These  malignant  tumors  of  epithelial  origin  leave  the  mucous 
membrane  above  their  seat  intact  and  rarely  attack  the  anus. 
There  remains  no  other  alternative  than  to  admit  this  stenosis  to 
be  of  a  tuberculous  origin  ;  and  in  reality  the  family  history  of 
the  young  girl  seems  to  confirm  this  diagnosis.  Her  mother  died 
of  pulmonary  phthisis,  and  a  near  relative  of  another  tubercular 
disease. 

Regarding  the  treatment  of  this  rare  case  the  procedures  de- 
cided upon  were  as  follows  :    At  successive  periods 

1st.  Operation  for  artificial  anus  (iliac).  Later  on,  the  digest- 
ive functions  having  been  assured,  a 

2d.  Operation,  resection  or  destruction  (by  the  aid  of  the 
thermocautery)  of  the  diseased  portions,  and  ultimately  a 

3d.  Operation.  Re-establishment  of  the  natural  course  of  the 
fecal  matter. 

The  patient  is  now  between  the  first  and  second  operations.  I 
saw  her  a  few  days  ago,  and  she  is  certainly  doing  nicely. 

With  this  I  will  close  to-day's  report,  trusting  that  these  few 
items  may  prove  to  be  of  interest  to  some  of  the  many  readers  of 
the  Practitioner.     Very  respectfully,  yours, 

S.  A.  Knopf,  M.  D. 

Paris,  July  3,  1894. 

AMERICAN  ACADEMY    OF   MEDICINE. 

XlXth  Annual  Meeting — Preliminary  Notice. 
The  XlXth  Annual  Meeting  of  the  American  Academy  of  Med- 
icine will  be  held  at  the  "Waumbek,"  Jefferson,  N.  H..,  on  Wed- 
nesday and  Thursday,  August  29th  and  30th,  1894.  The  greater 
part  of  the  time  is  to  be  devoted  to  the  discussion  of  certain  prob- 
lems relating  to  the  Medico-social  Relations  of  the  Medical  Profes- 
sion to  the  ''Dependent  Classes."  The  following  papers  may  be 
expected: 

"The   Retrogressives;  What  produces  them;  Classification." 
Bayard  Holmes,  Chicago,  111. 
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"Importance  of  the  Study  of  the  Subject  to  the  Profession." 
Charles  Mclntire,  Easton,  Pa. 

"The  Provident  Dispensary  in  England.,'  H.  Webster 
Jones,  LoDdon,  England. 

Title  to  be  announced.     J.  A.  Spaulding,  Portland,  Me. 

"Assistance  and  care  for  the  Blind."  Charles  A.  Oliver,  Phil- 
adelphia. 

"Prevention  of  Blindness."     Benjamin    Lee,   Philadelphia. 

"Present  Status  of  Legislation  for  the  Prevention  of  Blind- 
ness from  Infantile  Ophthalmia."     Lucien  Howe,  Buffalo. 

"Senile  Dementia  and  Testamentary  Capacity." '  J.  N.  Whit- 
taker,  Cincinnati. 

Title  to  be  announced.     Gershom  H.  Hill,  Independence,  la. 

"What  Agencies  Conspire  to  Check  Development  in  the 
Minds  of  Children?'     J.  Madison  Taylor,  Philadelphia. 

"The  Medical  Service  of  the  U.  S.  Pension  Bureau."  P.  S . 
Conner,  Cincinnati. 

"Physical  Training  for  Delinquents-"  Helen  C.  Putnam, 
Providence,  R.  I. 

"Goverment  Commission  instead  of  State  License."  J.  D. 
Kelly,  New  Haven,  Conn. 

"The  Relation  of  Food  Adulterations  to  the  Dependent 
Classes.,'     Henry  Leffmann,   Philadelphia. 

Title  to  be  announced.  G.  M.  Gould,  Philadelphia,  Presi- 
dent's Address. 

Title  to  be  announced.     F.  P.  Gerrish,  Portland,  Me. 

Several  additional  papers  have  been  provisionally  promised, 
if  they  can  be  read  they  will  appear   in  the  completed  program. 

Arrangements  have  been  made  for  a  special  excursion  from 
New  York  and  Boston  and  return  at  reduced  rates.  A  choice  is 
offered  of  an  eleven  days  excursion,  including  most  of  the  expen- 
ses, or  of  returning  immediately  at  the  close  of  the  meeting,  and 
is  open  to  any  one  desirous  of  attending  the  meeting,  whether 
members  of  the  Academy  or  not.  Any  additional  information 
about  the  meeting  or  the  excursion  may  be  obtained  from 

CHARLES  McINTIRE,  Secretary, 
Easton,  Pa. 

We  are  pleased  to  learn  that  the  County  School  Board  has  placed 
the  Over/and  Monthly  on  the  list  of  publications  admitted  to  the 
libraries  in  the  school  districts  under  their  jurisdiction.  We  under- 
stand that  a  similar  action  is  contemplated  by  other  counties.  This 
recognition  of  this  historic,  popular,  progressive  and  distinctive 
Western  journal  is  well  merited  and  timely,  and  we  have  no  doubt  but 
that  this  action  will  prove  of  mutual  benefit  to  the  school  children 
and  the  Overland. 


ABSTRACT.  271 

ABSTRACT. 

AN   OPERATION  FOR  THE    RADICAL    CURE    OF   FISTULA   IN   ANO 

BY   AN  IMPROVED    METHOD   WHICH    SECURES    PRIMARY 

UNION  AND  COMPLETE    RETENTIVE  POWER, 

EVEN     WHEN     TWO     INCISIONS 

THROUGH   THE  SPHINCTER 

ARE  NECESSARY. 

In  an  article  which  appeared  in  the  July  number  of  the  Amer- 
ican Medico-Surgical  Bulletin  under  the  above  title,  Dr.  A.  H. 
Goelet  of  New  York,  described  an  operation  which  in  his  hands 
has  been  very  sucessful.  As  in  the  older  methods,  the  sphincter 
is  completely  divulsed  and  the  fistula  opened  into  the  rectum  and 
thoroughly  curetted.  The  important  part  of  the  operation,  how 
ever,  lies  in  the  method  of  suturing.  This  is  as  follows:  in  the 
deeper  structures,  two  or  more  rows  of  buried,  continuous  sutures 
of  fine  catgut  are  employed,  each  row  beginning  at  the  upper 
angle  beneath  the  mucous  membrane  and  ending  just  within  the 
integument  of  the  perineum  covering  the  preceding  row.  In 
the  rectal  mucous  membrane  and  the  integument  of  the  peri- 
neum, interrupted  sutures  of  chromic  catgut  are  used.  The  ed- 
ges of  the  sphincter  muscles  are  approximated  with  especial  care. 

Deep  sutures  introduced  through  the  rectal  mucous  membrane 
are  deprecated  by  the  operator  because  of  the  danger  of  leakage 
of  septic  matter  along  the  track  of  the  sutures,  and  because  they 
obstruct  the  circulation  and  increase  the  edema,  thus  interfering 
with  primary  union. 

Dr.  Goelet  reported  a  case  where  two  fistulse  existed,  which  had 
been  treated  after  this  method.  The  result  was  very  gratifying. 
The  wound  healed  by  primary  union  and  althouh  the  external 
sphincter  had  been  cut  in  two  places,  at  opposite  points,  and  the 
internal  sphincter  at  one  point,  the  patient  had  complete  retentive 
power.  This  result  contrasted  with  that  obtained  by  the  older 
methods  establishes  this  as  an  ideal  operation. 

The  article  concluded  by  emphasizing  these  essential  details  in 
the  technique    of  the  operation: 

1.  Complete  divulsion  of  the  sphincter. 

2.  Perfect  asepsis. 

3.  Incision  of  the  muscles  at  right  angles  to  the  fibres. 

4.  Thorough  curettage  of  all  fistulous  tracts. 

5.  The  use  of  buried  sutures  of  fine  catgut  for  the  deeper 
structures,  and  interrupted  chromic  catgut  sutures  for  the  mucous 
membrane. 

G.     The  rectal  tube  and  dressing. 

7.  Absolute  inactivity  of  the  bowels  and  a  liquid  diet  for  five 
days  following  the  operation. 
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EDITORIAL. 


PROGRESS   IN   MEDICINE. 

In  medicine  as  elsewhere,  there  are  two  schools  of  thought, 
the  optimist  and  the  pessimist,  and  to  which  group  the  indi- 
vidual physician  may  belong  depends  partly  on  his  natural 
mental  bias.  The  many  new  therapeutic  measures  which  are 
continually  brought  to  our  notice  are  so  confusing,  and  the  re- 
ports as  to  their  merits  so  conflicting  that  very  many  are  apt 
to  cry  the  olden  times  were  better,  and  to  think  after  all  the 
boasted  advance  in  medicine  is  but  idle  whistling  to  keep  our 
courage  up.  Others  hail  with  loud  acclaim  every  new  drug  or 
theory  only  to  cry  "the  king  is  dead,  long  live  the  king,"  when 
yet  another  remedy  is  announced. 

But  there  is  here  as  in  all  other  arts  a  golden  mean.  Not 
all  promises  are  fulfilled,  still  a  steady  advance  can  be  noted. 
Vaccination  and  anesthesia  are  the  products  of  modern  med- 
iciue.  Electrical  cataphoresis  enables  precise  doses  of  almost 
any  drug  to  be  applied  to  any  disordered  region.  Modern  asepsis 
has  rendered  possible  bold  and  skillful  surgery.  Prophylaxis 
is  the  result  of  recent  investigations.     During  the  past  year 
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the  employment  of  the  thyroid  gland  in  myxedema  has  been 
a  pronounced  success,  and  was  due  also  to  rational  deductions 
from  careful  experimental  researches.  Reasoning  from  anal- 
ogy an  extract  of  the  pancreas  was  tried  for  diabetes,  but  not 
with  so  flattering  success,  since  there  was  not  a  careful  selec- 
tion of  cases  of  pancreatic  origin.  In  both  of  these  instances 
organs  of  important  physiological  actions  were  used,  and  that 
to  as  remedies  in  diseases  known  to  accompany  atrophy  or  great 
impairment  of  the  organs. 

Starting  with  the  hypothesis  that  what  is  true  in  one  or  two 
instances  is  a  general  law,  and  ignoring  the  difference  between 
these  organs  and  other  vital  structures  of  the  body  the  dictum 
is  laid  down  that  practically  all  that  is  necessary  for  the  cure 
of  organic  disease  is  to  treat  it  with  an  extract  of  the  corre- 
sponding organ  of  some  animal !  The  giving  of  macerated 
brains,  or  extract  of  cortical  gray  matter  for  organic  or  func- 
tional cerebral  troubles,  has  about  as  much  to  recommend  it 
as  the  employment  of  a  sterilized  and  carefully  filtered  extract 
of  bullock's  teeth  as  a  cure  for  toothache.  Rational  theorising 
is  very  important,  but  such  vagaries  as  these  can  but  make 
their  authors  the  objects  of  ridicule. 

The  apparent  good  results  from  the  employment  of  such 
remedies  is  due  partly  to  the  reaction  of  the  system  against 
minute  doses  of  substances  wherein  larger  doses  wouid  occa- 
sion blood  poisoning,  and  partly  to  suggestion.  It  is  the  old 
story,  possunt  guoad  esse  videntur,  as  true  now  as  it  was  in  the 
time  of  Virgil. 

SOME  NEW  ANIMAL  EXTRACTS. 

I  am  a  full  believer  in  the  virtue  of  animal  extracts,  and 
have  been  making  some  experiments  on  my  own  hook.  I  am 
fully  persuaded  in  the  efficacy  of  brains,  as  a  cure  for  dudes 
and  other  functional  cerebral  troubles.  The  cortex  is  of  es- 
pecial value.  In  assumed  blindness,  the  chopped  up,  cuneate 
lobes  I  have  found  of  value  especially  in  hemianopsia — indeed 
it  is  second  only  to  gold  in  rendering  a  judge  capable  of  seeing 
the  right  side  of  a  question. 

If  the  minced  organs  are  good  for  the  maladies  of  the  corre- 
sponding parts  of  men,  why  then  the  stronger  the  organ 
the  better  the  remedy;  and  if  what  is  true  of  the 
parts,   must    mathematically    be    true    of     the    whole,  why 
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then  the  chief  characteristic  of  the  entire  organism  ought  to 
be  extracted  and  capable  of  imparting  its  peculiar  nature  as 
desired  by  hypodermic  injection. 

One  of  my  friends  had  a  pet  ostrich,  which  kept  his  yard  free 
from  tin  cans,  cobble  stones,  ancient  shoes  and  such  like  debris. 
Often  had  I  when  confronted  with  Samson  hash  or  Sandowe 
butter  wished  I  had  the  stomach  of  that  ostrich.  Acting  on 
that  suggestion  I  bought  the  bird  and  proceeded  to  make  the 
extract.  I  pounded  him  two  hours  with  a  pile  driver,  mac- 
erated him  one  week  in  aquafortis,  triturated  him  with  dyna- 
mite, boiled  him  down  and  then  carefully  filtrated  and  steril- 
ized his  remains.  Before  trying  this  mixture  on  a  human 
being  I  tested  it  physiologically.  I  found  it  digested  a  bride's 
first  biscuit  in  five  minutes  ;  an  antiquated  spring  chicken  gave 
up  the  struggle  in  12  minutes  42  seconds. 

I  made  a  thorough  aseptic  ten  per  cent,  solution  and  in- 
jected it  into  a  dyspectic  dude  whose  chief  sustenance  had  been 
tooth-pick  broth  and  cigarette  puffs,  at  11  a.m.  At  3  p.  m.  I 
•was  hastily  summoned  by  telephone  to  see  my  patient,  who 
had  eaten  one  dozen  hard,  boiled  eggs,  a  plate  of  sinkers,  and 
had  begun  on  the  head  of  his  cane.  I  think  a  proper  dilution 
of  ostrichine  will  prove  invaluable  for  dyspepsia.  I  have  sold 
the  right  to  put  up  ostrichine  to  Rustle  &  Co.  of  Gotham.  I 
have  learned  that  since  then  another  firm  has  put  up  an  os- 
trichine, but  I  wish  to  inform  the  medical  public  that  the  real 
true  and  only  original  ostrichine  is  put  up  by  Rustle  &  Co. 
Beware  of  substitution  ;  none  genuine  without  the  final  e. 

A  neighbor  of  mine  had  a  bull  pup,  who  was  blessed  with  a 
large  bump  of  adhesiveness.  Indeed  he  had  been  known  to 
adhere  so  closely  to  a  pair  of  pantaloons  encasing  a  young  man, 
that  he  was  only  removed  by  an  amputation.  It  occurred  to 
me  what  a  fine  thing  it  would  be  to  change  this  pertinacity 
in  a  good  cause,  so  I  purchased  the  dog,  pulverized  him,  and 
made  a  strong  limbergery  mixture — dog-gone  strong,  my 
assistant  said,  and  awaited  a  suitable  opportunity  to  use  it.  I 
had  on  my  list  an  ex-Keeleyite,  who  was  a  victim  of  mania-circu- 
laire-whiskeyi-twice-a-week-abus.  After  the  second  injection 
he  was  able  to  pass  through  the  VIII th  ward  all  hours  of  the 
day  or  night  without  cracking  a  "  smile."  I  tried  it  on  a  mug- 
wump with  the  result  that  he  voted  the  party  ticket  straight, 
although  it  was  headed  by  a  yellow  dog  of  the  most  pronounced 
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type.  Bullpupiue  will  be  in  great  demand  this  fall,  and  I  pro- 
pose to  put  it  on  the  market  in  blocks  of  five  about  electiou 
time. 

I  was  uot  always  so  successful  in  my  experiments.  From 
cow's  teeth  I  made  a  powder  which  was  fine  for  toothache  on 
the  lower  jaw,  but  was  not  worth  a  continental  red  for  trouble 
in  the  upper.  I  am  now  looking  for  a  cow  that  has  not  lost 
her  upper  front  teeth ;  when  I  find  her  I  can  manufacture  a 
dead-open-and-shut  cure  for  the  toothache  every  time. 

This  principle  is  capable  of  almost  indefinite    elaboration. 

I  have  some  foxine  for  detectives,  dovine  for  your  best  girl, 
and  am  now  at  work  on  horses,  hoping  I  may  extract  some 

II  horse  sense"  for  strikers.  Some  owline  for  statesmen  who 
must  stay  out  all  night,  comes  high,  but  must  be  had.  I  have 
received  several  orders  from  Kentucky. 

I  have  made  a  greater  invention  that  Midshipman  Easy's 
father,  who  contrived  a  machine  which  was  to  compress  the 
bumps,  and  to  suck  out  the  hollows  on  a  person's  hand  until 
the  head  reached  the  height  of  phrenological  perfection.  Now 
medical  science  will  enable  us  to  inject  into  the  system  missing 
qualities,  or  supply  the  proper  antidotes  to  any  overbalancing 
propensities.  This  will  be  true  not  only  of  permanent  but 
temporary  conditions,  and  the  doctor  of  the  future  will  carry 
concentrated  morality  in  his  hypodermic  case,  just  as  now  he 
does  morphine  and  strychnine.  When  he  comes  home  late  he 
will  take  a  dose  of  dovine  that  will  enable  him  to  complacently 
listen  to  wifely  admonitions.  I  hope  that  I  may  find  many 
and  valuable  uses  for  the  animal  extracts.  H.  A.  W. 


The  postponed  meeting  of  the  Southern  California  Medical 
Society  will  occur  at  San  Diego,  August  8  and  9. 

LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  ot 
the  State  of  California  held  July  3d,  the  following  Certificates  were 
granted. 

Brown,  Maurice  W.,  3793,  Alameda,  Med.  Dept.  Univ.  of  Pennsylvania,  June  7,  '94. 
Com, don,  c.  l-;.,:,7</i,  San  Francisco,  Med.  Dept.  Univ.  of  Louisville,  Kv.,  Mar.  13,  '94. 
Garrilles,  Leon  F.,  37^5,  San  Francisco,  Med.  Dept.  Univ.  City  of  New  York,  Mar.  i\, 

'91. 
Holthusrn,  Emil  T.,  3796,  San  Francisco,  Missouri  Med.  Coll.,  Mo.,  Mar.  ;,,  '85 
HcGuire,  William  Lol  is,  3797,  Los  Angeles,  St  Joseph  Med.  Coll.  Mo.,  Fel 
Miller,  Henry  Cowles,  3798,  Santa  Barbara,   Harvard  Univ.  Med.  Sceool  of  Mass., 

June  24,  \j\. 
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Park,  Charles  C,  3799,  Santa  Barbara,  Bellevue Hosp.  Med.  Coll.  of  N.  Y.,  Mar.  12 
Smith,  Harry,  3S00,  Los  Angeles,  Coll.  of  Mccl.  Univ.  of  Southern  Cal  ,  June  1,  '94. 
SPRINGSTEEN,  B.  F.,  3801,  San  Francisco,  Univ.  Med.  Coll.  of  Kansas  City  Mo.,  Ma 

'94- 
Ward,  Wm.  II.,  3S02,  Coll.  PhyS.  and  Surg.  Keokuk,  la.,  Feb.  10,  '63. 

•  Certificates  were  refused  to  the  following  named: 

SAPERO,  K.  C,  San  Francisco. 
CHAS.   C.  WADSWORTH,  M.  D.,  Secretary 

526  Sutter  St.,  San  Francisco,  Cal. 


BOOK   REVIEWS. 


A  MANUAL  OF  INSTRUCTION  IN  THE  PRINCIPLES  OF  PROMPT 
AID  TO  THE  INJURED  ;  INCLUDING  A  CHAPTER  ON  HYGIENE  AND 
THE  DRILL  REGULATIONS  FOR  THE  HOSPITAL  CORPS,  U.S.A. 
Designed  for  military  and  civil  use.  By  Alvah  H.  Doty,  M.D.,  Mayor  and  Sur- 
geon, Ninth  Regiment,  N.G.S.,  N.Y.;  late  Attending  Surgeon  to  Bellevue  Hospital 
Dispensary,  New  York.  Second  edition.  Revised  and  enlarged.  New  York:  D. 
Appleton  &  Co. ;  London:  33  Bedford  street.     1S94. 

Every  surgeon  knows  that  many  a  life  is  sacrificed  on  account  of 
the  ignorance  of  the  bystanders  of  what  to  do  in  the  case  of  an  emer- 
gency. This  little  work  supplies  that  needed  information.  Nurses 
and  members  of  the  ambulance  corps  will  find  this  a  valuable  manual. 
Medical  students  will  find  this  a  practical  work  for  actual  use,  and 
physicians  even  will  find  many  valuable  suggestions  as  to  what  to  do 
with  the  materials  at  hand.  By  following  out  the  contained  instruc- 
tions prompt  and  efficient  aid  to  the  injured  can  be  rendered;  limbs 
and  perhaps  life  preserved.  The  additions  in  the  second  edition  are 
a  chapter  on  hygiene  and  the  diet  regulation  for  the  ambulance 
corps. 

THE  INTERNATIONAL  MEDICAL  ANNUAL  AND  PRACTITIONER'S 
INDEX:  A  Work  of  Reference  for  Medical  Practitioners.  The  conjoint  author- 
ship of  Thirty-nine  Distinguished  American,  British  and  Continental  Authorities. 
1S94.  Twelfth  year.  New  York:  E.  B.  Treat,  5  Cooper  Union;  Chicago:  199  Clark 
street.     Price,  $2.75.     Svo. ;  Morocco-cloth;  700  pages. 

While  the  same  general  plan  is  followed  as  in  the  previous  years, 
there  is  a  larger  number  of  original  articles  than  ever  before,  adding 
not  a  little  to  the  readableness  of  this  work  and  some  hundred  pages 
to  its  bulk.  But,  notwithstanding  these  improvements,  the  price  re- 
mains the  same.  In  these  days  of  polytherapy  it  is  difficult  for  the 
physician  to  guide  his  steps  so  as  to  neither  be  led  astray  by  the  ignis 
fatuus  of  optimism  or  fall  into  the  ditch  of  pessimism.  Medical 
nihilism  is  as  wrong,  and  even  worse  than  medical  rainbow  chasing. 
In  our  times  there  have  been  great  advances  in  medicine;  witness 
the  anesthetics,  cocaine,  the  coal  tar  antipyretics,  and  antiseptic 
surgery.  Dosage  is  now  accurately  measured,  and  the  mode  of  ad- 
ministration pleasant.  During  the  past  year  only  in  one  line  has 
there  been  a  distinct  advance — the  treatment  of  disease  by  antitoxines 
— and  this  is  unfortunately  more  largely  in  the  nature  of  a  promise  than 
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of  a  practical  gain.  But  what  little  of  advance  there  is  either  into 
new  regions,  or  a  more  thorough  subjugation  of  old  ones,  every  live 
physician  ought  to  know  it  in  order  to  successfully  carry  on  the  war 
against  disease.  Here  in  this  annual  there  is  a  concise,  broad  and  ju- 
dicious resume'  of  the  recent  progress  of  medicine  well  adapted  to 
the  daily  needs  of  the  busy  practitioner.  It  is  uniform  in  size  and 
binding  with  Treat's  Medical  Classics,  and  no  one  who  has  the  former 
numbers  will  fail  to  purchase  this,  and  no  one  who  desires  a  single 
volume  on  this  subject  can  find  a  better  work  than  this.  In  a  word, 
while  it  has  always  been  good,  this  year  it  is  better  than  ever. 

Under  the  head  of  organic  extracts  it  says:  "The  injection  of  an 
organic  extract  exercises  a  certain  stimulating  effect  on  the  system, 
provided  the  dose  administered  is  small  enough,  but  if  the  dose  is 
increased  it  will  produce  a  condition  of  fever  not  unlike  that  produced 
by  septicemia."  All  the  various  animal  extracts,  with  their  trade- 
mark affix  4iine"'  are  of  unknown  chemical  nature  and  administered 
"upon  an  hypothesis  which  does  not  admit  of  proof."  Hence,  while 
suggesting  the  possible  explanation  of  the  good  results  of  their  ap- 
plication it  hints  that  "  a  sterilized  and  carefully  filtered  extract  of 
bullock's  teeth  as  a  cure  for  toothache  "  might  have  just  as  much  to 
recommend  it  as  the  use  of  ''renal  fluid"  in  organic  kidney  diseases. 
So  say  we  all  of  us. 

The  number  and  character  of  the  illustrations  are  very  much  better 
than  in  the  former  editions.       This  is  especially  true  of  the    excellent 
article  by  Dr.  Shaw  on    "Insanity,"  which,  by  the  way.  makes  quite  a 
respectable    treatise    of    itself,   covering    thirty    pages,    exclusive  of 
twenty  pages  of  plates.     It    is    needless    to    dwell  upon  the  different 
articles,  as  they   are  the  product  of  well-known  men,  and  as  each  one 
must  be  as  brief  as  possible,  we    find    that   the  chief  characteristic  of 
this  book  is  a  wise  condensation  of  medical   thought. 
THE    NURSE'S    DICTIONARY    OF    MEDICAL  TERMS  AND  NURS- 
ING TREATMENT.     Complete  for  the  u>e  of  nurses,  and   containing   Descriptions 
of  the  Principal  Medical  and  Nursing  Terms  and  Abbreviations,  Instruments,  Dru^s 
Diseases,   Accidents,   Treatments,  Physiological    Names,   Operations,    Foods,  Appli- 
ances, etc.,  encountered  in  the  ward  or  sick  room.       By  HONNOR  Morten,  author  of 
"Sketches  of  Hospital  Life,"  "How    to    Become    a    Nurse,"    etc.     Philadelphia:  \V  . 
B.  Saunders,  925  Walnut  street;    London:    The   Scientific   Press,  Limited,  42S  Strand 
W.  C.     Price,  $1.00. 

A  simple,  brief,  ready-reference  book  for  bedside  use.     One  that  will 
explain  the  terms  used  in  the  sick  room,    without  disturbing  the  doc- 
tor or  requiring  a  protracted    hunt    for    definitions.       It    is    neat    and 
readily  carried  in  the  pocket,  as  it  is  not  bulky. 
ESSENTIALS  OF  NERVOUS    DISEASES  AND  INSANITY  —  THEI  R 

SYMPTOMS  AND  TREATMENT.  A  Manual  for  Students  and  Practitioner..  By 
John  C.  Shaw,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Lon^  Island  College  Hospital  Medical  School,  etc.  Second  edition.  Re 
vised.  Forty-eight  illustrations,  mostly  selected  from  the  author's  private  practice. 
Philadelphia:      W.  B.  Saunders,  925  Walnut  street.      i^<>\.     Price,  *i. 00. 

Having  walked  the  wards  with  the  first  edition  of  Shaw's  Essen- 
tials in  my  pocket,  and    found  it  an  excellent    resume    of   neurology, 
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I  am  pleased  to  see  my  old  friend  again  so  quickly  out  in  a  second 
edition.  It  is  a  condensed  compilation  of  our  present  knowledge  on 
these  subjects,  especially  in  clinical  symptomatology  and  treatment. 
It  is  a  first-class  primer — leaving  Ross  and  Gowers  for  more  extended 
study.  It  presupposes  a  good  foundation  in  anatomy  and  physiology, 
without  which  there  can  be  no  appreciation  of  the  involved  symptom- 
atology of  nervous  diseases.  We  would  like  to  see  the  Doctor  preface 
the  work  with  a  concise  manual  on  the  anatomy  and  physiology  of 
the  nervous  system,  but  he  does  all  he  attempts  to  do  in  this  book; 
but,  as  he  has  presented  one  subject  so  well,  we  think  he  can  do  jus- 
tice to  the  other.  Two  kinds  of  people  ought  to  have  this  book — 
those  who  know  something  about  nervous  diseases  and  those  who  do 
not;  the  former  will  find  it  an  epitome  of  the  subject,  and  the  latter 
an  excellent  introduction  to  neurology. 

ESSENTIALS  OF  THE  PRACTICE  OF  MEDICINE    ARRANGED   IN 
THE  FORM  OF  QUESTIONS  AND  ANSWERS.     Prepared  especially  for  Stu- 
dents of  Medicine.     By  Henry  Mokkis,  M.D.,  late  Demonstrator,  Jefferson   Medical 
College,  Philadelphia;  Visiting  Physician  to  St.  Joseph's  Hospital,  etc.,   etc.,   with   a 
.  very    Complete  Appendix   on   the    Examination  of  Urine,  by  Lawrence  Wolf,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College.     Colored  (Vogel)  Urine  Scale 
and    numerous   illustrations.     Third  edition.      Revised  and  enlarged    by   some   three 
hundred  essential  formulae  selected  from  the  writings  of  the  most  eminent  authorities 
of    the    medical    profession,    collected   and    arranged    by    Win.     M.     Powell,    M.D., 
Attending  Physician  to  the  Mercer  House  for  Invalid  Women,  at  Atlantic  City,  N.  J. 
Philadelphia:     W.  B.  Saunders,  925  Walnut  street.     1894.     Price,  $2.00. 
Three  editions  in  so  many  years  show  that  this  work  is  popular.     It 
only  claims  to  be  aid,  containing  the  essentials  for  the  advanced  stu- 
dent or  busy  practitioner.       Used    properly,  Saunder's   compends  can 
not  fail  to  greatly  assist  the  student.       The  question  and  answer  form 
only  familiarizing  him  with  the  method  employed   in    the    class-room. 
The  half  hundred  pages  of  formulae    will   make    this  work  acceptable 
to  practicing  physicians,  and    as    each    one    is    credited  to  its  proper 
source,  the  prescriber  will  know  his  authority.       It    is    impossible    for 
the  student  to  use  for  his  preparation    for   the    class-soom   exhaustive 
treatises.     These  he  may  read  for  special  cases,  but  to  be  prepared  on 
tlie  general  facts  he  must  have  a  more  concise  work.       To    obtain   the 
happy  mean  between  prolixity  and  inadequacy  is  not  an  easy   thing; 
but  Dr.  Morris  has  kept  the  proper  course.      With  such  authorities  as 
Osier  and  Da  Costa    on    his   shelves,    and    with  daily    consultation    of 
them,  Morris'  Essentials  will  fix  in  mind  and  condense  what  is  needed. 
It    is    not    the  man   of    vast,   but  of  essential    knowledge  that  will  be 
successful. 
TREATMENT    OF   TYPHOID    FEVER.       By    D.    D.    Stewart,    M.D., 

Lecturer  on  Clinical  Medicine  in  the  Medical  College  of  Philadelphia;  Physician  to 
the  Medical  Dispensary  of  the  Episcopal  Hospital,  elc.  1S03.  George  S.  Davis, 
Detroit,  Mich.;  The  Physicians'  Leisure  Library.  Price,  $2.50  a  year;  single  copies 
25  cents. 

As  the  typhoid  season  is  on  us.  this  little  resume  is  very  appropri- 
ate. It  has  four  chapters — General  and  Special  Prophylaxis,  General 
Management,  Specific  and  Anti-septic  Treatment,    and  Treatment  of 
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Special  Symptoms  and  Complications.  He  is  strongly  in  favor  of  the 
Brandt  treatment,  and  advocates  the  use  of  Betanapthol,  5  to  10 
grains,  three  to  live  times  a  day.  as  an  intestinal  antiseptic.  It 
voices  the  modern  sentiment  as  to  the  management  of  typhoid  fever 
very  well. 

THE  CAKE  AND  FEEDING  OF  CHILDREN— A  CATECHISM  FOR 
THE  USE  OF  MOTHERS  AND  CHILDREN'S  NURSES.  By  L.  Kmmkii 
IIoi.T,  M.D.,  Professor  of  Discuses  of  Children  in  the  New  York  Polyclinic,  At- 
tending Physician  to  the  Dailies'  Hospital  and  the  Nursery  and  Child's  Hospital . 
New  York:   D.  Appleton  &  Co.     1S94. 

Simple,  brief,  clear,  exact  and  sensible.  It  answers  numerous 
questions  as  to  the  management  of  babies  and  young  children.  It  is  a 
work  all  nurses  and  mothers  ought  to  have  unless  they  have  some  sen- 
sible and  modern  book  on  these  topics.  No  one  could  have  this  work 
and  one  of  those  infanticide  complicated  nursing  bottles  at  the  same 
time.  Improper  feeding  has  killed  more  children  than  disease,  there- 
fore we  welcome  such  a  work  as  this. 

OPERATIVE  SURCERY.     By    Tn.    Kocher,    M.D.,    Professor    at   the 

University  and  Director  of  the  Surgical  Clinic  at  the  Berne  University.  8vo,  2S8 
pages,  163  illustrations.  Extra  muslin,  price,  $3.00.  Win.  Wood  &  Co.,  New 
York.     1S04. 

This  is  distinctly  an  operative  surgery;  it  deals  with  the  actual  de- 
tails of  the  operation,  placing  great  stress  on  the  initial  incision, 
which  should  be  in  -'the  border  lines  of  nerve  distributions."  In  thus 
emphasizing  the  importance  of  the  preservation  of  the  integrity  of 
the  nerves,  we  find  one  of  the  chief  valuable  points  of  this  work.  It 
tells  where  and  how  deep  to  cut,  leav-ng  the  question  of  where  and 
why  to  larger  works.  The  illustrations  are  numerous,  helpful  and 
nearly  always  double,  one  with  a  line  making  the  initial  incision,  and 
the  second  with  the  opening  made  to  expose  the  desired  structures. 

Under  the  head  of  Anesthesia,  Kocher  says:  "Ether  requires  a 
large  initial  dose.  In  this  way  anesthesia  is  very  quickly  produced  as 
early  as  by  chloroform,  if  not  sooner."  To  do  this  masks  are  neces- 
sary; irritation  is  produced  and  asphyxia  very  common.  He  does  not 
mention  the  fact  that  if  the  ether  vapor  is  warmed,  both  of  these 
difficulties  are  usually  obviated.  He  therefore  commences  with  chlo- 
roform, and,  in  the  event  of  a  prolonged  operation,  continues  ami 
keeps  up  the  anesthesia  with  ether. 

He  believes  "our  best  sterlizing  agent  is  heat. "  He  washes  hands  in 
a  sublimate  solution  and  in  a  one  per  cent  sol.  of  salt  and  soda.  "Iodo- 
form has  no  place  in  the  aseptic  treatment  of  wounds,  but  is  the  most 
active  of  all  drugs  for  counteracting  beginning  and  advanced  decom- 
position, and  hence  is  best  to  be  used  on  wounds  where  decomposition 
is  most  to  be  expected  from  insufficient  asepsis."  These  are  some  of 
his  general  considerations. 

The  work  is  eminently  practical  and  helpful  to  the  surgeon  in  pre- 
paring for  operations. 
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LECTURES  ON  AUTO-INTOXICATION  IN  DISEASE,  or  sei.f- 
poisoning  in  disease.  By  Cn.  Bouchard,  Professor  of  Pathology  and  Thera- 
peutics, Member  of  the  Academy  of  Medicine,  and  Physician  to  the  Hospitals,  Paris. 
Translated,  with  a  Preface,  by  Thomas  Oliver,  M.A.,  M.D.,  F.R.C.P.,  Professor  of 
Physiology,  University  of  Durham;  Physician  to  the  Royal  Infirmary,  Newcastle- 
upon-Tyne;  and  Examiner  in  Physiology,  Conjoint  Board  of  England.  In  one  Octavo 
volume;  302  pages.  Extra  Cloth,  $1.75  net.  Philadelphia:  The  F.  A.Davis  Co., 
Publishers,  1914  and  1916  Cherry  Street. 

Froifl  whatever  view  this  book  is  observed,  that  of  the  pathologist 
or  therapeutist,  the  verdict  will  be  the  same— it  is  the  work  of  an 
original,  painstaking  investigator;  logical,  sound,  conservative,  ad- 
vanced. Like  Apostle  Paul,  Bouchard  has  the  wonderful  faculty  of 
knowing  when  he  is  inspired  and  when  he  expresses  a  mere  opinion. 
He  carefully  discriminates  between  facts  and  theories.  He  is  prima- 
rily and  thoroughly  an  investigator,  and  gives  the  results  of  his  exper- 
iments in  determining  the  urotoxic  coefficient  of  both  normal  and 
pathological  urine  and  the  various  animal  excretions. 

The  urine  is  especially  investigated,  as  the  kidneys  are  the  chief 
medium  of  excretion.  "Self-poisoning  is  only  prevented  by  the 
activity  of  the  excretory  organs."  In  typhoid  fever,  recognizing  that 
the  danger  is  from  auto-intoxication  from  poisons  generated  in  the 
intestinal  canal,  he  advocates  a  definite  routine  antiseptic  and  hydro- 
therapeutic  treatment,  which  is  rational  and  effective.  He  produces 
statistics  as  favorable  as  Brandt,  and  his  procedure  is  much  more 
humane,  as  the  baths  are  graduated  and  begin  with  a  temperature  but 
little  under  that  of  the  patient.  Ptomaine  intoxication  and  toxine 
poisoning  are  now  undisputed  facts,  and  it  becomes  all  to  carefully 
study  the  grounds  of  our  faith — from  none  can  the  physician  get  a 
more  correct  idea  than  from  the  works  of  acknowledged  masters  like 
Bouchard. 

AN  INTERNATIONAL  SYSTEM  OF  ELECTRO-THERAPEUTICS; 
For  Students,  General  Practitioners  and  Specialists.  By  Horatio  R. 
Bigelow,  M.D.;  and  Thirty-eight  Associate  Editors.  Thoroughly  illustrated.  In 
one  Royal  Octavo  volume,  1160  pages,  Extra  Cloth,  $6  net;  sheep,  $7  net;  Half- 
Russia,  $7.50  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916 
Cherry  Street. 

In  comparing  this  work  with  the  small  manuals  of  but  a  few  years 
ago  the  reviewer  sees  great  advances.  The  use  of  electricity  in  med- 
icine, as  elsewhere,  is  being  governed  by  exact  principles.  Electricity 
has  been  emancipated  from  the  quacks.  True,  what  it  is,  is  still  a 
mystery  but  its  workings  are  now  better  understood,  the  general 
practitioner  has  a  more  correct  knowledge  of  its  power  and  methods 
of  application.  The  specialist  has,  for  some  time,  been  cognizant  of 
its  value.  The  neurologist,  by  it,  allays  pain  and  stimulates  to  muscular 
activity,  and  it  is  one  of  the  most  certain  helps  in  making  a  diagnosis. 
The  dermatologist  removes  growths  by  it.  The  gynecologist  finds  it  a 
valuable  adjunct  in  the  treatment  of  fibroids  and  menstrual  troubles. 
The  rhinologist  uses  it  to  cauterize  abnormal  tissues,  and  the  surgeon 
to  arrest  hemorrhages.     It  is  used  to  promote  secretions,  to  heal  ulcer- 
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ations,  and  as  a  general  tonic.  To  know  when  to  use  and  how  to  use 
and  in  what  form  to  use  electricity  presupposes  a  general  knowledge 
of  medicine  and  surgery.  To  give  to  those  thus  qualified  the  practical 
acquaintance  with  the  technique  of  its  uses  is  the  object  of  this  work. 
Formerly  it  was  popularly  supposed  any  one  could  apply  electricity. 
Based  on  this  assumption  the  electrical  quack  made  some  sort  of  an 
application  to  any  one  anywhere  he  had  a  pain,  dubbed  said  pain 
ilrheumatism,"  and  if  the  patient  recoveredgot  all  the  glory.  Rheuma- 
tism was  for  the  so-called  electrician  what  piles  was  to  the  orificial 
surgeon,  a  never-failing  source  of  revenue. 

During  the  past  year  there  has  been  a  revival  of  an  old  truth — cata- 
phoresis — the  diffusion  of  drugs  by  electrical  osmosis.  This  now  is  an 
established  fact,  and  in  it  there  are  great  possibilities  for  the  future. 
Local  operations  can  be  now  performed  under  the  inflrence  of  a  cir- 
cumscribed but  complete  anesthesia.  Drugs  can  be  administered  in 
exact  dosage  in  any  fraction  of  a  grain  desired,  and  on  any  particular 
point  "  to  improve  nutrition,  destroy  germs  and  make  soluble  chem- 
ical combinations  with  deleterious  substances."  For  purposes  of 
diagnosis  between  terminal  and  peripheral  lesions  the  cataphoric  prop- 
erty of  electricity  has  lately  been  utilized. 

This  work  will  be  of  great  practical  importance  to  the  specialist; 
he  will  appreciate  it  whether,  he  be  a  neurologist,  dermatologist, 
rhinologist  or  gynecologist.  The  general  practitioner  should  have  it, 
by  all  means.  Electricity  has  no  special  field  in  medicine— it  is  for 
all;  hence  the  so-called  electricians  are  of  necessity  quacks.  But  be- 
cause it  is  a  most  important  therapeutical  agent  it  should  be  thoroughly 
understood  by  the  general  physician. 


The  '-Land  of  Sunshine,"  a  monthly  paper  devoted  to  the  interests 
of  Southern  California,  and  published  in  Los  Angeles  by  F.  A.  Pattee 
&Co..  is  a  verv  artistically  gotten  up  paper,  and  is  worthy  of  the 
hearty  support  of  the  people  of  this  section  of  the  country. 

Mk.  Albekt  Turner,  who  has  been  for  nearly  thirty  years  connected 
with  the  Fowler  &  Wells  Company,  is  announced  as  the  Manager  of  a 
new  Journal  of  Practical  Hygiene  to  be  called  Health,  for  which  well- 
known  writers  on  the  subject  will  contribute.  The  announcement  for 
July  number  contains  the  names  of  Dr.  Oswald,  Dr.  C.  E.  Page,  Dr. 
Dodds,  Julia  Colman,  Hester  M.  Poole,  Dr.  W.  E.  Forrest,  Mrs.  Le 
Favre,  M.  Poole,  Miss  E.  Marguerite  Lindley,  Mrs.  Hudders,  Dr.  Ful- 
ler Ecob,  and  others.  To  be  issued  as  a  quarterly  at  15  cents  a  num- 
ber, or  50  cents  a  year  by  the  Health  Publishing  Co.,  8  8  Read  street. 
New  York. 
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Abstract  of  Two  Articles  Treating  of  Progress   in   Midwifery.     By 

HUNTER  Robb,   M.I).,   Associate  in  Gynecology,  John-,    Hopkins   University,    Haiti- 
more.      Reprinted  from  the  Maryland  Medical  Journal,  March  31,  1891. 

The  Limitations  of  the  Use  op  the  Pessary.     By  Hunter    Robb,    M.I). 

Reprinted  from  the  Maryland   Medical  Journal,  Feb.  2\,  1894. 
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The  Works  of  Justine  Siegemundin,  the  Midwife.     By    Hunter    Robb, 

M.I).  Read  before  the  Johns  Hopkins  Hospital  Historical  Club,  Nov.  13,  1S93. 
From  the  Johns  Hopkins  Hospital  Bulletin,  No.  37,  January-February,  1S94. 

A  Case  of  Double  Vagina,  witii  Operation.  By  Hunter  Robb,  M.D. 
From  the  Johns  Hopkins  Hospital  Bulletin,  No.  29,  April,  1894. 

Tenorrhaphy  by  Means  of  the  Suture  a'  Distance  of  Catgut,  with  Re- 
port ok  Case.  Read  before  the  Chicago  Pathological  Society,  April  9,  1894.  Bj 
Emaxukl  J.  Senn,  M.D.,  Chicago,  Instructor  in  Surgical  Pathology,  Rush  Medical 
College,  etc.     Reprinted  from  the  Journal  of  the  Medical    Association,   April  28,  1S94. 

Brain  Surgery,  with  Report  of  Nine  Cases.     Read  in  the  Section  on 

Surgery  at  the  meeting  of  American  Medical  Association.  By  F.  C.  ScHAEFBR, 
M.D.,  Professor  of  Clinical  Surgery,  Northwestern  University  School;  Professor  of 
Surgery,  Woman's  Medical  College,  etc.  Reprinted  from  Journal  of  American  Medi- 
cal Association,  July,   1S93. 

Three  Illustrative  Cases  of  Abdominal  Section.      By  Aug.  Scuacuner, 

M.  D.,  Ph.  D.,  Consulting  Surgeon  to  the  Louisville  City  Hospital,  Louisville,  Kv 
Reprinted  from  the  American  Journal  of  Obstetrics,  Vol.    XXIX.,  No.  3,  1S94. 

Quantitative   Testing  for  Sugar  in  the  Urine.       By  Dr.  Charles  W. 

Pukdy,    Chicago. 

Surgical  Therapy   of   Rectal   Cancer.       By  Thomas  H.  Manley,  M.D. 

Reprint  from  Merck's  Bulletin,  February,  1S93. 

The  Pathology,  Symptomatology  and  Treatment  of  Hemorrhoids,  Sim- 
ple amd  Comi'LICATED.  By  Tiiomas  II.  Maxley,  M.D. ,  Visiting  Surgeon  to  Har- 
lem Hospital,  New  York.     Reprint  from  St.  Louis  Medical  Review,  Oct.  7,  1893. 

Kentucky  School  of  Medicine  if  the  City  of  Louisville.       Circular  of 

information.      1894. 

Concerning  Posture.     By  B.  H.  Daggett,  M.D. ,  Buffalo. 
Establishing   a  New   Method  of  Artificial  Respiration  in  Asphyxia 

Neonatorum.  By  J.  Hakvie  Dew,  M.D.,  New  York.  Reprinted  from  the  Medical 
Record,  March  11,  1S93. 

Enterorrhaphy:  Its  History,  Technique  and  Present  Status.      By  N. 

Senn,  M.D.,  Ph.  D.,  LL.D.,  Professor  of  Surgery  and  Clinical  Surgery.  Rush  Medi- 
cal College,  Chicago.  Reprinted  from  the  Journal  of  the  American  Medical  Associa- 
tion, Aug.  12,  1893. 

Excision   of   the    Hip-joint    in   Tubercular   Disease.     By  B.  Merrill 

Ricketts,  M.D.,  Cincinnati.  Reprinted  from  New  York  Medical  Journal,  April  »3, 
1892. 

A  New  Spigot  Attachment  to  Facilitate  Asepsis.     By    Hunter    Robb, 

M.D. ,  of  Baltimore,  Associate  in  Gynecology,  Johns  Hopkins  University.  Reprinted 
from  Annals  of  Surgery,  February,   1S94. 


Sanmetto  in  Cystitis:  I  used  a  bottle  of  Sanmetto  in  a  case  of 
cystitis  of  some  three  years'  standing,  and  achieved  such  excellent 
results  that  I  have  continued  prescribing  it  in  all  cases  where  1  con- 
sider it  indicated.  Its  effects  are  truly  wonderful  in  this  class  of 
cases,  and  entitle  it  to  a  front  rank  among  remedies  of  its  class. 

Dravosburg,  Pa.  Frank  F.   Simney,  M.D. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  June,  iSg.f. 
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MONTHLY    RANGE   01    BAROMETER: 

Mean  Barometer,  39.96. 
Highest  barometer,  30.0s,  date  7. 
Lowest  barometer,  29.77,  date  9. 
Mean  Temperature^    63  . 
Highest  temperature  83",  date  13. 
Lowest  temperature  46  ,  <l;itc  13. 
Greatest  daily  range  of  temperature  37',  date  13, 
Least  daily  range  of  temperature  13  ,  date  5. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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1579  . 
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1882    . 
1883.. 

Mean  temperature  fortius  montn  for  16  years,  Cq" 
Total  deficiency  in   temp,  during   the  month, 1.31 
Total  deficiency  in  tern]),  since  Jan.  1.  540" 
Prevailing  direction  of  wind,  West. 

Total  movement  of  wind,  3143  miles. 

Maximum  velocity  of   wind,  direction,  and  date, 

l8m,  West,  5th. 
Total  Precipitation ,  Trace. 

Number  of    days  on    which  .01    inch  or  more  of 
precipitation  fell.  None. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 
,878.. 
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l88l., 
1882.. 


.07       1S84  . 
.03       1885   . 


1.39       189O.. 
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1892., 
'893. 
1S94.. 


verage  precip'n  for  this  montn  for  16  years,.  13. 
Total  deficiency  in  precip'n  during  month  .13. 
Total  precip'n  from  Sept.  1/93,  to  date,  6.73  inch 
A  verge  precip'n  from  Sept.  I,  '93,  to  date, 67  inch. 
Total  deficiency  from  Sept.  1/93,  to  date,  11.59  in. 
Average  rainfall  for  10  wet  seasons,  21 .58  inches. 
Number  of  clear  days,  10. 

ly  cloudy  d 

dy  days,  o. 


Note— Barometer  reduced  to  sea  level.     ••T"  indicates  trace  of  precipitation. 
METEOROLOGICAL     SUMMARY      SOUTHERN     CAL.,      JUNE,      1894. 
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Observers.— George    K.  Franklin,    U.   S.   Weather   Bureau,    Los  Angeles;    M.    L 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger, 

U.  S,  Weather  Bureau.  Yuma. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH   SEX   AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  75,000. Jufie,  1894. 
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L.  M.  Powers,  M  D.,  Health  Officer. 
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OUR   ADVERTISERS. 

"It  Pays  to  prescribe  the  best"  is  a  truism  adopted  as  a  motto  by 
the  Codliver  Glycerine  Co.,  and  a  trial  of  Codliver  Glycerine  in  prac- 
tice will  convince  you  that  the  preparation  is  up  to  the  motto. 

Why  add  Lime  Water  to  the  food  of  infants  dining  Hot  Weather, 
when  Burnham's  Clam  Bouillon,  added  to  milk  or  other  food  will  pre- 
vent the  fermentation  of,  or  souring  of  the  same  on  the  stomach. 
Milk  alone  often  disagrees  with  them  but  with  Clam  Bouillon  added 
they  take  it  readily  and  thrive  on  it.     See  ad.    in  this  number. 

The  Remedy  Par  Excellence. — In  the  April,  1894,  number  of  the 
Universal  Medical  Journal,  the  companion  publication  to  the  "-Annual 
of  the  Universal  Medical  Sciences,"  a  magazine  covering  the  progress 
of  every  branch  of  medicine  in  all  parts  of  the  world,  and  both  edited 
by  Chas.  E.  Sajous,  M.  D.,  Paris,  France,  we  find  the  following  notice 
of  antikamnia  extracted  from  an  article  by  Julian,  which  originally 
appeared  in  the  Nonh  Carolina  Medical  Journal: 

"The  importance  attached  to  this  drug,  I  think,  is  due  to  its  ano. 
dyne  and  analgesic  power,  and  the  celerity  with  which  it  acts.  As 
an  antipvretic  in  fevers,  it  acts  more  slowly  than  antipyrine,  but  it  is 
not  attended  with  depression  of  the  cardiac  system,  and  cyanosis. 
Whenever  a  sedative  and  an  analgesic  together  is  indicated,  this  rem- 
edy meets  the  demand.  In  severe  headaches  it  is  the  remedy  par  ex. 
cellence. 

"Ponca  Compound  is  the  ideal  alterative,  tonic  and  restorative  to 
the  uterus,  its  appendages  and  other  pelvic  organs,  exerting  a  direct 
action  on  the  tissues  metamorphosis,  relieving  impaired  and  enervated 
nerve  structures  and  quickly  reviving  physiological  functions.  With 
me  it  is  an  old  and  tried  remedy,  almost  daily  prescribed  for  various 
lesions,  when  indicated,  with  very  positive  and  flattering  results,  fre- 
quently far  exceeding  my  most  sanguine  expectations,  and  I  have  yet 
to  chronicle  an  absolute  failure  in  its  therapeutic  effects.  In  fact,  in 
the  various  diseases  of  the  uterus  and  its  appendages,  such  as  metritis, 
endo-metritis,  subinvolution,  menorrhagia,  metrorrhagia,  leucorrhoea, 
dysmenorrhoea,  ovarian  neuralgia,  irritations  and  inflammations,  the 
menopause,  often  attended  with  prolapsed  and  ulcerated  condition  of 
the  uterus  and  cervix  uteri,  Ponca  Compound  stands  without  a  peer — 
as  nearly  approaching  a  specific  as  the  term  will  permit. 

"If  time  allowed  I  could  multiply  instances  almost  ad  infinitum  from 
my  note  book  of  cases  in  favor  of  the  promptand  gratifying  action  of 
Ponca  Compound;  however,  I  have  a  case  in  memory  in  which  I  pre- 
scribed the  preparation  for  extensive  plastic  exudations  and  uterine 
hypertrophy,  the  result  of  a  protracted  case  of  peri-uterine  cellulitis, 
the  uterus  being  immovable  on  bi-manual  examination.  After  having 
exhibited  the  remedy  for  about  three  months,  the  patient  was  entirely 
restored  and  the  uterus  returned  nearly  to  its  normal  size.  This  case 
truly  typifies  the  absorbent  tendency  of  Ponca  Compound." 

Huntington  %  W.  Va.  Cuas.  Keu.ey  Gardner,  M.D. 
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Notice. — A  palatable  preparation  of  iron  that  is  at  the  same  time 
readily  soluble,  easily  assimilated,  and  that  does  not  constipate,  has 
been  the  desideratum  of  physicians  for  all  time,  and  many  compounds 
have  been  devised  without  being  able  to  fill  all  these  requirements. 
It  is  natural  to  suppose  that  any  physician  who  keeps  abreast  with  the 
times,  and  is  interested  in  the  advances  made  in  pharmaceutical  pre- 
parations, will  eagerly  avail  himself  of  the  opportunity  to  obtain 
samples  of  an  iron  preparation  that  possesses  the  above  requisites, 
besides  being  neutral  in  reaction,  agreeable  in  odor,  non-styptic  and 
non-poisonous  even  in  large  quantities.  H«emoferrum  (Blood  Iron) 
manufactured  by  Frederick  Stearns  &  Co.,  Detroit,  Mich.,  is  the  pre- 
paration above  referred  to,  and  the  manufacturers  will  be  pleased  to 
mail  a  sufficient  quantity  for  a  thorough  clinical  test  to  any  physician 
who  is  unacquainted  with  it,  together  with  full  literature  and  clinical 
reports.  Haemoferrum  is  put  up  in  pilloids  (flat  pills)  and  sold  only  in 
flasks  of  100,  and  Messrs.  F.  Stearns  &  Co.  will  mail  a  full-sized  pack- 
age, postage  paid,  to  any  physician  who  will  mail  10  cents  to  cover 
the  expense  of  forwarding.     Write  them. 

Treatment  of  Gonorrhea. — I.  Humphrey,  M.D.,  Fairbury,  Neb., 
says:  The  cure  of  gonorrhea  in  some  cases  is  no  trifling  matter,  as  I 
long  ago  learned,  not  from  books,  but  from  experience.  Such  reme- 
dies as  the  doctor  prescribes  will  often  produce  just  such  results,  or 
did  for  rae  in  my  early  practice.  Any  preparation  of  mercury,  sul- 
phate of  zinc,  nitrate  of  silver,  acetate  of  lead,  or,  in  fact,  any  and 
all  astringents  too  strong,  given  in  the  early  stage  of  gonorrhea,  will 
be  very  likely  to  result  in  stricture  or  orchitis.  Many  cases  thus 
treated  come  to  me  from  other  M. D's.  It  is  far  better  to  do  nothing 
than  to  use  such  remedies,  especially  in  the  early  stage.  Never  use 
any  medicine  the  first  two  to  four  days  after  the  discharge  appears. 
Use  only  warm  water  frequently  injected  with  a  P.  P.  vulcanized 
syringe  (use  no  glass  syringe).  Use  the  injection  immediately  after 
urinating,  so  as  to  avoid  carrying  the  virus  further  up  the  canal. 
Give  at  the  commencement  a  laxative  of  any  bland  cathartic,  if  neces- 
sary, to  keep  the  bowels  loose.  After  three  or  four  days'  use  of  warm 
water,  use  instead: 

R.     White  Pinus  Canadensis  (Kennedy's) 1  ounce. 

Morphia  sulph 15  grains. 

Aqua 5  ounces. 

M.  Sig. :  After  passing  urine  to  wash  out  the  canal,  inject 
a  full  P.  P.  syringe  of  the  medicine,  holding  it  in  the 
penis  three  to  four  minutes.       Use    three    times    a    day. 

If  more  than  one  bottle  is  required,  fill  the  bottle  each  time  after 
the  first  is  gone,  just  the  same,  only  use  two  ounces  of  the  Pinus  Can- 
adensis; order  plenty  of  nourishment,  no  intoxicating  drinks,  avoid- 
ing all  excesses,  and  you  will  have  no  cases  of  orchitis,  or  stricture, 
and  last  but  not  least,  make  no  failures,  not  will  even  need  to  blister 
the  penis. 
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A  CONTRIBUTION  TO  THE  HISTORY  OF   MEDICINE 
IN   SOUTHERN   CALIFORNIA. 


BY  CEPHAS  L.  HARD,  M.D.,  VENTURA,  CAL. 


Annual  Address  of  the   retiring  President  of  the  Southern  California 
Medical  Society,  delivered  at  San  Diego,  August  8,  1894. 


When,  in  lo42,  the  north-bound  caravels  San  Salvador  and  Vitoria 
pushed  their  inquisitive  prows  into  every  nook  along  our    southern 

coast,  their  intrepid  commander,  Cabrillo,  beheld  the  shore,  islands 
and  channel  teeming  with  savage  life.  The  beach  close  to  the  water's 
edge  was  studded  with  rancherias  or  villages.  The  outlying  islands, 
those  drippings  from  the  trowel  of  nature  as  she  fashioned  the  west- 
em  siope  of  the  great  continent,  were  more  densely  populated 
than  the  mainland.  The  intervening  waters,  dotted  with  the  canoes 
of  the  natives,  resembled  an  immense  ferry  by  means  of  which  daily 
Intercourse  was  held  by  the  separated  inhabitants.  Excluding  the 
larger  cities  now  existing  in  the  district  represented  by  this  society, 
the  population  exceeded  that  of  today  and  no  other  portion  of  the 
Stale  was  so  thickly  settled.  The  presence  of  the  swarming  colonies 
was  ascribable  to  the  genial  climate  ami  to  the  abundance  of  easily- 
obtainable  food.  Those  of  the  islands  were  attracted  thither  by 
tli-'  tin.'  fishing-grounds  and  the  immense  beds  of  steatite,  so  essen- 
tial to  the  manufacture  of  culinary  and  other  utensils. 

The  aborigines  were  of  a  higher  order  than  those  previously  or  sub- 
sequently encountered.  The  largest  skeletons  exhumed  in  Californi  1 
have  been  those  at  San  Buenaventura  and  in  the  passes  of  the  Te- 
hachepi.  Physically  superior  to  those  of  neighboring  districts,  they 
Were  better  clad,  and  their  thatched  huts  reminded  the  advoniurous 
Bailors  of  those  they  had  left  in  .Mexico.  Evidences  of  a  higher 
civilization   were  shown   in  their   tine  canoes,  constructed  of  planks 
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hewn  from  the  live-oaks  with  their  stouc  knives,  tied  together,  and 
pitched  with  asphaltum.  Al$o  in  their  wooden  swords,  which  Father 
1*111011  informs  ns  cut  almost  like  steel;  and  in  their  finely-made 
mortars,  pots,  fish-hooks,  ornaments  and  weapons  of  various  designs. 
One  of  the  greatest  improvements  in  the  modern  manufacture  of 
wooden-ware  consists  in  the  steaming  of  the  material  so  thai  it 
can  be  bent  to  almost  any  desired  shape.  This  process  was  in  use 
by  these  enlightened  natives  for  centuries  before  ihis  important  dis- 
covery was  made  by  their  white  brethren.  Their  "arrow-straightener"' 
consisted  of  a  flat  piece  of  steatite  (which  is  susceptible  of  receiv- 
ing and  retaining  an  extreme  degree  of  heat)  across  whose  surface 
a  groove  was  cut.  A  warped  arrow-shaft  was  readily  corrected  by 
soaking  it  in  water  for  a  short  time,  and  then  drawing  it  for  a  few 
moments  through  the  red-hot  groove  of  this  crude  but  efficient 
instrument.  Within  the  recollection  of  early  American  settlers  now 
living,  these  natives  have  been  known  to  flake  off  a  piece  of  obsidian 
with  an  indescribable  motion  of  their  hands,  and  to  dexterously 
sharpen  its  edge  so  that  it  would  almost  cut  a  hair. 

Their  diet  consisted  chiefly  of  fish,  seal  and  mollusks,  but  inter- 
change with  those  of  the  plains  furnished  them  with  game,  nuts 
and  fruits.  Of  the  vegetable  articles  of  diet,  the  acorn  was  the 
principal  one.  It  was  deprived  of  its  bitter  taste  by  grinding, 
running  through  sieves  made  of  interwoven  grasses,  and  frequent 
washings.  Another  one  was  chica,  the  seeds  of  Salvia  Columbariae, 
which  in  appearance  are  somewhat  similar  to  birdseed.  They  were 
roasted,  ground,  and  used  as  a  food  by  being  mixed  with  water. 
Thus  prepared,  it  soon  develops  into  a  mucilaginous  mass.  larger 
than  its  original  bulk.  Its  taste  is  somewhat  like  that  of  linseed 
meal.  It  is  exceedingly  nutritious,  and  readily  borne  by  the  stomach 
when  that  organ  refuses  to  tolerate  other  aliment.  An  atole,  or 
gruel,  of  this  was  one  of  the  peace  offerings  to  the  first  visiting 
sailors.  One  tablespoonful  of  these  seeds  was  sufficient  to  sustain 
for  twenty-four  hours  an  Indian  on  a  forced  march.  Chia  was  no 
less  prized  by  the  native  Californian,  and  at  this  late  date  it  fre- 
quently commands  $6  or  $8  a  pound. 

The  pinon,  the  fruit  of  the  pine,  was  largely  used,  and  until  now 
annual  expeditions  are  made  by  the  few  surviving  members  of  the 
coast  tribes  to  the  mountains  for  a  supply.  That  tliey  cultivated 
maize  in  certain  localities  there  can  be  but  little  doubt.  They 
intimated  to  Cabrillo  by  signs  that  such  was  the  ease,  and  the 
supposition  is  confirmed  by  the  presence  at  various  points  of  vestiges 
Of  irrigating  ditches.  Yslay,  the  fruit  of  the  wild  cherry,  was  used 
as  a  food,  and  prepared  by  fermentation  as  an  intoxicant.  The 
seeds  ground  and  made  into  balls  were  esteemed  highly.  The  fruit 
of  the  manzanita,  the  seeds  of  burr  clover,  malva  and  alfeleri  were 
also  used.  Tunas,  the  fruit  of  the  cactus,  and  wild  blackberries 
existed  in  abundance,  and  were  much  relished.  A  sugar  was  ex- 
tracted from  a  certain  reed  of  the  tulares. 
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We  possess  no  medical  account  of  Southern  California  when  its 
waters  were  flrsl  parted  by  a  foreign  keel,  for  no  surgeon  trod  the 
decks  of  the  ships  of  discoveryi  the  commander  of  which  died  during 
the  voyage  from  the  effects  of  a  fracture  of  the  arm,  which  was 
doubtless  cared  for  by  his  mate  or  cook.  Prom  the  reports  of  subse- 
quent explorers,  from  the  recorded  observations  of  the  missionary 
fathers,  Native  Californians,  and  early  American  settlers,  we  do 
know  that  the  Indians  of  the  western  coast  were  In  the  knowledge 
of  native  herbs  and  in  the  treatment  of  diseases  and  injuries  far 
in  advance  of  their  dusky  congeners  of  the   East 

Cortes  never  tired  of  paying  his  tribute  to  the  Mexican  Indians, 
who  had  cured  him  when  his  own  physicians  had  failed.  The 
missionaries  and  Native  Californians  conceded  to  them  their  supe- 
rior skill  by  constantly  applying  to  them  for  relief. 

Slight  as  was  their  anatomical  knowledge,  they  had  names  for 
all  of  the  principal  organs,  and  were  aware  that  medicines  given 
to  a  mother  would  affect  her  suckling  babe.  No  one  is  so  close  to 
nature  as  the  Indian.  Of  an  investigating  disposition  nothing  evades 
his  close  scrutiny.  Curiosity  prompts  him  to  examine  herbs  and 
plants  and  hunger  at  times  compels  him  to  partake  of  them.  In  this 
manner,  their  varied  virtues  become  familiar  to   him. 

Marshall  Hall  has  said,  on  account  of  its  usefulness  in  experi- 
mentation, that  "the  frog  was  God's  gift  to  the  physiologist."  No 
less  divine  to  the  therapeutist  has  been  that  of  the  Indian,  whose 
stomach  has  been  the  laboratory  in  which  lias  been  demonstrated 
the  action  of  nearly  all  of  the  vegetable  medicines  in  use,  leaving 
nothing  for  his  more  erudite  white  brother  to  do  but  to  extract  their 
active  principles. 

Long  before  the  Countess  Cinchon  presented  to  a  grateful  people 
a  specific  for  ague,  and  for  lack  of  which  a  great  portion  of  the 
world  was  unexplored  and  uninhabited.  Peruvian  bark  had  been 
used  by  the  Indians  of  the  Andes.  Columbus  and  his  imitators 
carried  away  with  them  from  their  new  discoveries,  the  knowledge 
of  Ipecacuanha.  Guaiac  and  ('<  paiba.  Jalap  and  Sarsaparilla  were  for 
centuries  household  remedies  of  the  Aztecs  before  trampled  down  by 
the  rough  riders  of  Cortes.  The  native  Indians  of  the  Atlantic 
coast  have  enriched  the  world  wtih  their  contributions  of  Tobacco, 
Veratrum  viride,  Gelsemium,  Lobelia,  Podophyllum,  Senega.  Spi- 
gelin,  Cimicifuga,  Sanguinaria  and  Gaultheria. 

It  has  been  reserved  for  the  California  Indian  to  fur- 
nish three  of  the  most  valuable  vegetable  additions  which  have 
been  made  to  the  Pharmacol  eia  during  the  last  twenty  years.  One, 
the  Eriodyction  Glutinosum,  growing  profusely  in  our  foothills,  was 
used  by  them  in  affections  of  the  respiratory  tract,  and  its  worth 
i  appreciated  by  the  missionaries  as  to  bo  named  Yerba 
Santa  or  Holy  riant.  The  second,  the  Ethamnus  purshiana,  gathered 
now  for  the  market  in  the  upper   portions   of   the    State,    i<   found 
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scattered  through  the  timbered  mountains  of  Southern  California. 
It  was  used  as  a  laxative,  and  on  account  of  the  constipating  effect 
of  an  acorn  diet,  was  doubtless  in  active  demand.  So  highly  was  it 
esteemed  by  the  followers  of  the  Cross  that  it  was  christened  Cascara 
Sagrada  or  Sacred  Bark.  The  third,  Grindelia  robusta,  was  used 
in  the  treatment  of  pulmonary  troubles,  and  externally  in  poison- 
ing from  the  Rhus  Toxicodendron  or  Poison  Oak,  and  in  various 
skin  diseases. 

The  long  list  of  domestic  remedies  included  Manzanilla.  or  Chamo- 
mile, used  as  a  diaphoretic  and  analgesic.  Romero,  a  species  of  Rose- 
mary, found  in  the  mountains,  was  a  much-extolled  aromatic  tonic. 
Oreja  de  Liebre,  a  species  of  Bupleurum,  the  leaves  of  which  re- 
semble in  form  the  ears  of  the  hare,  was  useful  in  coughs  aud  colds. 
Yerba  buena,  an  aromatic  species  of  Micromeria,  was  regarded  as 
an  anthelmintic,  carminative,  emmenagogue  and  febrifuge.  Yerba 
tarbadilio,  a  species  of  Eupatorium,  was  in  use  as  a  febrifuge  and 
stimulant.  Yerba  de  pasmo  had  a  famous  reputation,  used  internally 
and  externally,  in  the  treatment  of  tetanus,  spasms,  and  all  sorts 
of  inflammations.  Yerba  de  jarazo,  found  on  the  islands,  was  used 
in  pulmonary  diseases,  and  an  external  application  was  regarded  as 
a  specific  in  arrow  wounds.  Yerba  de  la  vibora,  Caucalis  microcarpa, 
enjoyed  a  wonderful  reputation  as  a  cure  for  the  bite  of  the  rattle- 
snake, and  until  this  day  the  native's  faith  in  its  marvelous  virtues 
is  but  little  abated.  Notwithstanding  its  vaunted  antidotal  power. 
we  know  that  many  Indians  succumbed  to  the  effects  of  such 
bites.  That  bitten  animals  have  recovered  when  treated  with  this 
plant.  I  can  speak  of  authoritatively,  for  I  have  witnessed  such 
results.  I  have  known,  however,  of  animals  recovering  from  the 
effects  of  the  venom  without  any  treatment  whatsoever.  Chemical 
analysis  has  extracted  no  active  principal  from  this  lauded  plant, 
and  it.  is  practically  inert. 

Sacapellota,  a  shrub  whose  roots  present  a  resemblance  to  the 
bifurcation  of  the  trachea  and  ramifications  of  the  bronchial 
tubes,  was  highly  esteemed  in  the  treatment  of  pulmonary  troubles. 
and  was  also  used  externally  in  sores  ami  ulcers.  Estaflate,  Arte- 
misia mexicana,  was  employed  as  a  stimulant,  anthelmintic  and 
emmemnagogue.  Golondrina,  the  Euphorbia  Maculata,  in  skin 
and  as  an  application  to  remove  corneal  opacities  and  warts.  Chueu- 
pate,  a  very  bitter  root,  was  chewed  as  a,  tonic,  and  was  useful  in 
flatulence,  headache  and  neuralgia.  Poleo,  pennyroyal,  combined 
With  sage,  was  used  in  suppression  of  the  menses.  Kschschoitzia, 
our  beautiful  poppy,  selected  as  our  State  flower,  possesses  analgesic 
properties,  and  was  used  in  colic:  :i  hypnotic  extract  has  been 
made  from  it.  Canutillo,  a  species  of  Ephedra,  was  resorted  to  in 
renal  and  vesical  disorders,  and  as  an  injection  in  gonorrhoea  and 
leucorrhoea;  il  was  also  used  as  a  styptic.  The  root  of  the  IVony 
was  used  in  menstrual  disorders.  A  decoction  of  Juniper  berries 
was  used  in  rheumatism  and  genito-urinary  disorders.     The  native. 
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like  ili«'  Atlantic  [ndian,  had  implicit  faith  in  the  curative  prop- 
erties of  "Sauco"  or  Elderberry  leaves  in  colds  and  fevers,  n  Is 
said  thai  I>r.  Boerhave  held  the  Sambucus  in  such  reverence  for  the 
multitude  of  Us  virtues  that  he  removed  his  ha1  whenever  he  passed 
thu   shrub. 

Verba  de  los  Indies,  Aristoloehia  foeiida.  was  used  ;is  a  Stimulating 
application  to  foul  sores. 

Verba  de  golpe,  Oenothera  Pumila,  Primrose,  was  applied  to 
bruises  and  sprains.  Verba  Mansa  was  very  useful  :is  ;i  wash  in 
foul  sores,  leucorrhoea  and  gonorrhoea.    Moronel  was  also  a  famous 

external   application.      An    oil    expressed    from    the    roasted    s Is    of 

the  Chilicote  was  used  to  promote  the  growth  of  the  hair.     There 
were  many  other  herbs  and  plants  used  for  remedial  purposes: 
"Many  for  many  virtues  excellent; 
None  but   for  some,  and  yet   all  different." 

Rut   the   list  as  given   comprises   the   most   valuable. 

Asphaltum,  which  at  that  time  was  found  nowhere  else  on  our 
continent,  was  used  by  the  Pacific  Coast  Indians  in  the  treatment  of 
rheumatism.  Sulphur,  readily  obtained  from  our  mountains,  was 
applied  for  almost  every  ill   the  savage  flesh   was  heir  to. 

The  use  of  ants  in  the  treatment  of  disease  was 
in  great  favor.  By  tapping  on  an  old  log,  the  home 
of  the  red  ants,  they  were  driven  out  and  collected  in  a  cloth 
arranged  for  the  purpose.  For  dysentery  they  were  admin- 
istered internally  as  an  infusion,  the  insects  being  alive  when  swal- 
lowed. Externally  they  were  applied  for  the  same  disease  to  the 
bare  abdomen,  and  aroused  to  anger,  so  that  they  would  bite  more 
freely.  The  application  was  intensely  painful,  but  said  to  be  very 
effectual.  In  the  treatment  of  rheumatism  the  patient  was  stripped 
to  the  skin  and  placed  upon  an  ant  hill  and  confined  there  until  he 
was  thoroughly  bitten.  The  soil  surrounding  the  ant-hills,  mixed 
with  water,  was  given  internally  for  the  cure  of  diarrhoea  and  dys- 
entery. Formic  acid,  the  active  principle  of  the  ant,  and  the  only 
known  acid  which  is  an  ant-acid,  was  much  extolled  by  the  ancients 
;ts  an  aphrodisiac. 

Remarkable  medicinal  virtues  were  ascribed  to  lice,  to 
the  cultivation  of  which  they  devoted  much  attention.  In 
protracted  illness  they  prepared  a  cold  infusion  of  the  living  vermin, 
procured  from  the  healthiest  resident  of  the  rancheria,  and  adminis- 
tered it  to  the  patient  by  the  mouth— a  rude  effort  to  obtain  the  re- 
sults of   tli.'    modern    transfusion   of   blood. 

The  m<  st  prominent  feature  of  their  practice,  however,  was  the  use 
of  the  temescal.  Universal  in  .Mexico,  throughout  our  State.  Oregon 
and  Washington,  there  exists  no  other  greater  proof  of  the  intercourse 
exist  in-  between  the  different  tribes  of  tin-  Pacific  Coast.  In  struc- 
ture, the  temescal  was  dome-shaped,  resembling  the  modern  bake- 
OVen,  and  was  composed  of  interwoven  boughs  and   twigs,  covered 
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with  mud.  When  thoroughly  heated  by  burning  in  it  wood  or  brush, 
the  patient  entered  and  remained  until  profuse  perspiration  oc- 
curred. He  then  crawled  out  and  threw  himself  into  the  cold 
waters  of  the  river  or  brook,  on  the  banks  of  which  it  was  invari- 
ably situated.  Not  only  was  it  in  demand  for  the  sick,  but  it  was 
resorted  to  as  a  hygienic  measure  by  the  well  and  sound.  The  wide 
diffusion  and  persistence  of  its  use  are  certainly  evidences  of  its 
utility  and  benefit.  There  can  be  no  doubt  of  its  value  prior  to 
the  advent  of  the  missionaries,  with  diseases  in  their  train,  to  which 
the  native  heretofore  had  been  a  stranger.  Since  then  the  result 
of  observation  has  been  that  the  fatality  incidental  to  the  custom 
has  been  appalling.  So  disastrous  were  its  effects  that  the  padres 
proscribed  it,  but  the  native,  loath  to  relinquish  the  practice  of 
his  forefathers,  and,  believing  that  it  was  "more  honorable  to 
fail  according  to  rule  than  to  succeed  by  innovation,"  managed  to 
locate  their  cherished  temescales  in  secluded  spots,  free  from 
observation,  and  a  few  of  them  still  exist  in  Southern  California. 
That  they  resorted  to  the  valuable  thermal  springs  of  our  section 
has  never  been  definitely  determined.  The  archaeologist  has  found 
no  evidences  of  habitations  near  them.  It  is  said  also  that  they 
were  deterred  from  using  them  by  the  sulphurous  emanations, 
which,  to  their  untutored  minds,  was  suggestive  of  the  infernal 
regions.  On  the  other  hand,  we  know  that  some  of  them,  notably 
those  on  the  Warner  ranch,  are  made  use  of  by  the  surviving  mem- 
bers today. 

Seal  oil,  combined  with  massage,  was  the  chief  external  remedy 
in  rheumatism.  The  ashes  of  burned  tules  were  also  used  for  the 
same  purpose.  Flagellation  with  nettles  was  the  treatment  of  the 
different  forms  of  palsies. 

Syringes,  constructed  by  attaching  a  hollow  bone  of  the  sea-fowl, 
or  a  section  of  a  branch  of  the  elder,  to  a  bladder,  were  in  com- 
mon use.  It  is  interesting  to  note  in  the  history  of  primitive  man 
how  universally  prevalent  was  the  administration  of  enemata.  Ac- 
cording to  Languis,  the  introduction  of  the  enema  was  the  result 
of  watching  the  habits  of  the  Ibis,  a  bird  held  sacred  by  the 
Egyptians.  This  bird  wben  sick  was  wont  to  inject  the  waters 
of  the  Nile  into  its  rectum  by  means  of  its  beak. 

It  is  not  to  be  presumed  that  the  exquisitely-formed  knives  of 
flint  and  wood  which  each  native,  male  at  least,  carried  in  his 
braided  hair,  were  for  adornment  only.  With  them,  it  is  very 
probable,  they  performed  many  minor  surgical  operations.  They 
opened  abscesses,  drew  blood,  and  amputated  fingers  and  toes, 
if  not  in  their  continuity,  at  least  in  their  contiguity.  Their  voca- 
tion of  fishermen  would  often  necessitate  the  removal  of  an  im- 
bedded fish-hook.  The  extraction  of  arrow-heads  would  be  de- 
manded in  their  occasional  conflicts  with  their  neighbors.  Sharp 
stones  wore  used  by  the  Egyptians  for  the  evisceration  of  dead 
bodies,  preparatory  to  embalming.  They  were  used  on  the  living 
also  in  certain  religious  rites  during  the  days  of  Abraham. 
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Quite  a  number  of  the  thousands  of  skeletons  which  have  been  ex- 
humed in  Southern  <  Jalifornia  show  evidences  of  fractures  which  have 
in  Southern  California  show  evidences  of  fractures  which  have 
boon  so  nicely  adjusted  that  do  deformity  resulted.  To  accomplish 
this  purpose  they  used  splints  made  of  wood  or  of  tules,  twined 
together  and  smeared  with  asphaltum.    Some  of  the  skulls  exhumed 

show  openings  which  appeared  to  have  been  made  during  life  and 
long  before  death.  It  is  well  established  that  the  Peruvian 
Indians  trephined  by  removing  square  and  oblong  pieces  of  the 
cranium  by  means  of  their  stone  knives,  and  it  may  be  possible 
that  our  aborigines  practiced  the  same  operations.  Dislocations 
were  treated  by  manipulation  and  the  application  of  seal  oil. 
Phlebotomy  was  performed  by  making  a  subcutaneous  incision, 
inserting  a  tube  of  elder,  or  the  leg-bone  of  a  sea-bird,  ami  making 
suction  through  it  with  the  mouth  filled  with  hot  water.  The 
Mexican  Indians  used  hair  to  sew  up  incised  wounds,  and  from 
analogy  we  would  infer  that  it  was  used  here.  Foreign  bodies 
were  removed  from  the  conjunctiva  by  placing  a  seed  of  chia  un- 
der the  eyelids. 

The  most  useful  article  of  their  crude  armamentarium,  how- 
ever, was  the  stone  medicine  tube,  specimens  of  which  can  ba 
seen  in  the  collection  of  the  archaeologist.  It  was  cylindrical  in 
form  and  about  ten  inches  in  length.  Its  lumen  at  one  extremity 
was  one  inch  and  tapered  down  to  the  other,  when;  it  was  three- 
quarters  of  an  inch.  Cupping  was  performed  with  this  instrument 
as  follows:  The  selected  spot,  being  incised  with  a  stone  knife,  the 
larger  orifice  was  placed  over  it,  and  suction  practiced  by  the 
mouth  placed  over  the  other.  In  Turkey  and  other  eastern  coun- 
tries horns  are  used  in  a  similar  manner  and  for  an  identical  pur- 
pose. The  stone  tube  was  used  also  to  make  a  blister  or  moxa 
by  burning  in  it  punk  or  dried  leaves  and  holding  it  over  the  dis- 
eased spot.  Iu  the  absence  of  this  instrument,  resort  was  made 
to  one  of  their  tobacco  pipes. 

Snake  bites  were  treated  by  incision,  excision,  or  by  suc- 
tion wnh  the  mouth.  Their  occasional  cures  were  more  due 
to  this  intelligent  treatment  than  to  the  famed  application 
of  the  Yerba  de  la  vibora.  The  odor  of  Chucupate  is  very  re- 
pugnant to  the  rattlesnake  and  it.  was  the  habit  of  the  Indian  to 
cany  a  piece  of  the  root  on  his  person. 

Teeth  were  extracted  by  the  aid  of  a  string  made  from  the  fibres 
of  plants,  and  toothache  was  relieved  by  the  application  of  the  Flor 
de  guisano,  or  the  milk  of  the  bitch. 

For  the  extraction  of  arrow-heads,  the  use  of  the  knife  was  sup- 
plemented by  the  application  of  the  Yerba  de  jarazo,  the  action  of 
which  resembled  that  of  dittany,  as  described  by  Virgil  in  th a  cure 
ol    Aeneas  by   Icapis: 

Well  known  to  wounded  goats;  a  sure  relief 

To  draw  the  poiuted  steel  and  ease  the  grief.  „ 
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A  branch  of  healing  dittany  she  brought, 
Which  in  the  Cretan  fields  with  can-  she  sought; 
******  *  * 

The  steel  but  scarcely   touched   with   lender   hand, 
Moves   up,   and    follows  of  its  own  accord." 

Some  of  their  hygienic  customs  are  not  only   commendable,  but 

worthy  of  the  consideration  of  an  advanced  civilization.  Although 
not  of  the  type  portrayed  in  the  fiction  of  Cooper  and  Helen  Hunt 
Jackson,  they  displayed  a  physical  condition  superior  to  that  of 
their  less  active  brethren  of  the  interior.  Their  liberal  miscella- 
neous diet  sufficed  to  satisfy  the  demands  of  omnivorous  man. 
The  use  of  the  oar  and  the  pursuit  of  game;  the  favorable  climate; 
and  comparative  exemption  from  disease,  presented  every  essential 
conducive  to  the  development  and  perfection  of  physical  manhood. 
Notwithstanding  the  filth  of  their  huts,  they  resorted  when  well 
to  the  temescal,  and  those  in  the  immediate  vicinity  of  the  sea 
were  in  the  habit  of  bathing  almost  daily.  They  paid  strict  at- 
tention to  their  diet,  and  to  the  method  of  eating  and  drinking. 
Gluttonous  at  times  and  fasting  at  others,  they  never  partook  of 
hot  and  cold  viands  at  the  same  meal.  No  temptation  in  after 
years  could  induce  them  to  waver  from  this  sanitary  custom, 
to  which,  is  ascribable  the  absolute  perfect  condition  of  their  mas- 
ticatory and  digestive  apparatus.  Fond  of  meats  as  they  were. 
they  invariably  refused  to  eat  pork  when  offered  by  their  white 
brethren.  Indigestion,  the  ingratitude  of  a  pampered  stomacn. 
with  all  its  evils,  was  unknown.  The  use  of  salt  was  condemned,  as 
they  believed  that  it  was  conducive  to  senile  degeneration. 

The  post-partum  care  of  the  squaws  was  in  strict  accord  with  the 
antiseptic  regimen  of  today.  It  consisted  in  heating  stones  in 
a  pit  until  they  were  red  hot.  On  top  of  these,  bundles  of  aro- 
matic herbs  were  placed  and  covered  with  earth,  leaving  a  small 
aperture  in  the  center.  Over  this,  the  recently-delivered  mother 
was  placed  astride,  and  water  was  poured  into  the  opening,  pro- 
ducing an  immense  volume  of  steam,  which,  rising  to  her  genitals, 
caused  her  some  suffering,  but  which  her  confidence  in  its  value 
enabled  her  to  endure.  Is  not  this  rude  process  equal,  if  not  supe- 
rior to  the  use  of  the  germicidal  douche  of  the  modern  lying-in 
room?  They  bathed  their  infants  three  times  a  day  for  five  or  six 
months,  beginning  when  it.  was  live  or  six  days  old.  When 
aged  one  month,  it  was  placed  in  la  cuna.  or  cradle,  slung  to  the 
mother's  back  and  kepi  there  for  two  or  three  years,  being  allowed 
when  able  to  walk,  to  run  about  for  a  short  time  each  day.  In 
consequence  of  this  hygienic  custom,  a  stooped  or  bow-legged 
Indian  was  seldom  seen.  Catlin.  the  highest  authority  on  the  North 
American  Indian,  states  that  he  never  saw  an  idiotic,  lunatic  de- 
formed, rachitic,  deaf  or  dumb  Indian,  and  that  deaths  from  teeth- 
ing, cholera  infantum,  and  other  infantile  diseases  were  unknown. 
We  are   told    that    deformed    Indians   were   so   rare   in   Mexico  that 
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Montezuma  kepi  a  collection  of  them  as  curiosities.  Nervous  dis- 
eases  were   very   rare.       Chorea  was   never  heard   of.       Dr.   Weir 

Mitchell  has  called  attention  to  the  lad  thai  this  "insanity  Of 
muscles"  has  never  been  observed  in  the  negro.  Van  Buren,  who 
as  on  army  surgeoD  had  an  extensive  experience  with  Indians, 
says  that  he  never  saw  a  ease  of  rectal  disease  amongst   them. 

The  deleterious  effects  of  mouth-breathing  were  thoroughly  appre- 
ciated l>y  the  aborigines  and  the  importance  >f  closed  lips,  especially 
in  the  foot-races,  was  thoroughly  inculcated.  Their  well-developed 
chest,  wide  nostrils,  quid  respiration,  and  acuteness  of  smell 
:ire  due  to  the  pa t ulousness  of  their  nasal  passages,  a  result  of  this 
observance. 

At  the  first  manifestation  of  menstrual  How  the  most  absolute 
rest  was  enjoined  upon  the  Indian  maiden.  A  detail  from  her 
sisters  or  friends  attended  to  her  every  want.  To  such  a  de- 
gree of  rigidity  was  this  regimen  carried  that  she  was  not  oven 
permitted  to  pick  the  omnipresent  vermin  from  her  person.  lr 
found  impossible  to  prevent  her  scratching,  a  shell  was  placed  in 
her  hand  for  the  purpose,  for  the  contact  of  her  finger-nails  at 
such  times  was  regarded  as  poisonous.  The  excess  of  birth-rate 
to  death-rate,  as  noticed  upon  the  arrival  of  the  missionaries,  was 
indicative  of  the  worth   of  these  hygienic  measures. 

That  they  possessed  as  a  race  greater  longevity  than  their  successors 
there  remains  no  doubt.  The  great  majority  of  skulls  exhumed  are  in- 
dicative of  very  advanced  age,  the  cranial  sutures  being  entirely 
consolidated,  with  no  vestiges  of  their  existence.  The  records  of 
the  Missions  furnish  many  instances  of  death  at  extreme  old  age. 
Those  of  San  Buenaventura  give  the  ages  of  three  Indian  women 
buried  there  as.  respectively.  100,  105  and  114  years.  Father 
Martinez,  in  charge  of  the  Mission  of  San  Miguel,  shortly  after  its 
foundation,  wrote  that  it  possessed  three  Indian  women,  each  of 
whom  was  more  than  loo  years  old.  The  records  of  the  other 
Missions  reveal  the  presence  now  and  in  the  past  of  numerous 
Indian  centenarians.  The  ages  of  Fernando  and  Placido.  who  died 
at  Los  Angeles,  were  estimated  at  102  and  137.  The  latter  danced 
at  a  fandango  a  short  time  prior  to  his  decease.  .Tustiniano  Roxas, 
who  died  at  Santa  Cruz  in  1878,  was  baptized  at  thai  mission  in 
171)2,  and  his  age  then  was  put  down  by  the  officiating  padre  as 
about  forty.  Within  the  last  few  years  there  have  died  in  Kern 
county  four  Indians,  each  of  whom  was  undoubtedly  over  10:> 
years  old.  They  were  Camillo  (Alcalde  of  Tejon.i  Alifonso.  Rafael 
and  Francisco.  They  helped  to  build  the  Mission  of  San  Fernando. 
An  Indian  named  Gabriel  died  in  Monterey  some  time  ago  who  was 
reported  to  have  been  140  years  of  age.  Dr.  Keinoiidino.  in  a  paper 
read  before  the  State  Society  in  1890,  gives  some  Interesting  in- 
stances of  prolonged  savage  life  in  San  Diego  county.  At  the  old 
Mission  of  San  Tomas  there  then  lived  an  old  Indian  1  10  years  old. 
On       the       Sweetwater       was       an       Indian       man       115       years 
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old,  and  one  died  in  the  city  100  years  old.  At  Oapitao 
Grande  were  several  Indian  women  over  100  years  old. 
Warner's  ranch  furnishes  one  130  years  of  age.  The  present  chief 
of  the  almost  extinct  local  tribe  at  San  Buenaventura,  Jose  de 
Jesus,  is  an  active  old  centenarian,  who  can  be  seen  on  the  streets 
vwvx  day.  As  an  evidence  of  his  virility  it  may  be  said  that  the 
last  of  his  series  of  squaws  presented  him  ten  years  ago  with  twin 
papooses.  Dr.  Fergusson  of  Bakersfield  informs  me  that  an  old 
Indian  named  Sebastian  lives  there,  who,  at  the  age  of  90,  rides 
forty  to  fifty  miles  a  day. 

But  little  sickness  prevailed  when  our  shores  were  first  exposed 
to  alien  gaze.  Of  all  the  diseases  which  pressed  their  claims  at 
Gay's  "Court  of  Death,"  not  one  was  present.  What,  then,  has  been 
the  cause,  in  spite  of  their  superb  hygienic  customs,  of  the  rapid 
diminution  in  numbers  and  almost  extinction  of  our  dark  predeces- 
sors. 

Vizcaino,  in  1603,  did  not  find  the  numerous  colonies  reported 
by  Cabrillo.  Less  than  two  hundred  years  later,  the  founders  of 
our  Missions  saw  at  a  glance  that  the  work  of  civilizing  the  savages 
would  be  light  compared  with  what  they  had  expected  from  the 
reports  of  the  different  explorers.  In  1823  there  were  100,820  in 
California.  In  1863  they  wTere  counted  by  the  Indian  Department, 
and  found  to  number  only  29,300.  The  census  of  1890  shows  but 
12.3.").")  remaining.  This  rapid  disappearance  prior  to  the  advent  of 
the  missionary  has  been  the  historical  X  which  has  never  been 
determined.  One  explanation  of  the  extermination,  of  the  islanders 
at  least,  to  which  the  bleached  and  broken  skulls  found  today 
bear  silent  testimony,  is  that  they  were  occasionally  visited  by 
more  warlike  savages  from  the  far  North,  armed  with  weapons  of 
bone  and  iron,  with  whom  our  natives,  with  their  stone  imple- 
ments, could  not  cope.  A  subsequent  cause  was  the  diseases,  change 
in  diet,  and  habits  incidental  to  the  establishment  of  the  Missions 
and  the  occupancy  of  their  lands  by  strangers.  The  pack-trains 
of  Junipero  Serra,  besides  the  assorted  cargo  of  church-bells,  cruci- 
fixes and  images,  bore  also  a  veritable  Pandora's  box  from  which 
escaped— 

"Winged  and  wan  diseases;  an  array 
N'u  i  ii<  tous  as  leaves  that  strew  the  autumnal  gale," 
And  which  to  them  had  been  unknown.  Useless  were  their  native 
herbs  and  the  efficient  temescal!  The  zymotic  diseases  cut  them 
down  by  the  thousands,  and  the  remainder,  by  contact  witli 
the  less  devout  followers  of  the  Cross,  were  consigned  to  a  worso 
fate  by  contamination  with  syphilis,  tuberculosis  and  intemperance. 

In  closing  that  portion  of  my  subject  devoted  to  the  Indian,  some 
mention  should  be  made  of  their  "hechiceros,"  or  medicine  men, 
to  whom  supernatural  powers  were  ascribed.  Their  stock  of  trade 
consisted  of  incantations,  dancing  and  legerdemain.  The  medicine 
tube  already  described  was  used  by   them   in   their  sleight-of-hand 
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treatment  of  discus.'.  After  applying  11  to  the  body  of  their  patienl 
and  resorting  to  suction,  they  would  shake  from  its  Interior  a  bug, 
lizard  or  snake,  which  they  would  declare  had  been  removed  from 
the  system  and  had  been  the  cause  of  the  sickness.  That  much 
faith  was  placed  in  these  wizards  In  evidenced  by  the  marvelous 
stories  aarrated  of  them.  Thus  Bustamente,  In  ids  "History  of 
Mexico.*'  tells  us  thai  a  famous  medicine  man  of  Michsacan  was 
summoned  before  the  College  of  Physicians,  In  Mexico,  on  the 
charge  of  being  a  quack.  In  reply  to  the  accusation,  he  asked 
ids  judges  to  smell  a  certain  herb,  which  quickly  produced  a  severe 
nosebleed,  and  then  invited  them  to  check  it.  Seeing  that  they 
were  unable  to  do  so,  he  administered  a  powder,  which  immediately 
had  the  desired  effect.  "These  are  my  attainments,"  he  exclaimed, 
"and  this  the  manner  in  which  I  cure  the  ailments  of  my  patients." 
Whilst  the  accounts  of  our  local  hechiceros  are  less  Munchausen 
in  character,  their  ability  was  very  much  overestimated.  A  firm 
belief  existed  in  their  power  to  administer  poison  to  those  whom 
they  or  others  wished  to  dispose  of.  I  recall  several  mental  and 
physical  wrecks  in  my  community  whose  downfall  has  ever  been 
ascribed  to  potions  obtained  from  these  medicine  men.  In  1801 
Fathers  Carnicer  and  Martin  at  San  Miguel  were  attacked  with 
violent  pains  in  the  stomach,  supposed  to  have  been  the  result  of 
poisoning  by  the  Indians.  They  recovered,  but  Father  Pujol,  who 
came  down  from  San  Carlos  to  relieve  the  sick  missionaries,  died 
from  a  similar  attack  believed  to  have  been  due  to  the  same  cause. 
This  was  the  opinion  of  Surgeon  Morelos,  who  claimed  to  have  been 
unable  to  make  an  autopsy  on  account  of  the  rapid  decomposition 
of  the  body.  In  Mexico  today  there  is  a  current  belief,  especially  with 
the  peons,  who  are  the  direct  descendants  of  the  Aztecs,  that  the  un- 
balanced mind  of  the  miserable  Carlotta,  widow  of  the  unfortunate 
Maximilian,  was  not  due  to  the  misfortunes  of  her  husband,  which 
her  Christian  faith  and  resignation  would  have  enabled  her  to 
endure,  but  was  caused  by  a  decoction  of  talavatchi  administered 
by  an  Indian  woman.  The  action  of  the  herb,  the  administration 
of  which  was  one  of  the  sciences  of  the  Aztecs,  is  to  destroy  the 
mind  but  not  the  body.  In  the  Empress'  case,  although  she  is 
possessed  of  excellent  bodily  health,  outside  of  an  interest  shown 
in  flowers,  the  world  to  her  does  not  exist.  The  love  of  homo, 
country,  and  friends  passed  away  after  the  draught  of  the  old 
Indian  witch's  decoction. 

in  California  the  evil  reputation  and  sorcery  of  the  medicine  men 
secured  the  enmity  of  the  missionaries,  who  used  ^x^xx  endeavor 
to  drive  them  away.  The  distinguishing  d.ress  of  the  hechiceros  was 
their  long  robes  of  human  hair,  which  were  burned  by  the  padres 
whenever  noticed.  Notwithstanding  their  persecution,  they  prac- 
ticed their  methods  until  a  very  recent  date. 


But  one  medical  oflicer  stood  within  the  shadow  of  the  Holy  Cross, 
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erected  for  the  first  time  on  our  shores,  July  16,  1769,  by  Father 
Juiiipero  Serra.  II<'  was  a  Frenchman,  Pedro  Prat  by  name,  who 
had  accompanied  the  sea  expedition  on  the  San  Carlos,  or  Golden 
Fleece,  arriving  at  San  Diego  about  two  and  a  half  mouths  before. 

Of  ninety  sailors,  soldiers  and  mechanics  of  his  vessel  and  its  con- 
sort, the  San  Antonio,  who  succumbed  to  the  scurvy,  more  than 
two-thirds  died,  the  only  treatment  rendered  being  that  of  Surgeon 
Prat,  assisted  by  two  friars.  This  mortality  was  appalling,  con- 
sidering thai  the  patients  were  on  land,  whore  access  could  be  had 
if  not  to  vegetables,  to  the  wild  fruits  which  San  Diego  at  that 
time  afforded.  Most,  probably,  owing  to  tins  distressing  experience, 
Prat,  after  accompanying  Father  Junipero  to  Monterey,  became  de- 
mented, was  unable  to  assort  and  label  his  drugs,  which  he  had 
brought  with  him,  and  died  during  the  following  year.  The  follow- 
ing is  a  complete  list  of  surgeons  comprising  the  medical  staff 
under  missionary  and  Mexican  rule: 

Pedro   Prat    1769-1771. 

Pedro   Castran    1773-1774. 

.losr>  Davila   1774-1 7S3. 

Pedro  Carbajal I78.vi7s7. 

Pablo   Soler    1791-1800. 

Jose  Castillo 1792-1818. 

Juan  de  Dios  Morelos 1800-1802. 

Manuel  Torres    181  >:M 81  •:'.. 

Jose  Marie  Benites 18D3-18  »7 

Manuel  Quijano   1S07-1S24. 

I.   Evan  Perez  de  Leon 1829. 

Manuel  de  Alva 1831-1840. 

Manuel   Crespo 1832. 

Edward  Pale 1840-1843. 

Fautino  Moro 1844. 

At  the  time  of  the  founding  of  the  mission  of  San  Diego,  the 
science  of  surgery  had  hardly  been  separated  from  the  trade  of 
barber.  In  fact,  so  servile  was  the  position  of  the  military  surgeon 
throughout  the  world  in  the  early  part  of  the  eighteenth  century 
that  he  was  required  to  shave  the  regimental  officers. 

Many  of  the  soldiers  sent  here  were  enrolled  as  phlebotomists. 
They  may  have  been  able  to  use  the  lancet,  but  they  were  deplora- 
ably  deficient  in  the  other  qualifications  pertaining  to  a  surgeon. 
and  but  little  confidence  was  placed  in  them.  Prior  to  18(M)  their 
salary  was  $4.10,  and  never  exceeded  $800  per  annum. 

The  long  distance  from  home  and  the  danger  incidental  to  the 
position  may  have  deterred  bettor  men,  if  they  then  existed,  from 
coming.  Those  who  did  arrive  were,  with  hardly  an  exception,  grossly 
Incompetent,  and  in  no  respect  prepared  for  the  exigencies  and 
emergencies  of  the  service.  Father  Junipero  himself  started  out 
on  his  overland  expedition  from  Mexico  without  any  medical  officer, 
and  was  content,  when  his  foot  became  so  sore  as  to  compel  him 
to  be  carried  on  a  litter,  to  rely  upon  the  services  of  an  arrFro. 
To  the  remonstrances  and  protestations  of  Inability  on  the  part 
of  the  muleteer,  who  declared   that  his  practice  had  been  confined 
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to  animals,  the  grand  old  missionary  said:  "Then,  son!  Suppose 
me  to  be  a  beasl  and  this  ulcer  a  Baddle  gall,  from  which  have 
resulted  the  swelling  of  the  leg  and  the  pains  which  give  me  no 
rest;  and  make  tor  me  the  same  medicamenl  thai  thou  wouldst 
apply  to  a  beast!" 

The  observations  of  these  phlebotomists,  masquerading  in  the  role  of 
fleld  Burgeons,would  have  been,  If  published,  Insignificant  as  compared 
with  the  recorded  observations  of  other  surgeons  in  other  climes  a 
few  years  later,  notably  those  of  our  own  Rush:  of  Larrey,  during 
the  Napoleonic  wars;  of  Bennan  at  Waterloo;  and  of  Guthrie  during 
the  Crimean  campaign.  Their  reports,  if  ever  made,  as  well  as  those 
of  the  missionaries,  were  sent  to  the  Viceroy  of  Mexico,  by  whom 
they  were  forwarded  to  Spain.  An  investigation  of  the  archives 
of  Seville  might  throw  some  light  on  the  subject,  but,  as  it  is.  we 
must  depend  upon  the  meager  reports  of  some  of  the  missionaries; 
the  writings  of  our  local  historians,  and  the  testimony  of  the  early 
settlers  and  their  descendants. 

Of  the  surgeons,  Benites  seems  to  have  been  possessed  of  the 
most  attainments.  In  1804,  on  account  of  the  alarming  mortality 
at  the  Missions,  at  the  suggestion  of  the  Mexican  Viceroy,  he 
visited  each  one  and  forwarded  an  able  and  exhaustive  report  of 
the  diseases  encountered  and  their  treatment.  It  was 
Manuel  de  Alva,  who  embalmed  the  body  of  Governor 
Figueroa  in  1835.  We  learn  that  ten  years  later  the  coffin  was 
opened,  and  nothing  of  the  gubernatorial  remains  was  found.  The 
failure  of  the  embalming  was  ascribed  by  the  operator  to  the 
quality  of  the  arsenic  used  in  the  process. 

Strange  as  it  may  appear  to  us.  who  at  the  present 
time  are  busily  engaged  in  promulgating  the  contagious- 
ness of  tuberculosis  and  devising  methods  for  its  sup- 
pression, these  ignorant  surgeons  brought  with  them  from  Spain 
the  belief  that  it  was  contagious,  and  were  energetic  in  their 
efforts  to  eradicate  it.  Prior  to  the  discovery  of  the  bacillus  tub  1- 
culosis  and  its  etiological  relationship  established,  Spain  and  Italy 
were  the  only  countries  that  believed  that  the  disease  could  be 
imparted  by  one  to  another.  The  efforts  of  the  pioneer  surgeons 
of  California  in  educating  the  masses  concerning  the  '*white plague" 
Were  SO  successful  that  until  a  very  recent  date  their  teachings 
have    been    observed     by     them. 

When  Commandant  Sal  died,  in  1800,  at  .Monterey,  the  surgeon, 
Morelos,  was  vigorous  in  his  attempts  to  prevent  the  spread  of  the 
He  burned  the  roof,  floor  and-  windows  of  the  adobe  in 
which  the  consumptive  had  died.  lb-  removed  the  brick  floor  and 
scraped  the  walls  thoroughly.  He  consigned  to  the  flames  the 
furniture  and  clothing  belonging  to  the  deceased. 

Bancroft  says:  "On  one  occasion  while  Governor  Pablo  Vicente 
de  Sola  ruled  the  Californians,  a  wealthy  Spaniard  died.  leaving 
the  whole  of  his  property  to  the  fondo  piadoso  de  las  Californias; 
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but,  as  he  had  been  a  consumptive,  bis  furniture  and  clothing 
were  burned,  and,  in  the  excitement  of  the  occasion,  his  jewelry 
and  money  were  lost  or  stolen.  When  the  ease  was  reported  to 
the  Viceroy  of  Mexico,  the  president  of  the  college  of  San  Fernando, 
who  had  been  made  administrator  of  the  estate,  began  suit 
against  the  authorities  of  the  then  Province  of  the  Californias, 
from  whom  he  claimed  the  full  value  of  the  property  destroyed." 
All  of  these  surgeons  wer  stationed  at  Monterey.  For  more  than 
seventy-five  years  after  the  foundation  of  the  first  Mission,  the 
only  aid  afforded  a  sick  or  injured  person  residing  in  Southern 
California  was  that  of  the  missionary,  the  native  Indian,  and  the 
early  American  settler.  Occasionally,  a  surgeon  may  have  been 
summoned  from  the  distant  Presidio  of  Monterey,  or  the  medical 
officer  from  some  visiting  man-of-war  may  have  been  induced  to 
offer  his  services  in  an  emergency.  The  fathers  had  some  knowl- 
edge of  medicine  and  surgery,  and  were  as  proficient  as  the 
regularly-appointed  surgeons.  Each  mission  had  its  hospital,  its 
single  ward  being  supplied  with  mats  instead  of  bedsteads.  The 
missionaries  had  instructions  to  perform  Caesarian  section  on 
those  women  who  died  undelivered  during  labor,  and  two  such 
operations  were  actually  performed — one  in  San  Francisco  in  1805, 
and  the  other  at  San  Jose  in  1825.  In  neither  case,  however,  was 
the  child  extracted  alive. 

Father  Rubio,  in  present  charge  of  the  Mission  of  San  Buena- 
ventura, informs  me  that  he  saw  an  Indian  whose  arm  had  been 
amputated  by  a  missionary.  Whilst  they  may  have  performed 
some  of  the  minor  surgical  operations,  they  admitted  in  the 
treatment  of  diseases  the  superiority  of  the  virtues  of  the  domestic 
remedies  in  the  hands  of  the  natives  by  not  only  applying  to 
them,  but  by  entrusting  them,  at  times,  with  the  care  of  those 
in  the  infirmaries.  The  alert  Indian  was  quick  to  notice  this 
lack  of  confidence  on  the  part  of  the  padres,  and  soon  ceased  to 
report  to  them  when  sick. 

The  military  force,  which  aided  in  the  establishment  and  pro- 
tection of  the  Missions  was,  with  the  exception  of  the  officers, 
composed  of  Mexicans.  By  the  order  of  the  Mexican  Viceroy, 
it  was  required  of  those  desiring  to  emigrate  to  the  new  coun- 
try, that  they  should  be  without  blemish,  the  standard  being  not 
less  than  eighteen  nor  more  than  thirty  years  of  age.  and,  at 
least,  two  varas  in  height.  A  mark  or  sear  was  sufficient  to  cause 
the  rejection  of  an  applicant.  It  was  also  required  that  the  can- 
didate should  possess  a  good  moral  character.  Whilst  some  of 
these  married  women  from  their  old  home,  others  united  them- 
selves to  native  women.  Their  offspring  presented  all  of  the 
features  of  a  superior  physical  constitution.  So  has  it  ever  been 
when  virgin  soil  has  been  opened  to  civilization.  At  the  grand  re- 
view of  our  national  armies  at  Hie  Hose  of  the  great  rebellion,  the 
superior   stature   and   physique   of  the  Western   volunteer  did   not 
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escape  the  aotice  of  the  mosl  careless  observer.  Bayard  Taylor, 
in  1840,  remarks:  "The  Califomians  as  a  race  are  vastly  superior 
to  the  Mexicans.  They  have  larger  frames,  stronger  muscles,  and 
a  fresh,  ruddy  complexion."  The  purity  of  the  Initial  Immigration, 
however,  was  subsequently  defiled  by  the  importation  of  convicts 
and  vagabonds. 

The  vocation  of  the  native  Califomians  was  conducive  to  the 
fullest  development  of  physical  perfection.  Paying  no  attention  to 
agriculture,  their  bodies  were  not  marred  by  the  Stooped  shoulders 
of  those  whose  existence  depends  upon  what  they  take  out  of  the 
soil.  The  care  of  their  herds  of  cattle  and  bands  of  horses  was 
the  ideal  of  a  pastoral  life.  The  newcomer  was  a  Crusoe  and  his 
man  Friday  was  Hie  mustang.  From  morn  to  night,  man  and 
horse.  mind  and  muscle,  roamed  like  centaurs  over 
our  fertile  plains,  finding  enjoyment  rather  than  work 
in  the  slight  care  which  the  flocks  required.  Their 
adobe  homes,  barring  the  imperfect  ventilation,  met  every 
requirement  of  the  climate,  being  warm  in  winter  and  cool  in 
summer.  They  fully  appreciated  the  sanitary  worth  of  sunlight. 
Ever  mindful  of  the  adage  of  their  Castilian  forefathers,  '"Where 
the  sunlight  enters,  the  doctor  goes  out,"  they  built  their  adobes 
on  the  open  plain,  with  no  intervening  shrubbery  to  shut  off  the 
genial  rays  of  a  southern  sun.  Their  diet  consisted  of  beef,  mutton, 
bread,  coffee,  chocolate,  with  but  few  vegetables.  Their  flour  was 
universally  devoted  to  the  manufacture  of  tortillas,  thin  cir- 
cular pieces  of  bread,  made  by  rolling  a  paste  of  flour  on  their 
stone  nictates,  and  then  baking  them.  The  frijoli,  or  bean,  was  the 
chief  of  the  few  vegetables  used,  and  today  is  the  ever-present 
feature  of  the  menu  of  the  native  Calif ornian.  The  dietetic  im- 
portance of  this  legumen  cannot  be  overestimated.  Its  portability, 
durability  and  nutritious  worth  render  it  the  most  valuable  and 
available  constituent  of  the  rations  of  the  armies  and  navies  of 
the  world.  Loyalty  to  my  own  bean-grazing  county  prompts  me 
to  dilate  upon  the  virtues  of  this  prince  of  seeds.  Our  soil  and 
climate  are  peculiarly  adapted  to  the  culture  of  what  has  con- 
tributed so  much  to  the  comfort  and  welfare  of  the  Native  Cali- 
fornian.  An  attractive  feature  of  the  display  of  the  productions 
of  Southern  California  at  the  Columbian  Exposition  was  Ventura's 
Pagoda,  representing  in  its  construction  one  hundred  and  twenty- 
tive  different  species  of  beans.  The  Macedonian  soldiers,  who  con- 
quered the  world,  were  fed  upon  the  black  beans  of  Sparta.  Fred- 
erick Field,  in  a  lecture  ,4<>n  the  .Mineral  Resources  of  the  Andes," 
says,  "thai   in  1851,  two  large  stones,  one  weighing  .">•"><;  pounds  and 

the  other  349,   representing  the  richness  of  the  Chili  mines,  were 

forwarded  to  me  for  exhibition  purposes.  Both  stones  had  been 
taken  from  a  depth  of  more  than  300  feet,  and  had  separately  been 

borne   on    the   shoulders   of   a   man,    he   having   to   ascend,   not  by 
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ladders  or  other  aid,  but  by  climbing  up  the  nearly-perpendicular 
slope  of  the  mine;  and  the  food  the  minor  lives  upon  is  an  inter- 
esting subject  for  the  physiologist.  He  seldom  takes  meat,  and 
when  ho  lias  that  luxury,  it  is  simply  served  out  in  long,  thin 
strips,  which  have  been  dried  in  the  sun.  His  chief  diet  is  the 
haricot  bean,  and  without  this  nutritious  vegetable  he  never  could 
perform  the  work  required  of  him."  At  the  present  date  the  amount 
of  work  performed  by  the  California  vaquero  or  the  Basque  sheep- 
herder,  whose  diet  consists  almost  exclusively  of  carne  seco,  fri- 
jolis,  tortillas,  with  a  little  coffee,  is  astonishing. 

Like  cavalrymen  and  drovers,  who  spend  much  of  their  time  in 
the  saddle,  the  native  Californians  were  inclined  to  obesity.  The 
embonpoint  of  Napoleon  did  not  manifest  itself  until  he  had  passed 
mounted  through  several  campaigns.  The  development  of  the 
corpulency  of  Grant  and  Sheridan  was  synchronous  with  the  ter- 
mination of  the  rebellion.  Equitation  has  generally  been  regarded 
as  a  chief  cause  of  varicocele,  hemorrhoids  and  hernia.  From 
an  intimate  association  with  the  vaqueros  of  Southern  California 
for  a  quarter  of  a  century,  I  assert,  fully  assured  of  the  confirma- 
tion of  others  similarly  situated,  that  these  affections  with  them 
are  extremely  infrequent.  Nor  will  our  observations  corroborate 
the  statement  of  Dr.  William  A.  Hammond,  that  the  Western  In- 
dians, Native  Californians,  and  others  who  spend  a  great  deal  of 
their  time  in  the  saddle,  possess  a  lack  of  virility.  Chotomski  states 
that  many  Tartars  of  the  Caucasus  are  rendered  impotent  by  ex- 
cessive horseback  riding.  Hippocrates  and  Lallemand  record  similar 
observations.  Such  statements  are  not  verified  by  those  whose 
fortune  has  been  thrown  into  daily  contact  with  the  Native 
Californians.  The  size  of  an  ordinary  Oalifornian  family  fur- 
nishes a  complete  refutation  of  these  fallacious  deductions.  The 
average  number  was  about  ten.  That  of  some  families  was  most 
remarkable.  In  1SS2,  at  a  dinner  party  at  San  Luis  Obispo,  ten- 
dered by  three  native  California  gentlemen,  to  a  Bostonian, 
the  guest  boastfully  remarked  that  he  belonged  to  a  family  of 
thirteen  children.  One  of  his  entertainers  quickly  responded  that 
whilst  such  a  family  might  be  regarded  as  extraordinary  in  the 
East,  it  was  not  so  here.  "For  example,"  said  he,  "my  friend  on 
your  right  belongs  to  the  Dana  family,  which  has  twenty-two 
children:  my  compadre  on  my  left  belongs  to  the  Hartnolls.  who 
have  twenty-two;  and  I  am  one  of  the  twenty-six  children  claimed 
by  the  Oastros."  In  the  county  of  Ventura  there  resides  today  an 
estimable  lady,  from  whose  face  the  lines  of  her  former  beauty 
have  not  as  yet  been  effaced.  Dona  Concepcion,  wife  of  Don  Fran- 
cisco de  la  Guerra,  who  was  closely  identified  with  the  early  his 
tory  of  our  State,  who  has  presented  her  only  husband  t went y-one 
children.  Another  one.  Feodora  (divas,  has  borne  her  only  spouse 
twenty-one,  and  Soledad  Vane/.,  who  is  still  in  the  prime  of  life, 
has  given  her  sole  life-companion    twenty   children.     Bayard   Taylor 
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Bays:  "A  native  was  pointed  out  to  me  as  the  father  of  thirty- 
six  children,  twenty  of  whom  were  by  bis  first  wife  and  sixteen 
by  his  second."  Secundo  Robles  go1  by  one  wife  twenty-nine  chil- 
dren.   Jose  Maria  .Martin  Ortega,  the  eldesl  of  twenty-one  children, 

had  as  many  by  one  wife.  Carlos  Ruiz  of  Santa  Barbara  was  the 
father  of  twenty-five  children  by  one  wife. 

The  large  number  of  aged  persons  observed  bytheearly  American 
settlers  lias  been  frequently  commented  upon.  Whether  or  not  the 
almost  exclusive  animal  diet  and  the  nature  of  the  drinking  water, 
free  as  it  is  from  limestone,  retard  calcareous  and  other  senile 
degenerations,  the  fad  remains  that  Southern  California  has  fur- 
nished a  -renter  proportion  of  centenarians  to  the  population  than 
any  other  region  in  America.  Let  me  give  you  a  few  instances 
which  have  been  brought  to  my  knowledge  and  observation: 
Guadalupe  Romero  died  in  1858  at  Los  Angeles,  aged  115  years. 
Crisonomo  Galindo  died  in  187(1,  at  the  age  of  103.  Maria  Marcelina 
Dominguez,  the  owner  of  the  famous  grape-vine  of  Montecito,  died 
in  1865,  aged  107  years.  In  the  procession  at  the  centennial  an- 
niversary of  the  founding  of  the  city  of  Los  Angeles,  an  interesting 
feature  was  a  Mexican  cart,  containing  two  native  California 
women,  aged  respectively  103  and  107  years.  Eulalia  Perez,  the 
noted  centenarian  ol*  San  Gabriel,  claimed  to  be  139  years  of  age; 
she  was  at  least  120.  Jose  de  la  Rosa,  who  was  the  first  printer 
in  California,  died  at  San  Buenaventura,  a  few  years  ago,  aged 
103  years.  Ex-Governor  Pio  Pico  is  still  living  in  Los  Angeles,  aged 
94  years.  In  the  same  city  resides  Ygnacio  de  la  Cruz  Garcia, 
who  is  now  115  years  old.  At  the  last  celebration  of  Independence 
day  in  Los  Angeles  the  last  mentioned  participated  on  horseback 
in  the  parade.  The  presence  of  so  many  persons  of  advanced  age 
may  be  somewhat  attributable  to  the  indolence  of  the  natives,  in- 
cidental to  the  extreme  lightness  of  their  labors  and  the  sinecure 
character  of  their  position.  Cicero  says:  "To  live  long  it  is  neces- 
sary to  live  slowly.*'  Physical  activity  is  conducive  to  premature 
death,  whilst  laziness  favors  longevity.  The  biographies  of  cen- 
tenarians usually  indicate  that  indolence  was  a  prominent  character- 
istic. The  number  of  the  aged  in  our  insane  asylums,  where  there  is  no 
physical  wear  and  tear,  attract  the  attention  of  every  visitor. 
A  study  of  the  physical  life  of  the  native  California  women  would 
be  profitable  to  the  modern  society  lady.  With  advancing  years 
they  showed  an  inclination  to  obesity,  but  when  young  they  were 
well  formed,  with  beautiful  features,  fine  teeth,  and  were  endowed 
with  a  wealth  of  hair.  At  the  approach,  of  womanhood  they  dis- 
played in  their  personal  care  a  compliance  with  the  hygienic  cus- 
toms of  the  Indian  maiden,  or  more  probably  with  those  brought 
by  their  parents  from  .Mexico.  Unrestrained  by  corsets  or  stays, 
their  waists  were  permitted  to  develop  as  their  Maker  designed 
they  should.  During  menstruation,  they  sought  repose;  did  not 
bathe;  abstained  from  fruit  and  acid  drinks;  and  her  touch  being 
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regarded  as  deleterious,  she  was  excused  froin  the  performance 
of  household  duties. 

An  impression  exists  that  early  marriages  of  women  result  in 
premature  death.  This  is  reflected  by  Herrick  in  verse: 

"Let  all  chaste  matrons,  when  they  chance  to  see 

My  num'rous  issues,  praise  and  pity  me; 
Praise  me  for  having  such  a  fruitful  womb; 

Pity  me,  too.  who  found  so  soon  a  tomb." 

That  the  opinion  is  of  very  long  standing  is  evinced  by  such 
epitaphs  as  the  following  from  one  of  the  ancient  cemeteries  in 
England: 

"One  year  I  was  a  maid; 

One  year  I  was  a  wife; 
One  day  I  was  a  mother; 

And  then  I  lost  my  life." 

No  similar  belief  existed  here,  and  our  graveyards  are  barren  of 
such  inscriptions: 

The  California  women  married  when  very  young,  usually  at  the 
age  of  12,  13,  14  and  15  years,  and  lived  very  often  to  fondle  their 
great-grandchildren.  At  the  age  of  20,  a  senorita  was  regarded 
as  an  old  maid,  and  almost  unmarriageable. 

Concepcion,  sister  of  ex-Governor  Pio  Pico,  married 
Jose  Antonio  Carrillo,  at  the  age  of  12,  in  fact 
before  she  had  ever  menstruated,  bore  ten  children,  and 
died  aged  97.  Marie  Pico,  another  sister,  married  Joaquin 
Ortega  when  15  years  old,  bore  six  children,  and  died  at 
the  age  of  97.  The  mother  of  General  Vallejo  married  when  12 
years  old,  bore  sixteen  children,  and  died  an  octogenarian.  Maria 
Lugo,  of  Santa  Barbara,  when  aged  13  years,  married  Pedro  Ruiz, 
had  fourteen  children,  and  died  at  the  age  of  94.  Prisca  Olivera,  of 
the  same  city,  married,  at  the  age  of  12  years,  Miguel  Valencia, 
had  several  children,  and  died  when  over  80  years  old.  The  wife 
of  Carlos  Ruiz,  already  mentioned  as  the  mother  of  twenty-five 
children,  married  at  the  age  of  14,  and  died  at  the  age  of  87. 
Donas  Concepcion  de  la  Guerra,  Soledad  Yanez  and  Feodora  Olivas. 
also  mentioned  as  the  mothers  of  large  families,  married  at  the 
respective  ages  of  13,  14  and  15  years.  The  wife  of  William  Hart- 
nell  was  aged  15  when  she  married  him,  had  twenty-six  children, 
and  died  aged  76. 

The  fecundity  of  these  women,  who  literally  sprung  from 
their  mothers'  laps  to  the  bridal  couch,  is  astonishing. 
In  1828  there  were  three  births  to  one  death.  Conforming  to  th( 
Napoleonic  idea,  the  best  woman  in  the  public  estimation  was  she 
who  bore  the  most  children.  One  prolific  senora,  Juana  Cota,  died, 
leaving  five  hundred  descendants.  \\  Santa  Barbara,  in  1S05,  there 
existed  a  couple,  who,  before  they  had  become  octogenarians,  had 
welcomed  to  the  world  one  hundred  and  five  children,  grandchildren, 
and  great-grandchildren 
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Abortions  were  discountenanced,  and  the  subject  of  a  miscar- 
carriage,  innocent  as  she  may  have  been,  was  regarded  with  dis- 
favor. Some  missionaries  punished  women  known  to  have  miscar- 
ried by  shaving  their  heads,  flogging  them,  and  compelling  them 
to  sit  in  the  church  for  several  consecutive?  Sundays  with  a  hide- 
ously-painted doll  in  their  arms.  In  rearing  their  offspring,  recourse 
to  a  wet-nurse  was  seldom  made.  Torres  says  that  he  never  saw 
the  infant  of  a  California  mother  given  to  another  to  be  suckled. 

The  fruitfulness  of  foreign  women  after  ;i  residence  here  was  so 
noticeable  as  to  create  the  belief  that  the  climate  or  the  water  may 
have  been  its  cause.  In  1848,  there  were  born  in  Sonoma,  a  hamlet 
consisting  of  about  forty  families,  no  less  than  nine  pairs  of  twins 
and  one  set  of  triplets.  In  1857,  Mrs.  Carr,  the  wife  of  the  first 
hotel-keeper  in  Ventura,  arrived  at  that  place.  She  had  been  mar- 
ried twelve  years,  and  was  sterile.  In  less  than  two  years  after- 
wards she  presented  to  her  astonished  husband  five  children. 

The  aid  rendered  to  the  parturient  woman  was  usually  that  of 
the  partera  or  midwife,  assisted  by  the  partero,  or  man  midwife. 
The  partero  seems  to  have  been  a  functionary  peculiar  to  the 
Mexicans  and  Native  Californians.  He  was  usually  some  old  Don, 
who,  by  long  service  in  the  lying-in  room,  had  secured  some  local 
reputation.  The  woman  in  the  throes  of  labor  was  invariably 
placed  in  a  kneeling  position  on  the  floor,  which  was  covered  with 
a  scrape  or  blanket.  She  supported  herself  by  clinging  to  a  reata 
or  rope  attached  to  the  ceiling.  During  a  pain,  the  partero  seated 
behind  her  held  her  in  his  arms,  and  pressed  down  with  his  hands 
upon  her  abdomen.  The  partera,  or  midwife,  squatting  in  front, 
endeavored  to  assist  her  by  dilating  the  os  uteri,  rupturing  the 
membranes  and  supporting  the  perineum.  Occasionally,  the  sus- 
pended reata  would  be  passed  around  her  abdomen  a  number  of 
times,  and  traction  made  upon  its  free  end.  Many  devices  were 
resorted  to  in  order  to  assist  the  expulsive  pains.  A  pinch  of  snuff 
to  evoke  sneezing  was  the  most  common  one.  Thrusting  an  end  of 
her  braided  hair  into  her  mouth,  so  as  to  induce  vomiting,  was 
another.  Pulverized  egg-shells  and  a  decoction  of  the  rattlers  of 
the  rattlesnake  were  often  administered.  For  the  same  purpose,  she 
was  frequently  compelled  to  crush  salt  in  her  hands.  In  tedious 
dilatory  cases,  an  infusion  of  the  dung  of  a  horse,which  had  been 
chased  until  he  was  foaming  with  perspiration  was  occasionally 
used  to  provoke  emesis.  So  also  was  urine  presented  to  her  lips  for 
a  similar  purpose.  These  disgusting  practices  were  in  strict  accord 
with  those  prevalent  at  the  time  in  certain  European  countries. 
Martin  Luther  says:  "In  Spain,  when  the  Empress  was  put  to  bed, 
four-and-twenty  men  were  flogged  till  the  blood  came,  to  obtain  a 
gtood  time  of  ii  for  Ber  Majesty.  Two  of  the  men  died  from  the 
seven'  thrashing  they  received,  but  with  no  effect  to  the  lying-in 
woman.  What  more  monstrous  superstition  than  this  were  the 
heathen  guilty  of  I  should  like  to  know'.-" 
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r il  cases  of  transverse  presentation,  the  patient  was  placed  in  a 
horizontal  position,  and  gently  rolled  from  side  to  side,  or  over 
and  over,  in  the  hope  of  the  position  being  corrected.  After  delivery, 
the  placental  cord  was  tied  to  the  patient's  thigh,  as  it  was  be- 
lieved that  it  might  be  drawn  up  into  the  body.  A  draught  of 
cold  water  was  supposed  to  facilitate  the  expulsion  of  the  placenta. 
If  adherent,  the  patient  was  instructed  to  produce  a  prolonged  and 
forced  expiration  by  blowing  over  the  wide  mouth  of  a  bottle  or 
jar.  The  umbilical  cord  was  ligated  with  thread,  its  raw  end 
seared  by  the  flame  of  a  candle,  and  wrapped  up  in  a  scorched  and 
greasy  rag.  The  infant's  misshapen  head  was  subjected  to  gentle 
manipulation,  and  the  application  of  the  handkerchief  bandage. 
A  still  existing  vestige  of  our  ancient  local  folk-lore  was  the  super- 
stition respecting  the  "caida  de  la  mollera"  or  "falling  of  the 
palate."  This  condition  was  indicated  by  a  depression  of  the  an- 
terior fontanelle  with  some  fancied  obstruction  of  breathing,  and 
was  corrected  by  the  finger  of  the  partera  inserted  in  the  mouth 
and  lifting  the  mollera  to  its  proper  position.  The  delivered 
woman  remained  in  bed  a  proper  time,  paid  strict  attention  to 
cleanliness,  and  imposed  upon  herself  a  rigid  regimen  for  a  period 
of  forty  days.     Her  diet  was  restricted  to  broths  and  porridges. 

No  meat,  except  chicken,  was  given  her  before  the  twenty-first 
day.  Nothing  could  induce  her  to  partake  of  'anything  acid  in 
character.  Excessive  precautions  existed  against  taking  cold.  To 
such  an  absurd  degree  were  these  conducted  that  their  finger-nails 
were  not  trimmed  until  the  expiration  of  the  "dieta  de  quarenti 
dias,"  and  then  only  with  heated  scissors.  Immediately  after 
leaving  her  bed  for  the  first  time,  sulphur  was  applied  to  the  feet, 
hands,  temples,  and  back  of  the  ears.  Rest,  with  but  moderate 
exercise,  was  enjoined.  Notwithstanding  the  ridiculousness  of 
these  customs,  the  perfect  physical  condition  of  the  native  women 
as  compared  with  their  American  sisters  is  largely  due  to  the 
sanitary  rules  observed  by  them  during  menstruation  and  after 
delivery. 

The  domestic  remedies,  including  those  of  the  Indians, 
and  Sarsaparilla  stood  high  in  their  estimation.  Yerba  del  sapo, 
Evyngium  amethysimim,  was  diaphoretic  and  emmenagoguo. 
Yerba  del  clavo,  Juliana  caryophyllata,  in  the  form  of  an  infusion 
of  the  leaves,  was  a  valuable  antispasmodic.  Yerba  del  polio.  Com- 
inelyna  tuberosa,  was  <i  hemostatic,  used  internally  and  externally 
Culantrillo,  Adiantum  capillus  veneris,  or  maiden's  hair,  was  used 
in  disorders  of  the  blood  and  in  suppression  of  the  menses.  An 
infusion  of  Raiz  Colorado  was  useful  as  a  gargle  in  affections  of 
the  throat.  Gordolobo,  or  mullein,  was  used  in  pulmonary  diseases. 
The  leaves  of  the  Verbena  in  decoction  served  as  a  febrifuge.  So 
did  the  small  roots  of  the  willow.  Poleo,  pennyroyal,  with  sage,  was 
demanded  in  suppression  of  the  menses.  The  root,  of  the  Cliili- 
cayote,  Cucurbita  lagenaria,   American  gourd,   American  Colocyth, 
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was  used  when  a  drastic  cathartic  was  indicated.  Sulphur,  which 
in  later  years  combined  with  supplication  was  the  alliterative 
panacea  of  John  Wesley,  was  a  sovereign  remedy  locally  applied 
for  rheumatism,  shock  and  skin  diseases.    The  warm  hide,  stripped 

from    a     recently-killed    Calf    Or    Sheep,     was    often    USed    tO    envelop    a 

patienl  suffering  from  a  congestive  chill.  Chickens  recently  killed 
and  split  open  were  in  general  use  us  poultices.  Paralytic  children 
were  thrust  into  the  warm  paunch  quickly  removed  from  a  slaugh- 
tered steei'.  The  limb  of  a  cricket  was  administered  to  relieve 
suppression  of  urine.  So  potent  was  this  remedy  regarded  that 
it  was  supposed  that  if  the  entire  insect  should  be  swallowed,  the 
efforts  would  be  fatal.  Cataplasms  of  malva  leaves  or  of  the  split 
roasted  leaves  of  the  cactus  were  in  daily  use.  A  poultice  of  melted 
cheese  was  used  for  the  bites  of  scorpions  aud  other  insects.  Un- 
salted  lard,  manteca  sin  sal,  was  a  favorite  embrocation  in  almost 
every  morbid  condition.  The  marrow  from  beef-bones  was  also 
much  used.  Sliced  raw  potatoes  and  leaves  of  certain  plants  were 
applied  to  the  temples  for  the  relief  of  headache.  The  lancet  was 
used  by  those  who  had  obtained  local  renown  as  phlebotomists. 
The  horn-cups,  which  served  as  table-glasses,  were  used  for  cupping 
purposes.  A  coin  wTas  placed  over  the  afflicted  part;  on  it  rested  a 
lighted  paper;  and  over  both  the  horn-cup  was  placed.  Syringes 
were  made  by  attaching  tubes  of  elder  to  bladders.  Nursing- 
bottles  were  constructed  from  cow-horns,  and  furnished  with  nip- 
ples made  of  buckskin. 

Fractures  were  treated  first  by  cataplasms  of  poplar  bark,  and 
then  placed  in  splints  without  any  provision  for  extension  and 
counter-extension.  Dislocations  were  treated  with  embrocations 
and  massage.  Bow-legs  and  deformities  of  all  kinds  testified  to 
the  worthlessness  of  these  crude  efforts  in  treating  these 
lesions. 

Before  the  advent  of  the  "gringo"  but  few  diseases  existed. 
Typhoid  and  the  malarial  fevers  were  unknown.  More  deaths  were 
caused  by  the  zymotic  diseases  than  the  others.  Small-pox  first 
appeared  in  1798;  since  which  we  have  had  frequent  outbreaks 
but  it  seldom  has  existed  as  an  epidemic  throughout  Southern 
California.  In  1834,  when  it  ravaged  the  upper  portion  of  the 
State,  especially  Sonoma;  and  again,  in  18G9,  our  dis- 
trict, although  intercourse  with  infected  sections  was  in- 
Ornate,  escaped.  In  1880,  when  it  prevailed  to  an  alarm- 
ing extent  in  Los  Angeles,  there  was  no  marked  extension 
of  it  beyond  the  city  limits.  The  first  mention  of  measles  was 
in  182.",  since  which  it  has  been  a  frequent  visitor.  Scarlatina 
first  appeared  in  the  early  part  of  the  century,  and  has  repeatedly 
occurred.  Diphtheria  was  first  observed  between  1870  and  1880. 
Cerebro-spinal  meningitis  has  never  shown  itself  as  an  epidemic. 
Phthisis  and  tuberculosis  of  joints  and  -lands  were  common. 
Hypostatic  congestion  of  the  lungs,  produced  by  excess!? Luita- 
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tion,    especially    in    breaking     bucking     horses,    was    occasionally 
noticed. 

M.ntnl  depression,  followed  occasionally  by  insanity,  was  a  com- 
mon complaint  of  the  missionaries  and  Native  Californians.  The 
emotional  character  of  the  people  was  very  marked.  Hysteria 
was  not  only  very  common  with  the  females,  but  was  often  noticed 
in  the  males.  Chorea  was  extremely  rare.  "Latido,"  or  palpitation 
of  the  heart,  but  which,  on  account  of  the  strong  aortic  pulsation, 
was  always  referred  to  the  epigastrium,  was  a  prominent  ailment. 
Stone  in  the  bladder,  owing,  doubtless,  to  the  absence  of  limestone 
in  the  water,  was  very  uncommon.  Our  perennial  sunshine,  cloudless 
skies,  and  flying  dust  favor  the  development  of  ophthalmic  dis- 
eases. One  cannot  be  but  impressed  with  the  number  of  pterygia  en- 
countered in  his  practice.  The  rarity  of  diarrhoea  and  other  in- 
testinal disorders  was  remarkable.  It  occurred  to  the  writer  years 
ago  that  this  exemption  might  possibly  be  due  to  the  daily  use  of 
the  pickled  olive  as  an  article  of  diet,  and  the  suggestion  of  its 
use  to  those  suffering  from  such  disorders,  and  who  were  unac- 
customed to  its  use,  has  been  followed  by  the  greatest  benefit. 
So  much  so  that  in  my  county  it  is  regarded  as  an  infallible  remedy. 
The  ripe  olive  is  rich  in  oil,  laxative  in  character,  but  the  half-ripe 
fruit,  which  is  used  for  pickling  purposes,  contains  an  astringent 
principle,  and  but  little  oil.  Possibly,  owing  to  this  feature,  con- 
stipation and  intestinal  obstruction  of  the  bowels  was  a 
common  ailment,  and  the  treatment  invariably  was  the  administra- 
tion of  pure  quicksilver.  Intestinal  parasites,  owing  to  the  non- 
use  of  pork  and  the  scarcity  of  earth-worms,  were  seldom  seen. 

The  use  of  the  hand,  in  a  state  of  hyper-extension  in  manufactur- 
ing tortillas  on  the  metate,  washing  clothing  on  a  board,  and  in 
ironing,  where  the  member  was  often  used  instead  of  a  flatiron, 
was  conducive  to  the  formation  of  ganglions  on  the  palmar  surface 
of  the  wrist,  and  were  frequently  observed.  The  "motate-wrist/' 
like  the  modern  housemaid's  knee,  was  the  insignia  of  the  lower 
ranks  of  society,  and  sufficient  to  deny  their  possessor's  entrance  to 
the  higher  social  circles. 

The  treatment  of  diseases  and  injuries  was  by  no  means  con- 
fined to  the  missionary  or  Indian.  Every  one  was  a  self-constituted 
physician.     The  existing  provincial  adage: 

"De  medico,  poeta  y  loco, 
Todos  tenemos  un  poco." 
(Of  medicine,  poetry  and  insanity,  we  all  possess  a  little.) 
was  the  outcome  of  the  prevailing  custom  of  the  times.     Strangers 
were  applied  to  in  hope  that  they  might  possess  some  sovereign 
cure.     The  early  American  settler,  particularly,   was  pressed  into 
service,   whether   so   inclined   or   not. 

Hugo  Reed,  in  his  "Reminiscences,"  says:  "I  know  not  why,  but 
an  Anglo-Saxon  in  those  days  was  synonymous  with  an  M.  D. 
Many  an  Estrangero,  who  never  before  possessed  sufficient  confidence 
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in  himself  to  administer  even  a  dose  of  Epsom  salts,  after  killing, 
God  knows  how  many,  has  become  at  length  a  tolerable  empiric-." 
Many  of  these  enforced  practitioners,  who  "took  their  degrees  in 
crossing  the  plains,"  were  men  of  superior  intelligence,  and  the 
medical  aid  they  rendered  was  as  valuable  as  that  which  had 
already  existed.  Some  of  them,  relishing  their  work,  devoted  them- 
selves to  it  by  diligent  study  and  attention  to  their  duties,  and  1><  came 
not  only  most  useful  members  of  this  early  society,  but  successful 
so  far  as  fame  and  fortune  were  concerned. 

The  early  trappers,  such  as  Jim  Beckwith,  Burton,  Sparks, 
Nidever,  Wolfskill  and  others,  who  constituted  the  van  of  Amer- 
ican Immigration,  possessed  some  considerable  medical  knowledge 
and  surgical  skill,  the  result  of  the  isolation  of  their  lives  and  the 
dangers  incidental  to  their  pursuit  of  game  and  their  warfare  with 
the  Indians.  The  recorded  observations  of  these  men  would  be  of 
the  greatest  interest  to  us  of  today.  Consider  the  sublime  courage 
of  Kit  Carson,  the  beau-ideal  of  the  American  frontiersman,  who, 
when  but  18  years  old,  armed  with  a  razor  and  a  handsaw,  success- 
fully amputated  the  shattered  arm  of  a  comrade  and  seared  the 
bloodvessels  with  a  heated  iron  bar!  Those  who  have  seen  the 
result  of  this  operation  performed  in  the  wilderness  without  the 
aid  of  an  anaesthetic  declare  that  the  stump  would  have  reflected 
credit  upon  the  modern  aseptic  surgeon.  Contemplate  the  resolu- 
tion, nerve  and  skill  of  Peg-leg  Smith,  who  ligated  his  leg,  which 
had  been  mangled  by  an  Indian's  bullet,  with  buckskin  thongs 
taken  from  his  hunting-coat,  and  amputated  the  useless  member 
with  his  hunting-knife!  The  arrival  of  this  class  of  men  was  a 
great  acquisition,  and  many  injuries  were  treated  by  these  hardy 
pioneers.  So  was  that  of  the  American  troops,  whose  surgeons 
were  constantly  called  to  cases  of  diseases  and  injuries.  Sumo 
of  these  medical  officers  were  so  delighted  with  the  country  and 
so  pleased  with  the  appreciation  of  their  services,  that  they  imme- 
diately arranged  for  their  permanent  residence  here. 

To  complete  this  historical  contribution,  the  names  of  those  who 
have  preceded  us  should  be  mentioned: 

The  first  physician  in  San  Luis  Obispo  county  was  Dr.  Charles 
Freeman,  an  English  gentleman,  who  had  a  certificate  from  the 
Apothecaries'  Hall  of  London,  and  who  located  here  about  1848,  and 
remained  until  1851,  when  he  removed  to  Santa  Barbara.  It  wTas 
my  privilege  and  good  fortune  to  form  the  acquaintance  of  this 
gentleman  in  1m;'.>.  and  from  then  until  his  death,  in  1880,  met 
him  frequently  in  consultations  and  socially.  I  embrace  this  oppor- 
tunity to  pay  a  tribute  to  his  memory,  and  to  give  expression  to 
my  opinion  of  his  skill  as  ;i  physician  and  of  his  many  noble  quali- 
ties of  disposition.  He  was  polite,  courteous,  and  possessed  a  keen 
sense  of  professional  propriety.  With  his  last-century  face  and  the 
manners  of  a  Chesterfield,  he  seemed  always  to  me  to  be  the  in- 
carnation of  some  illustrious  English  physician. 
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Dr.  Albert  succeeded  him  in  San  Luis  Obispo,  and  died  after 
practicing  several  years.  Dr.  Hays,  who  arrived  in  1865;  Dr.  Ran- 
som, in  1808;  and  Dr.  Nichols,  in  1872,  are  si  ill  practicing  there, 
enjoying    their    well-earned   reputations. 

Isaac  Sparks,  an  old  trapper,  arrived  at  Santa  Barbara  in  1833. 
He  possessed  some  knowledge  of  medicine,  and  practiced  consider- 
ably prior  to  1841.  Nicolas  Den,  brother  of  Richard  S.  Den  of  Los 
Angeles,  arrived  in  1830.  The  fact  that  he  had  studied  medicine  in 
Dublin,  although  he  had  not  graduated,  soon  became  known,  and 
he  was  frequently  obliged  to  leave  his  labors  as  ranchero  to  re- 
lieve the  ailments  of  his  neighbors.  He  was  a  great  phlebotomist. 
William  A.  Streeter,  who  was  not  a  graduate,  but  had  studied  medi- 
cine with  Dr.  Hamilton  of  New  York  and  Dr.  Dewees  of  Philadel- 
phia, arrived  in  1844,  and,  before  the  arrival  of  regular  physicans, 
devoted  considerable  attention  to  the  care  of  the  siek.  He  after- 
wards followed  the  trade  of  carpenter,and  is  still  living,  at  the  age 
of  83. 

Dr.  James  L.  Ord.  Assistant  Surgeon  of  Co.  F,  Third  United 
States  Artillery,  was  ordered  to  Santa  Barbara  in  1848,  being  the 
first  regular  practitioner  to  arrive  there.  He  remained  but  a  short 
time,  but  returned  to  reside  permanently  several  years  later.  He 
enjoyed  quite  a  reputation  as  a  surgeon  in  those  days.  He  is  still 
living  at  Monterey. 

Dr.  James  B.  Shaw,  a  graduate  of  the  University  of 
Glasgow  and  of  the  Royal  College  of  Surgeons  of 
London,  arrived  in  1S50.  is  still  living  there,  and  has 
lately  been  nonored  with  the  Presidency  of  the  newly- 
formed  County  Medical  Society.  Although  the  greater  part  of 
his  life  there  has  been  devoted  to  other  pursuits,  there  are  but  few 
families  there  which  he  has  not  entered  as  a  practitioner,  and  his 
services  as  a  consultant  have  been  in  great  demand  by  the  younger 
members  of  the  profession.  Dr.  Wallace  from  Baltimore  arrived 
shortly  after  Dr.  Shaw.  He  was  a  well-educated  gentleman,  of  a 
roving  disposition,  and  practiced  at  various  points  in  Southern  Cali- 
fornia. He  died  a  few  years  ago  at  San  Francisco.  Ramon  de  la 
Cuesta  arrived  about  1850.  He  was  no  graduate,  but  had  served 
as  an  interne  in  a  hospital.  He  lived  the  life  of  a  ranchero,  but 
was  obliged  at  times  to  extend  his  aid  to  his  sick  neighbors.  He 
enjoyed  quite  a  reputation  in  the  treatment  of  the"  diseases  of  chil- 
dren. Dr.  S.  B.  Brinkerhoff,  a  graduate  of  the  University  of  Buf- 
falo, arrived  in  1852.  He  was  devoted  to  his  profession,  and  inter- 
ested in  everything  pertaining  to  the  benefit  of  (lie  town,  lie  died 
in  1880.  Dr.  M.  Biggs  was  another  distinguished  pioneer  physician 
who  will  live  long  in  the  memory  of  the  citizens. 
especially  of  the  Native  Californians.  Dr.  Hates.  who 
located  in  ISC!),  and  Drs.  Winchester  and  Knox  in  1870,  are 
^till     in     active     practice,     and     highly     esteemed     by     the     com- 
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mnnity.  Id  that  portion  of  Santa  Barbara  county,  now  known  as 
Ventura,  the  earliesl  practitioners  were  those  who  wen-  not  gradu- 
ates bul  who  had  been  pressed  into  the  service.  The  firsl  was  Dr. 
Poll  a  Castilian,  who  arrived  In  L848,  and  practiced  until  1856,  when 
,lis  'career  was  ended  by  his  horse  falling  upon  him.  Don  Jose 
Ai-ii.t/.  still  living  in  Los  Angeles,  was  a  gentleman  of  superior 
knowledge  and  ability.  He  devoted  much  of  his  time  to  the  care 
of  the  sick,  during  a  period  existing  between  1850  and  1868.  His 
services  were  gratuitous,  and  his  memory  will  be  long  cherished 
after  his  death.  Dr.  J.  Chauncey  Esbell,  an  old  practitioner  and 
graduate  of  the  Western  Reserve  College,  arrived  here  in  1864,  and 
died  in  1871.  H<>  did  not  protend  to  practice,  but  occasionally 
attended  to  the  wants  of  the  needy  sick.  Dr.  s.  S.  Phillips,  a  free 
lance  without  a  diploma,  practiced  here  from  18G4  to  18G8.  He  was 
much  beloved  by  the  inhabitants  of  the  sparsely-settled  country. 
He  was  killed  in  1871  by  the  accidental  discharge  of  a  pistol  in  his 
own  hands.  The  writer  arrived  in  the  fall  of  1868,  being  the  first 
regular  physician  to  locate  hero.  and.  with  the  exception  of  two 
years  devoted  to  post-graduate  studies,  has  been  in  the  active  dis- 
charge of  his  duties  ever  since.  He  was  soon  followed  by  Drs. 
Vrooman,  Thacher,  Guiberson  and  France. 

In  Los  Angeles,  the  first  mention  of  a  physician  was 
that  of  John  Marsh,  who  obtained  a  license  to  prac- 
tice February  25,  1830.  John  Money,  a  Scotchman,  without 
n  diploma.  practiced  for  some  time  after  his  arrival 
in  1844.  Dr.  J.  S.  Griffin,  so  well  known,  and  still  living  in  Los  An- 
geles,  was  surgeon  of  the  First  Dragoons,  and  came  with  General 
Kearney  on  his  overland  march  to  San  Diego  in  1840,  and  front 
there  to  Los  Angeles  in  January,  1847,  where  he  had  charge  of 
the  General  Hospital.  In  1850,  and  subsequently,  he  was  stationed 
at  Benicia.  He  resigned  in  1854,  ami  came  to  Los  Angeles,  where 
for  many  years  he  was  actively  engaged  in  active  practice.  Dr. 
Richard  Somerset  Den  located  here  iu  1844;  was  chief  surgeon  of 
the  Mexican  forces  located  in  Southern  California  in  1840  and 
1847.  He  went  to  the  gold  fields  in  1848;  to  Santa  Barbara  in 
1854,  and  returned  to  Los  Angeles  in  1866,  where  ho  still  resides. 
Drs.  Edgar,  Widney,  Hayes,  Orme,  Wise,  Kurtz.  T^sh  and  Worth- 
ington  are  the  names  of  some  of  the  early  physicians  of  the  place. 

Dr.  Tenbroeck,  an  army  surgeon  stationed  at  Fort  Tejon  in  the 
early  fifties,  was  probably  the  first  physician  to  practice  in  Kern 
county.  Dr.  Russell  F.  Hayes,  afterwards  of  Los  Angeles,  settled 
on  the  Tejon  Reservation  about  1860,  and  practiced  for  several 
rears.  Havilah  was  the  iirst  county  seal  of  Kern,  and  one  of  its 
first  physicians  was  Dr.  c.  w.  Bush,  afterwards  of  Los  Angeles. 
He  located  there  in  1865.  Dr.  Rene,  now  of  San  Bernardino,  ar- 
rived s<M,n  afterwards.  Dr.  Lively  practiced  amongst  the  settlers 
and  minors  of  the  south  fork  of  Kern  Liver  from  about  1804,  and 
was  the  first  Coroner.     He  died  recently  in   Alameda.  aged  over  90. 
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Dr.  Ij.  S.  Rogers  was  the  first  regular  physician  in  Bakersfield. 
He  arrived  in  18G8,  and  is  still  an  honored  and  active  member  of 
the  local  profession.  Of  the  pioneer  physicians  of  Kern  county 
may  be  mentioned  Drs.  Davidson,  Riley,  Alverson,  Brink,  Bauch- 
man,  McClanahan,  Bratten,  Sprague,  Green,  Wells  and  Phips. 

Dr.  Wozencraft  located  in  San  Bernardino  in  the  early  fifties. 
Was  a  member  of  the  first  committee  to  frame  our  State  laws. 
Was  a  member  of  the  first  Legislature  at  Monterey,  and  was  ap- 
pointed Indian  Commissioner  in  1850.  Dr.  Peacock,  an  eclectic, 
praticed  there  from  1861  to  1892.  Wealthy  at  times,  he  eventually 
died  in  the  County  Hospital,  of  which  he  had  charge  for  many 
years  when  in  his  prime.  The  list  of  the  pioneer  physicians  of 
San  Bernardino  county  embraces  Drs.  Cunningham,  noted  for  hav- 
ing thirty-six  children;  St.  Clair,  Barton,  Rousseau,  Oliver,  Ains- 
worth,  Barrows,  Gentry,  Riley,  Brink,  Montgomery  and  Smith. 

The  earliest  physicians  that  we  have  knowledge  of  in  San 
Diego  were  the  medical  officers  attached  to  the  detachments  of  our 
army  and  navy  stationed  here  between  the  years  1814  and  1850. 
One  of  the  earliest  practitioners  located  here  was  Dr.  McKinstry, 
a  Virginian,  who  resided  and  practiced  in  the  old  town  of  San 
Diego  for  more  than  twenty-five  years.  Dr.  William  A.  Winder, 
who  came  here  with  United  States  troops  in  1853,  has  been  in  active 
practice  until  the  present  year.  He  is  now  an  Indian  Agent,  and 
stationed  in  the  interior  of  Southern  California.  Drs.  Burr  and  G. 
B.  Hoffman,  both  deceased,  were  practicing  in  Old  Town  twenty-five 
years  ago.  Dr.  Robert  H.  Gregg,  a  classmate  of  the  writer,  arrived 
in  18G8,  and  no  other  physician  has  been  so  intimately  identified 
with  the  community  or  more  appreciated. 

These  men,  remote  from  the  seat  of  medical  learning  and  distant 
from  surgical  and  medical  supplies,  dependent  upon  their  own  re- 
sources, acquired  an  amount  of  self-reliance  which,  in  these  later 
days  of  rapid  transit  and  frequent  consultation,  is  never  encoun- 
tered. Dependent  also  upon  the  "bronco"  as  a  means  of  visiting 
their  patients,  they  became  expert  riders.  Brought  in  contact  with 
another  race,  a  knowledge  of  the  Spanish  language  was  indis- 
pensable and  necessarily  acquired.  Their  lives  were  full  of  peril 
and  adventure.  But  their  labors  and  privations  were  fully  appre- 
ciated, and  no  one  stood  higher  in  the  esteem  of  their  respective 
communities  than  did  these  early  pioneer  physicians.  With  the  sub- 
sequent increased  immigration  the  medical  ranks  have  become 
so  swollen  that  the  present  number  of  those  in  active  practice  in 
Southern  California  consists  of  five  hundred  regulars;  one  hundred 
and  thirty  homoeopathists;  forty  eclectics,  and  irregulars,  quacks 
and  mountebanks  galore.  Our  health-giving  climate  has  attracted 
hither  those  who  have  been  eminent,  but  delicate,  elsewhere.  The 
attainments  of  the  graduates  from  our  only  medical  school  will 
compare  favorably  with  those  from  older  institutions.     A  medical 
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opinion  as  valuable  as  thai  obtainable  Li)  the  large  Eastern  cities, 
is  procurable  here.  The  various  surgical  operations,  the  conception 
of  recenl  years,  the  success  of  which  has  astonished  the  world,  are 
performed  throughout  our  district  That  our  advancement  keeps 
apace  with  the  marvellous  growth  of  our  science  is  evidenced  by 
the  Interesl  manifested  in  the  formation  and  existence  of  medical 
societies  in  our  respective  counties,  and  more  especially  in  this,  the 
representative  association  of  Southern  California. 

In  closing,  I  take  occasion,  as  your  presiding  officer,  to  thank  you 
most  sincerely  for  the  honor  conferred  upon  me,  and  for  your  as- 
sistance in  conducting  my  administration  to  a  successful  termina- 
tion. 


MEDICAL    NERVOUSNESS— ITS   CAUSES    AND    ITS 
EFFECTS.  * 

BY    P.    C.    REMONDINO,    M.D. ,    SAN    DIEGO,    CAL. 

Member  California  Stale  Board  of  Health. 

In  England,  the  average  length  of  a  physician's  life  is  set  down 
as  being  forty-live.  In  Dr.  Ogle's  estimates,  given  before  the 
Congress  of  Hygiene  in  1891,  physicians,  between  the  ages  of  25 
and  65  years,  are  given  over  double  the  death  rate  thai  affects 
the  life  of  the  clergyman.  In  fact,  we  there  find  them  in  the  same 
centarian  numerary  catalogue  with  such  deadly  occupations  as 
those  of  scissors  and  cutlery  grinders,  bookbinders,  liquor-dealers, 
plumbers  and  painters,  workers  in  stone  and  slate  and  quarries. 
The  boiler-maker,  the  silk-  manufacturer,  the  coal  miner,  the  brick- 
mason  and  carpenter,  the  lawyer,  the  draper,  and  even  the  shoe- 
maker, all  have  25  per  cent,  more  chances  in  the  race  for  life 
than  the  physician,  whilst  the  clergyman  has  more  than  double 
the  chances,  and  the  agriculturist  nearly  as  many.  Preaching  and 
gardening  seem  to  be  the  occupations  most  favorable  to  longevity, 
whilst  that  of  ours  is  really  one  of  the  pronounced  unfavorable. 

Wh>  should  it  be  so?  Is  it  the  risk,  is  it  the  work,  or  is  it  the 
exposure  that  causes  this  short-lived  existence  in  the  physi- 
cian's occupation?  In  country  practice  we  often  meet  with  aged 
physicians,  and  the  obituary  notices  respecting  our  profession  leads 
us  to  believe  that  many  may  reach  old  age,  but  still  the  concensus 
of  results  gives  us  the  above  unfavorable,  as  well  as  alarming,  com- 
parisons. With  the  free  out-of-door  life  that  many  of  us  lead  it 
would  seem  as  if  it  should  be  otherwise;  it  would  seem  as  if  the 
wrangles  of  the  lawyer,  the  libations  of  the  publican  and  of  the 
brewer,  the  gormandizing  of  the  innkeeper,  and  the  dust-inhaling 
and  risky  occupation  of  the  brickmason  would  all  tend  to  make 
the  life  of  these  shorter  than  ours.  Such  is  not  the  case,  how- 
ever, with  all  these  drawbacks  they  are  still  in  the  advance  in 
the  race  for  life.  When  carefully  looked  into,  it  will  be  found 
that  we  are  the  true  exemplifications  of  the  old  adage  that  worry 

c*!16^1 ''.^c  the  Thirteenth  Semiannual  Meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Diego,  Cal.,  August  8,   \<>)\. 


314  ORIGINAL. 

kills  off  far  more  than   work,   and  it  will  also  bo  found   that   in 
proportion  to  our  sensitiveness  that  our  risks  are  proportionately 

increased.  No  profession  or  occupation  carries  the  same  amount. 
degree  or  quality  or  combination  of  anxieties  and  worries,  nor 
does  any  other  occupation  or  profession  subject  their  followers  to 
the  same  order  of  judgments,  criticisms  or  equivocal  positions. 
.  In  no  profession  is  one's  reputation  so  much  at  the  mercy  of  the 
vicious  and  of  the  ignorant,  nor  is  any  other  profession  so  beset 
by  the  allurements  of  ten  ptations  and  of  easily-practiced  decep- 
tions. In  no  profession  or  occupation  are  the  sublime  and  the 
ridiculous,  the  noble  and  the  ignoble,  and  the  frivolous  and  the 
serious  aspects  of  life  so  often  and  so  effectually  laid  bare  and 
exposed.  No  other  profession— not  even  the  clerical— so  analyzes 
character  and  holds  the  world  and  its  follies  in  such  contempt. 
We,  and  not  the  clergy,  are  the  real  presbyters  or  far-sighted  ones  of 
mankind;  and  yet,  whilst  all  this  philosophy  should  tend  to  lengthen 
life,  it  is  the  excess  of  cultivation  of  our  moral  qualities  that  fur- 
nishes some  of  the  breakers  upon  which  we  land  as  physical 
wrecks  long  before  our  voyage  of  life  is  half  expended. 

In  this  we  may  seem  to  argue  or  to  reason  as  pessimists,  but 
in  the  light  of  the  figures  and  averages  given  by  such  careful 
searchers  and  compilers  as  Ogle  of  London  and  of  Tracy  of  New 
York,  we  must  admit  that  the  results  are  by  no  means  optimistic, 
and  that  we  are  dealing,  not  with  simple  theories  or  opinions, 
but  with  stern  facts.  An  analysis  of  the  causes  that  gave  these 
results  may  lead  us  into  conditions  that  favor  pessimistic  traces 
of  pondering,  but  these  are  results,  and  not  the  causes.  No  amount 
of  optimism  will  alter  the  facts.  Even  in  war— although  classed  as 
non-combatants,  and,  therefore,  presumably  running  no  risks  Id 
comparison  with  the  fighting  officers  of  the  line  or  of  the  staff— tin 
death-rate  from  bullet,  shell  and  disease,  far  outstrips  in  the  per 
centages  of  the  number  of  men  respectively  employed  the  deaths 
occurring  in  the  line  or  on  the  staff.  This  has  been  the  experience 
of  nearly  all  great  wars.  During  the  early  years  of  the  French 
revolution  the  medical  corps  of  the  French  was  almost  exterminated 
and  during  the  wars  of  the  Crimea,  the  great  civil  war  and  the 
Mexican  war.  the  loss  among  the  medical  men  was  far  greater, 
proportionately,  to  the  number  than  among  other  officers. 

After  making  all  due  allowance  for  exposure,  irregularities  as  to 
periods  of  rest  or  as  to  time,  quantity  and  quality  of  fooil  and 
of  meals,  we  find  that  anxieties  prey  greatly  upon  the  medical 
man.  The  responsibilities,  both  as  regards  the  life  or  welfare  of 
the  patients,  as  well  as  the  jeopardy  that  follows  our  reputation, 
are  things  as  unescapable  as  they  are  effective  in  their  great  wear 
and  tear.  If  has  been  well  said  that  a  man  who  desires  to  live 
long  should  possess  a  heart  of  flint  and  the  stomach  of  an  ostrich. 
Unfortunately,  those  conditions  are  too  apt  to  be  left  behind- 
even    if   possessed   at    the  start— by   the  process  through   which   we 
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journey  In  acquiring  o.u-  knowledge,  and  In  following  what  should 
be  the  unselfish  course  In  the  practice  of  our  profession.  On  the 
other  hand,  1 1 1  *  -  philosophy  Inculcated  by  our  course  of  life  rids 
us  of  the  danger  thai  besel  the  existence  of  too  many  of  the  purely 
money  grabbers,  with  whom  misery  becomes  second  nature,  and  the 
dread  of  seclusion  in  the  poorhouse  Increases  with  their  Increase 
of  wealth;  these  become  flinty-hearted  and  selfish  enough,  but  the 
nervous  dread  of  being  robbed  or  despoiled  wrecks  their  system 
on  an  equal  degree  with  the  wreck  and  rush  physically  suffered 
by  the  gambler  and  the  speculator.  Our  profession  is,  in  the  main, 
free  from  these  disastrous  endings,  but  our  sympathies  become 
livelier  and  in  the  end  more  dangerous  elements  to  our  existence. 
No  man  could  depict  the  pathetic  scenes  described  by  Dickens 
without  being  himself  affected  by  the  excited  emotions;  there 
is  in  all  this  a  physical  strain  that  we  cannot  escape,  and  sooner 
or  later  the  snapping  asunder  of  the  thread  must  come—just  as 
it  did  with  Dickens,  or  as  it  occurred  to  the  refined  and  po'ished 
Liston.  The  effects  of  the  emotions  upon  our  organism  are  mat- 
ters too  well  understood,  and  I  shall  not  therefore  enter  into  their 
discussion,  suffice  it  to  say  that  it  is  here  where  we  form  the 
beginnings  of  many  auto-toxemic  conditions,  which,  favoring  tissue 
degeneration,  end  in  such  functional  and  organic  disturbances 
that  pave  the  way  to  a  premature  death. 

One  great  source  of  our  medical  nervousness  is  the  internal 
condition  of  our  own  professional  body.  A  lawyer,  lately  advert- 
ing to  some  unpleasantness  in  the  medical  ranks,  observed  to  me 
that  the  same  chivalric  and  courteous  entente  cordiale  did  not 
exist  between  medical  men  as  it  did  among  the  legal  fraternity. 
A  lawyer  was  not,  as  a  rule,  so  fearful  of  treacherous  stabs, 
unjustly  and  villianously  made  into  his  reputation  as  the  *nedicai 
man.  The  medical  man,  observed  the  lawyer,  usually  appeals  to 
ignorant  prejudice  and  to  sectarian  superstition  or  bigotry:  in 
his  underhanded  attempts  he  (-.in  steer  clear  of  intelligent  criticism 
and  observation,  he  simply  appeals  to  the  incompetent-minded, 
who  can  neither  judge  nor  discriminate;  he  has  his  audience  all 
to  himself.  The  lawyer,  on  the  contrary,  must  do  all  above  board. 
Whatever  he  may  say  on  the  outside,  all  must  eventually  come 
before  the  broad  light  of  day,  and  that  in  the  presence  of  a 
watchful  adversary,  as  well  as  before  a  judge,  who  is  presumed 
to  be  their  superior  in  knowledge,  if  not  in  probity.  Here  is  an 
endless  source  of  our  death-dealing  nervousness.  It  is  like  being 
Braddocks's  men  standing  in  the  ranks  at  the  Monongahela  whilst 
the  wily  savage  pours  in  his  destructive  tire  from  a  safe  covert. 
That  there  may  be  a  sharp  competition  for  patronage,  and  that 
wo  may  be  needy,  is  no  excuse  for  the  existence  of  this  suicidal 
want  of  chivalrous  sentiment  in  the  profession  of  medicine.  The 
strife  and  struggle  for  existence,  and  the  competition  is  as  sharp 
in   the  profession   of   the   law,   and   there   are  no   reasons   why   the 
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medical  profession  should  not  establish  some  fixed  standard  of 
moral  conduct  from  which  all  its  members  should  be  both  judged 
and  catalogued.  We  should  not  allow  a  man's  irreproachable  moral 
bearing  to  blind  us  to  his  want  of  knowledge  any  more  that  we 
should  condone  any  or  limitless  want  of  moral  rectitude  on  the 
plea  that  one  may  incidentally  be  bright  on  some  one  special  branch 
of  medicine.  Sectarian  medicine  has  done  much  to  bring  about 
this  anarchical  condition  of  affairs,  and,  be  we  ever  so  optimistic, 
we  cannot  shut  our  eyes  to  this  evil  state  of  affairs.  It  is  our 
duty  to  remedy  this  as  much  as  it  lays  within  our  power,  not  only 
on  account  of  its  ethical  moral  bearing,  but  on  account  of  the 
physical  injury  it  inflicts  upon  the  profession. 

The  injustices  to  which  we  are  now  and  then  subjected,  from 
cit her  the  ignorance  or  the  cupidity  of  some  of  the  laity,  or  the 
villainy  of  some  of  the  legal  profession,  who,  in  these  regards,  do 
not  show  to  our  profession  any  of  the  chivalry  or  of  that  honor 
with  which  they  conduct  their  mutual  affairs,  and  the  imperfection  of 
our  laws  relative  to  civil  malpractice  suits,  are  also  conditions 
which  seriously  affect  the  physical  welfare  of  the  medical  man 
in  a  manner  in  which  no  other  calling,  occupation  or  profession  is 
afflicted.  The  ingratitude  and  injustice  of  some  of  these  occurrences 
sink  deep  into  the  heart  of  those  who  are  so  needlessly  and  un- 
justly subjected  to  loss  of  reputation,  and  of  time  and  money. 
The  expense  incidental  to  a  defense  in  some  of  these  case  often 
bankrupts  the  accused,  besides  often  breaking  down  their  spirits 
beyond  recovery.  We  have  seen  a  number  of  such  cases,  notably 
that  of  Dr.  Graves  of  Petaluma,  who  was  ruined  and  brought  to 
a  premature  grave  by  as  clear  a  case  of  unjust  malpractice  suit 
as  ever  disgraced  a  court  calendar. 

A  constant  source  of  annoyance  to  the  educated  man  is  the  ignor- 
ance of  the  laity,  who  are  continually  propping  up  pretenders  ami 
impostors,  through  their  wTant  of  knowledge  of  the  laws  of 
nature.  Through  these,  a  really  competent  reputation  is  often 
shaken  or  ruined,  and  an  undeserving  man  pushed  into  prominence 
and  favor.  The  profession  should  be  more  represented  in  our 
government  councils,  or  legislatures,  better  and  more  just  laws  in 
regard  to  the  prosecution  of  malpractice  suits  should  be  enacted. 
and  there  should  exist  more  definite  laws  in  regard  to  the  re- 
quirements necessitated  by  those  engaging  in  the  practice  of  medi- 
cine. We  owe  it  to  ourselves  as  well  that  these  things  should  be 
different,  as  well  as  they  are  demanded  by  the  dictates  of  jns- 
tice  and  good  government  We  are  not  looking  for  a  professional 
Utopia,  but  we  (eel  thai  considerable  improvement  could  be  made 
upon  the  present  condition  of  affairs  with  marked  benefit  to  the 
health  of  those  composing  the  body  politic  of  the  profession,  and 
with  a  marked  increase  of  the  average  length  of  life  of  the 
physician. 


Thd  Sources  of  Contagion.  .'517 

THE   SOURCES   OP   CONTAGION   OP   THOSE  FORMS 

OF  TUBERCULOSIS  MOST  COMMONLY  SEEN 

IN  CHILDREN— WITH  CASES. 

HY  HARRY  M.  SHERMAN,  A.M.,  M.D.,  SAN  FRANCISCO,  CAL. 

Professor  of  Orthopedic   Surgery,    San   Francisco   Polyclinic. 

Mr.  President  and  Members  of  the  California  State  Medical 
Society:  The  curing  of  tuberculosis  may  be  an  achievemenl  of 
the  future;  it  is  not  an  accomplishmenl  of  the  present.  Once  we 
have  made  an  absolutely  certain  diagnosis  of  a  tuberculosis— a 
diagnosis  which  is  rather  a  statemenl  of  fact  than  the  expression 
of  an  opinion— the  most  we  can  do  is  to  so  order  the  patient's  life, 
in  all  its  acts  and  environments,  thai  he  may  have  his  best  chance 
for  outliving  the   disease. 

This  is  a  melancholy  statement  of  impotence,  but,  it  is  a  true 
one.  In  view  of  this  fact,  the  importance  of  prophylaxis  is  un- 
questioned. It  would  be  difficult  to  estimate  how  many  pounds  ol 
cure  the  proverbial  "ounce  of  prevention"  equaled. 

The  genera]  prevalence  of  tuberculosis  is  fairly  well  known,  but 
it  is  known  in  a  vague  way.  and  little,  if  any.  use  is  made  of  the 
knowledge.  I  suppose  every  one  here  is  aware  that  it  is  the  fatal 
illness  of  about  one-seventh  of  the  human  race.  Its  prevalence 
anion--  children,  however,  is  not,  I  take  it,  quite  so  well  under- 
stood- 1  mean  we  do  not  know,  in  concrete  form,  the  number  of 
sic):  children  who  are  ill  of  tuberculosis,  nor  are  statistics  easily 
at  hand  to  tell  us  the  number  of  these  who  will  die.  I  believe  that 
I  can  help  a  little  towards  acquiring  this  knowledge. 

At  the  Children's  Hospital  in  San  Francisco,  there  have  been 
in  the  fifteen  years  from  January  1,  1879,  to  January  1,  1894, 
a  total  number  of  1735  children  under  15  years  of  age.  Of  these, 
292,  10.8  per  cent.,  were  ill  with  some  form  of  tuberculosis,  that  is. 
one-sixth  of  all  sick  children  in  the  hospital  had  tubeculosis,  that  is. 
These  are  institution  figures,  and  very  much  overstate  the  fact 
for  the  general  public;  for  in  this  institution  contagious  diseases 
have  not.  up  to  the  present,  been  admitted,  and  the  minor  ailments 
of  children  are  practically  not  represented  at  all.  it  is.  in  point 
"i'  fact,  impossible  to  accurately  ascertain  the  number  of  children, 
outside  of  institutions,  who  are  ill  of  tuberculosis;  but  it  is  pos- 
sible to  make  some  rather  instructive  estimates,  based  on  these  and 
otlu  r  facts   in  our  possession. 

In  the  first  place,  of  tin-  l'pu  cases  of  tuberculosis  at  the  Chil- 
dren's Hospital,  251,  or  85.9  per  cent,  were  cases  of  bone  tuber- 
('u,osi:-  I  have  not  been  able  to  find  any  statement  from  another 
source  ""  ,llis  Point,  and  shall  therefore  assume,  in  the  absence 
of  any  contradiction,  thai  it  represents  the  real  proportion  between 
bone  and  all  oiher  cases  of  tuberculosis.  In  this  calculation,  how- 
uo  separate  account  has  been  taken  of  tuberculosis  of  the 
lymphatic  glands.    T  find  that   in  spite  of  the  direct  evidence  of  the 
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tuberculosus  character  of  these  gland  lesions,  writers— chiefly  En- 
glish   are  clinging  last,  to  the  terms  "scrofula"   and  "scrofulosis," 

but  nowhere  can  I  find  that  they  have  ever  counted  their  cases 
ol*  "scrofula,"  nor  have  I  had  them  segregated  in  the  statistics 
got  from  the  hospital  records.  There  are  a  few  deaths  credited 
to  "scrofula"  in  the  report  of  the  San  Francisco  Health  Depart- 
ment, but  that  they  are  due  to  tuberculosis,  pure  and  simple,  of 
the  cervical  lymphatics,  and  of  no  other  part,  is  difficult  to  believe. 
(Hand  infection  is,  in  fact,  a  most  common  incident  in  the  infec- 
tion of  any  other  part  by  tuberculosis,  and  by  itself  is  of  not  groat 
consideration,  except,  that  by  the  dissemination  of  the  infection 
collected  and  detained  in  its  substance,  an  auto-inoculation  of  a 
vital  organ,  or  a  general  tuberculosis  may  result. 

As  regards  the  average  mortality  of  these  bone  tuberculosis 
cases,  "Yale,  after  carefully  considering  all  the  statistics  bearing 
on  the  subject,:  came  to  the  conclusion  that  the  mortality  from 
hip-joint  disease  was  not  above  30  per  cent."  (Bradford  «fc  Lovett. 
Orth.  Surg.,  p.  295.)  In  some  reports  of  Billroth  &  Menzel,  of 
Jaffe,  and  of  Mohr,  covering  215  cases  of  vertebral  tuberculosis, 
there  was  ah  average  mortality  of  24  per  cent.  (Ibid.  p.  47.)  It  is 
stated  by  Bradford  and  Lovett  that  the  mortality  in  knee-joint 
disease  is  about  the  same  as  these  percentages.  In  ankle  joint, 
shoulder,  elbow  and  wrist  disease,  the  mortality  is  not  so  great, 
but  the  last  three  are  comparatively  less  frequent  than  infection 
of  the  spine,  hip,  knee  and  ankle.  Probably  it  is  fair  to  assume 
that  the  mortality  in  bone  tuberculosis  is  not  over  20  per  cent.  This 
estimate  is  but  little  in  excess  of  the  death  rate  of  a  series  of 
cases  of  tuberculosis  of  the  hip,  reported  by  me  last  year.  There 
were,  in  all,  146  cases  referred  to;  of  these,  40  had  passed  from 
observation,  after  having  been  seen  once,  or  but  a  few  tines,  ana 
G  could  not  be  traced,  and  their  condition  was  not  known.  This 
lefl  loo  cases  whose  condition  was  known,  and  of  these,  17.  that 
is  just  17  per  cent.,  were  dead.  It  is  not  unlikely  that,  if  the 
histories  of  the  missing  six  could  be  completed,  this  percentage 
would  be  increased,  for  the  very  fact  that  they  could  not  be  traced 
leads  to  the  assumption  that  they  were  dead,  it  being  much  more 
difficult  to  trace  the  family  of  a  dead  child,  than  to  trace  a  living 
child    who  is  individualized  by  having  a  limp  or  a  deformity. 

Now.  if  85.9  per  cent,  of  all  cases  of  tuberculosis  in  children  are 
bone  tuberculosis,  the  cases  of  visceral  tuberculosis  must  make 
up  the  remaining  14.1  per  cent.  Of  the  bone  cases  we  have  esti- 
mated that  20  per  cent.  die.  and  that  is  equal  to  17  per  cent,  of 
all  tuberculosis  cases.  Practically,  all  the  visceral  cases  die — no 
statistics  are  needed  to  prove  the  mortality  of  meningeal,  pul- 
monary, and  peritoneal  tuberculosis  that  is.  11.1  per  cent,  of 
all  tuberculosis  cases.  The  death  rate.  then,  for  tuberculosis  in 
children,  is  31.1  per  cent.,  estimated.  Referring  to  the  actual 
number  which  does  die  of  tuberculosis,   wo  find   that   it  runs,   from 
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year  to  year,  od  very  much  the  same  average.  The  three  years. 
1885,  1890,  L893,  as  reported  by  the  Health  Department  of  San 
Francisco,  give  an  average  death  rate  of  1.1  per  cent,  of  all  deaths 
in  children  under  15  years  of  age,  as  due  bo  tuberculosis,     in  the 

year  isn.",  the  exact  percentage  of  such  deaths  is  1.2  per  cent. 
T<>  ascertain  the  percentage  of  children   in   the  population   who 

are  ill  Of  tuberculosis,  I  have  utilized  the  census  of  the  School  De- 
partment of  San  Francisco,  and  this  takes  cognizance  of  all  chil- 
dren through  the  seventeenth  year  of  life.  Calculating  the  mor- 
tality for  children  in  tin-  sixteenth  and  seventeenth  years  of  life 
from  the  tables  of  the  Health  Office  reports,  and  adding  it  to  the 
known  mortality  of  the  preceding  years,  I  get  an  estimated  mor- 
tality of  1900  deaths  from  all  causes  as  occurring  in  children  under 
17  years  of  age,  and  an  estimated  mortality  of  97  deaths,  or  5.1 
per  cent,  of  all  deaths,  as  due  to  tuberculosis.  These  ninety-seven 
deaths  represent  the  fatal  cases  of  tuberculosis,  31.1  per  cent,  of  all 
tuberculosis  cases,  and  to  supply  them  there  must  have  been  ill 
the  equivalent  of  the  G8.9  per  cent  non-fatal  cases;  that  is.  there 
must  have  been  ill  310  cases  with  tuberculosis. 

Now,  as  the  death  rate  keeps  up  to  about  the  same  average,  from 
year  to  year,  the  sick  rate,  or  number  of  new  cases  infected  and 
made  ill,  must  do  the  same;  that  is,  from  June,  1892,  to  June,  1893, 
there  must  have  been  the  equivalent  of  310  cases  infected,  or 
about  one  for  each  week-day  in  the  year. 

According  to  the  school  census  made  in  1893,  there  were  in  San 
Francisco  88,567  children  under  17  years  of  age.  As  wo  have  seen 
above,  310  of  these  had  tuberculosis;  that  is,  one  child  out  of 
every  286.  From  my  own  observation  in  San  Francisco,  I  do  not 
think  this  estimate  very  much  overstates  the  truth,  if  it  over- 
states it  at  all;  but.  granting  that  it  errs  by  20  per  cent,  in  excess 
of  the  truth,  the  state  of  things  oven  then  is  such  that  it  demands 
th<>  especial  consideration  of  all  mankind,  and  the  physician  par- 
ticularly is  called  upon  to  halt  in  his  dosing,  and  to  consider  if, 
when  he  lias  prescribed  his  cod-liver  oil  and  his  creosote,  and 
has  sent  his  patient  with  tuberculosis  to  some  selected  climate,  he 
has  done  his  whole  duty.  This  is  not  an  idle  question,  for  this 
fad  is  behind  it:  Including  the  histories  of  cases  at  the  Children's 
Hospital,  at  the  Orthopedic  Clinic  of  the  San  Francisco  Polyclinic, 
and  in  my  private  practice,  I  have  records,  more  or  less  com- 
plete of  4A:\  cases  of  bone  tuberculosis  that  I  have  personally 
seen,  and  the  parents  of  whom  I  have  questioned  and  talked  with. 
Now.  the  great  majority  of  these,  almost  all  in  fact,  have  been 
seen  by  other  physicians  and  had  a  diagnosis  made  before  coming 
to  me.  and  many  of  them  have  been,  Cor  a  greater  or  less  time, 
under  other  treatment  before  coming  under  mine,  and  yel  in  bur 
one  of  all  these  cases  have  I  found  that  any  accurate  Intorma- 
tion    had    been    given    regarding    the    nature    of    the    infection,    cue 
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methods  by   which  the  patient  must  have  contracted   the  disease, 
and   how    far   thai    patient  was  a   menace   to    the   health   and   lives 
of  those  around. 
One  case  out  of  Wl 

Now,  I  instantly  acknowledge  that  this  information  is  of  abso- 
lutely no  use  to  the  already  tuberculous  person;  but  that  tuberculous 
person  is,  of  all  persons,  in  one  way.  of  least  considera- 
tion, and  in  another,  of  the  very  greatest:  lie  is  of 
Hie  least  consideration  in  that  he  has,  at  the  best, 
a  limited  life.  and  that  life  is  a  cripplled  one;  he  is  of  the 
greatest  consideration  because  he  is  a  focus  of  contagion,  and  he 
may  ignorantly,  and  consequently  innocently,  infect  and  kill  many 
people.  If  he  is  properly  instructed,  not  only  to  take  his  cod-liver 
oil  and  creosote  and  to  go  to  a  special  climate,  but  also  how  to  avoid 
giving  to  others  the  terrible  disease  from  which  he  suffers,— he  censes 
to  bo  a  constant  menace  to  the  lives  of  those  about  him.  This 
is  the  most  obvious  way  in  which  the  explicit  instruction  of  the 
patient  may  benefit  the  race. 

There  is  another  way  in  which  the  instruction  can  be  con- 
veyed, and  it  has  the  advantage  of  being  a  sort  of  object  lesson 
methods.  We  see  its  workings  in  syphilis.  Every  person  having  a 
chancre  is  strictly  questioned  by  his  physician  regarding  his  ex- 
posure to  possible  infection,  and  the  questions  and  answers,  pointed 
and  thorough,  are  an  instructive  catechism  on  the  natural  history 
of  syphilis  infection.  Some  time  ago  I  began  the  same  questioning 
of  the  parents  of  my  tuberculous  children  for  this  very  purpose 
of  instruction.  The  questions  related,  first,  to  the  child's  having 
been  habitually,  or  often,  or  occasionally  associated  with  persons 
having  "consumption"  or  a  "bad  cough"  in  the  Immediate  family, 
or  in  the  same  house,  or  in  the  neighborhood.  The  milk  supply  and 
its  source  was  asked  about,  but  so  few  knew  whence  their  milk 
supply  came,  that  very  little  progress  was  made.  At  my  clinic 
in  the  Polyclinic  we  even  began  to  make  a  list  of  the  dairies  or 
milkmen  supplying  the  families  in  which  we  had  tuberculous 
patients,  but  very  few  women  knew  the  name  of  the  men  or  firms 
from  whom  they  bought  their  milk.  Practically,  in  San  Francisco. 
these  two  lines  of  questioning  are  enough  to  follow;  but.  in  the 
case  of  children  brought,  from  other  cities  or  States,  we  Inquire 
about  the  health  of  the  place,  and  ask  especially  if  it  is  a  health 
resort  or  a  wintering  place  for  consumptives. 

If  we  fail  to  find,  in  spite  of  a  rigid  cross-examination,  any  of 
the  usual  sources  of  infection,  we  do  not  count  the  effort  or  time 
lost,  for  the  idea  of  the  contagiousness  of  the  disease  and  the  ways 
by  which  it.  may  be  taken  are  put  into  the  heads  of  the  parents. 
and  in  some  instances  it  has  happened  that  at  a  subsequent  visit 
the  parents  have  broughl  the  very  piece  of  information  we  were 
seeking,  it  having  been  learned  by  Inquiries  made  of  other  mem- 
bers of  the   family   nt    home. 
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I  will  quote  hero  some  of  Hi*'  results  of  these  inquiries,  for  they 
Lave  brought  a  lesson   to  me,  and  carry  one   for  all  of  us: 

Case  [.—Vertebral  tuberculosis  psoas  abscess  tuberculosis  of 
cervical  lymphatic  glands— tubercular  granuloma  of  subcutaneous 
tissues  of  leg.  Girl,  aged  8  years,  unexceptional  family  history. 
First  examination  for  probable  source  of  Infection  was  barren  of 
result.;  later,  an  older  sister,  who  had  charge  of  the  child,  told  me 
that  shortly  before  the  disease  was  noticed,  the  child  had  been 
frequently  kissed  by  a  young  man  who  was  ill  of  consumption, 
and  very  soon  after  died.  He  was  staying  "for  his  health"  In  a 
house  near  the  home  of  the  child;  he  frequently  went  out  for  strolls 
in  the  sun;  he  met  the  child  on  these  occasions,  became  acquainted 
with  her.  and  his  intentionally  innocent  kiss  was  the  very  prob- 
able occasion  of  the  infection  of  the  child. 

Cases  II  and  III.— Furnished  by  Dr.  S.  .1.    Ilunkin: 

About  eight  months  ago  a  six-year-old  child  of  perfectly  healthy 
and  robust  people,  and  with  good  family  histories,  was  taken  ill 
with  what  was  reported  to  Dr.  Ilunkin  to  have  been  bronchitis, 
and  lied  from  extension  of  the  disease  to  the  head.  Two  months 
after  this  a  second  child  was  seen  by  Dr.  Ilunkin,  was  plainly  ill 
of  tubercular  meningitis,  and  died.  Inquiry  for  a  probable  source 
of  infection  showed  that;  the  house  where  these  people  lived  was 
a  double  one,  and  in  the  other  half  lived  a  woman  ill  with  con- 
sumption. She  was  a  very  nice  woman,  and  the  children  went  in 
often  to  see  her  to  take  her  delicacies,  and  their  access  to  her  wa? 
the  easier  because  of  a  gate  in  the  fence  separating  the  back  yards 
of  the  two  parts  of  the  house.  A  third  child  of  these  people,  an 
infant  who  could  not  walk,  and  so  could  not  visit  the  sick  woman. 
is  well. 

Case  IV.— The  probable  cause  is  not  quite  so  evident  in  this  case. 
because  of  the  lapse  of  time  between  exposure  and  the  development 
of  the  disease,  still  it  is  not  to  be  absolutely  excluded.  In  1888,  the 
father  of  the  patient  died  of  pulmonary  tuberculosis,  in  August, 
1889,  there  was  noticed  a  swelling  in  the  child's  neck;  a  diagnosis 
of  tuberculosis  of  a  lymphatic  gland  was  made,  and  the  gland  re- 
moved. The  examination,  bacterioscopical  and  histological,  con- 
firmed the  diagnosis.  The  case  was  reported  by  Dr.  Montgomery 
in  the  Occidental  Medical  Times  of  October,  1890,  and  up  to  within 
a    few   months  the  child   was   known  to  be  perfectly   well. 

Case  V.— Tuberculosis  of  the  humerus  and  scapula.  Boy,  7  years 
old.  The  boy's  father  died  as  the  result  of  an  accident.  Two 
other  children  died- one  of  acute  bronchitis,  six  years  ago.  and 
the  other,  an  infant,  of  cholera  infantum,  not  so  Ion--  ago.  Four 
years  ago  a  cousin  of  the  boy.  and  also  his  god-mother,  who  was 
ill  of  consumption,  spent  a  couple  of  winter  months  at  the  boy's 
home.  Very  shortly  after  she  left,  she  died.  When  she  left  she 
took  with  her  the  bed  in  which  she  had  slept;  otherwise,  her 
room    was   not   disturbed,    nor   was   it   ever   systematically    cleaned. 
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The  boy  was  in  daily  contact  with  his  cousin  during  her  stay  in 
his  home,  and  since  then  has  had  access  to  her  room,  but  has  never 
slept  there.  Shortly  after  she  left  he  fell  and  hurt  his  elbow  and 
shoulder,  the  latter  less  severely.  They  both  recovered,  but  soon 
the  shoulder  began  to  cause  pain  and  complaint,  and  the  usual 
clinical  symptoms  of  tubercular  osteoarthritis  followed. 

There  is  another  point  about  this  history.  At  the  first  examina- 
tion of  the  mother  for  a  probable  source  of  infection,  she  denied 
everything,  and  did  so  honestly.  A  friend,  who  had  brought 
her  to  me,  heard  her  denial,  and  afterwards  came  to  me  and  sug- 
gested that  I  inquire  especially  about  this  cousin.  Then  these 
facts  were  easily  recalled  to  the  mother,  and  brought  out. 

Case  VI.— Vertebral  tuberculosis.  Girl,  aged  5  years.  I  saw 
this  child  very  early  in  the  course  of  the  disease,  when  the  kyphosis 
was  barely  perceptible.  Every  line  of  questioning  failed  me,  and 
I  was  about  to  give  it  up,  when  the  mother  said  that  a  woman 
had  died  of  consumption  in  the  house  they  then  occupied,  shortly 
before  they  moved  in.  When  she  moved  the  mother  had  given 
the  house  an  ordinary  cleaning.  The  disease  had  developed  after 
they  moved  into  this  house.  A  similar  case  is  reported  in  the 
Occidental  Medical  Times  for  December,  ISO:',  abstracted  from 
La  Semaine  Medicale.  Within  the  past  fortnight  this  mother  has 
come  and  told  me  that  some  cows  in  the  dairy  where  she  got  her 
milk  had  died  of  tuberculosis,  and  that  there  was  another  prob- 
able source  of  infection. 

Case  VII.— Vertebral  tuberculosis.  Boy,  aged  9  years.  A  few 
months  ago,  the  cow  that  supplied  the  family  of  this  boy  with 
milk  was  found  to  be  ill,  and  she  wasted  and  finally  died.  There 
was  no  post-mortem  of  the  cow,  but  she  was  said  to  have  died  of 
tuberculosis.  As  soon  as  anything  was  known  to  be  wrong  with 
the  cow  they  ceased  using  her  milk,  but  it.  is  certain  that  she 
had  been  ill  some  time  before  her  condition  was  discovered.  About 
this  time  the  boy,  while  wrestling,  was  thrown  and  struck  his 
back.  He  recovered  from  the  trauma,  but  shortly  after  began 
to  complain  again,  and  the  ease  quickly  became  a  very  serious 
one  of  high  dorsal  vertebral  tuberculosis. 

Case  VIII.— Tubercular  meningitis.  Boy,  aged  IS  months,  was 
sent  to  the  Children's  Hospital  to  have  a  double  talipes  corrected. 
At  that  time  tubercular  and  non-tubercular  cases  could  not  be 
separated  in  the  house,  and  the  boy  was  one  of  ten  children  in 
a  proper  sized  ward,  eight  of  these  children  having  surgical  tuber- 
culosis. He  had  some  subcutaneous  tenotomies  done,  the  little 
wounds  healing  kindly.  Aboul  three  weeks  alter  his  admission  he 
developed  tubercular  meningitis,  and  died.  The  other  non-tubercular 
case  in  the  ward  had  rachitic  deformities.  Cor  the  correction  of 
which  I  did  open  bone  operations.  She  did  not  contract  tuber- 
culosis. 


The  Sources  of  Contagion.  323 

These  cases  do  not  differ  from  the  many  we  see  quoted  daily  in 
the   medical  journals,   but    I    report   them   as   local   cases,    hoping 

that  they  may,  as  such,  make  more  Impression.  I  believe  then'  is 
room  for  improvement  by  us  all  in  regard  to  our  hygienic  manage 
ment  Of  tuberculosis.  We  have  become  so  accustomed  to  having 
it  among  us,  that  it  makes  not  much  more  Impression  on  us  than 
Asiatic  cholera,  apparently  makes  on  the  religious  zealots  on  their 
pilgrimage  to  their  Holy  City. 

I  believe  it  is  the  duty  of  the  physician,  not  only  to  direct  his 
patient  about  the  ordering  of  his  life,  but  to  instruct  him  how  not 
to  infect  others.  California  is,  unfortunately,  a  health  resort,  and 
from  all  parts  of  this  country  tuberculous  subjects  are  coming  to 
get  well  here.  We  have  a  heavy  burden  of  them  to  carry.  We 
must  look  to  it  that,  in  coming  here  to  save  their  own  lives,  they 
do  not  infect  and   destroy  our  own  people. 

Flick,  in  the  Medical  News,  May  14,  1893,  (quoted  in  the  An.  of 
the  Univ.  Med.  Sci.,  1893,)  gives  a  table  of  the  general  mortality, 
and  the  mortality  from  consumption  for  the  years  18G1  to  1891, 
inclusive,  together  with  the  estimated  population  for  Philadelphia 
for  each  year,  and  says  that,  "if  we  study  the  mortality  rates  from 
pulmonary  tuberculosis  side  by  side  with  the  number  of  deaths 
from  the  disease,  and  the  population  for  the  thirty-  years  as  a 
whole,  we  shall  see  that  during  the  entire  period  there  has  been 
no  material  decrease  in  the  death  rate  from  this  cause  until  the 
last  few  years— that  is,  since  the  doctrine  of  contagion  has  been 
more  generally  accepted;  that  the  decrease  becomes  more  rapid 
as  we  approach  the  present  year  (1893,)  the  actual  decrease  from 
1881  to  1891  amounting  to  a  saving  of  seven  hundred  and  eighty- 
four  lives  a  year,  reckoning  from  the  present  population.  This  most 
fortunate  reduction  can  only  be  explained  on  the  theory  of  the 
contagiousness  of  phthisis.  Since  this  question  has  been  agitated, 
"most  people,  even  though  skeptical,  have  adopted  preventive  meas- 
ures, and  the  majority  of  physicians  have  urged  them  to  do  so 
while  attending  persons  suffering  from  the  disease." 

Michigan,  you  all  know,  has  very  properly  put  tuberculosis  on  the 
list  of  diseases  recognized  by  the  laws  as  contagious,  and  requires 
that    each   ease  of  it  shall   be  reported  to   the  authorities. 

California,  with  her  imported  as  well  as  domestic'  cases,  should 
follow  this  example;  but,  while  we  are  waiting  for  tht>  slower 
comprehension  of  the  law-maker  to  act,  let  the  physican  become 
the  sanitarian,  and,  by  careful  instruction  of  his  patients,  instruct 
tho  people. 

No.  705  Sutter  street. 


Dr.  T.  Mitchell  Prudden,  the  world-wide-known  pathologist  of 
New  York,  has  been  spending  his  vacation  on  the  Pacific  Coasl 
He  says  that  he  will  have  much  missionary  work  to  do  when  he 
returns  home,  for  his  confreres  made  all  manner  of  fun  of  him 
for  going  to  such  a  hot  place  for  recreation 
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QUININE     THE     PHYSIOLOGICAL      REMEDY      FOR 
ENURESIS  WHEN  CIRCUMCISION   FAILS.* 

BY  F.  F.  ROWLAND,  M.D.,    PASADENA,   CAL. 

V>y  a  singular  coincidence,  my  attention  was  directed  to  the  sub- 
ject which  forms  the  title  of  this  brief  paper,  in  which  I  will  en- 
deavor  to  narrate   an   experience. 

I  thought,  at  the  time  the  chairman  of  the  section  on  genito- 
urinary diseases  asked  me  to  contribute  something,  this  was  a 
genuine  discovery,  and  a  corroboration  of  an  article  on  the  same 
topic  by  Di-.  Charles  S.  Potts,  of  the  University  of  Pennsylvania, 
in  the  Therapeutic  Gazette  for  the  month  of  April,  1S!>4.  in  which 
he  lucidly  describes  his  experience  in  the  treatment  of  chorea  with 
quinine,  and,  like  myself ,  found  that  some  of  his  cases  atHicted  with 
enuresis  were  relieved  of  this  trouble  simultaneously  with  tin4  dis- 
appearance of  the  choreic  movements. 

Dr.  Potts  read  a  paper  before  the  American  Medical  Association 
at  Milwaukee,  on  the  treatment  of  chorea  by  large  doses  of  quinine, 
in  which  he  corroborated  the  theory  advanced  by  Professor  II.  C. 
Wood  of  Philadelphia,  in  regard  to  the  etiology  of  chorea  and  the 
localization  of  the  affection,  ascribing  the  movements  either  to  a 
cerebral  or  spinal  or  conjoined  origin,  there  being  a  diminution  or 
loss  of  spinal   inhibition. 

In  man  and  the  higher  vertebrates  that  group  of  cells,  to  which 
is  conceded  the  power  of  inhibiting  the  motor  function  of  the  spinal 
cord,  is  supposed  to  be  located  in  the  corpora  quadrigemina  or 
medulla  oblongata,  and  is  known  as  Setschenow's  center.  Any 
stimulation  of  this  portion  of  the  brain  substance  is  followed  by  a 
decided  diminution  of  the  reflex  action  of  the  cord,  thereby  showing 
the  influence  of  this  center  over  the  motor  tracts  of  the  cord  be- 
neath. 

According  to  Prof.  Wood,  in  his  comprehensive  researches  in  en- 
deavoring to  locate  the  origin  of  choreic  movements,  the  direct 
cause  of  the  affection  is  a  disturbance  of  the  equilibrium  existing 
betweecn  the  motor  power  of  the  spinal  cells  and  the  inhibiting 
group  of  cells  situated  in  the  so-called  Setschenow's  center.  It  is 
evident,  then,  in  a  rational  treatment  for  diseases,  whose  con- 
tinuance depends  upon  an  abnormal  condition  existing  in  a  speci- 
fied portion  of  the  brain  substance,  those  drugs  should  be  ex- 
hibited which  have  a  tendency  to  restore  the  lost  Inhibitory  power. 

According  to  the  best  authorities,  quinine  has  a  direct  stimulat- 
ing action  on  the  inhibitory  apparatus  of  the  cord,  producing  dur- 
ing its  continuance  a  decided  diminution  in  the  reflex  action  of 
the  spinal  centers.  Quinine  in  small  or  moderate  doses  primarily 
stimulates  the  nervous  centers,  and  increases  the  amount  of  blood 
circulating   in   them.      In   excessive   doses   it   diminishes   the  supply 
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to  the  same  parts,  probably  by  producing  a  depressed  action  of 
the  heart,  which  is  shown  by  a  sequence  of  symptoms  Like  giddi- 
ness, confusioD  of  sight,  and  faintness,  all  of  which  subside  as  soon 
as  the  patlenl  assumes  a  recumbenl  posture. 

Saving  glanced  at  the  physiological  and  pathological  features, 
I.  like  Dr.  Potts,  accidentally  discovered  what  l  thought  for  :i 
short  period  was  a  specific  lor  enuresis,  and  take  the  opportunity 
to  exemplify  by  reporting  a  case  in  point. 

1  do  not  take  any  credit  myself,  lor  it  was  by  the  nier-st  chance 
that    the  SUbjecl    was  presented   to  me  as   it    was. 

Early  in  April  last,  I  had  my  attention  called  to  Graham  R.  A.et, 
•  ;  i-i'  years,  a  strong,  robust  child,  who.  according  to  the  t  fitimony 
of  his  mother,  had  never  missed  wetting  his  bed  at  uights,  and 
always  giving  her  much  trouble  and  care  during  the  day  time, 
it  being  evident  that  no  amount  of  discipline  would  prevent  the 
annoyance.  The  mother  had  decided  to  make  a  virtue  of  neces- 
sity, having  been  consoled  by  other  mothers  and  some  physicians, 
that  the  little  fellow  would  outgrow  it:  but.  before  leaving  Chicago 
to  make  their  home  in  Southern  California,  a  physician  was  con- 
sulted who  advised  the  belladona  treatment,  which  was  followed  to 
the  letter  for  several  weeks,  with  no  benefit  whatever,  it  anything, 
an  aggravation  of  the  symptoms  was  produced.  Again,  the  mother 
had  about  decided  to  accept  the  apparently  inevitable  and  wait 
an  indefinite  period  for  a  spontaneous  cure  to  take  place.  I  ex- 
amined the  penis,  and  found  that  the  prepuce  was  adherent  firmly, 
about  one-third  of  the  gland  requiring  much  force  to  release  it 
Xo  relief  followed,  which  was  a  great  disappointment  to  all  con- 
cerned. After  six  or  eight  weeks.  I  proposed  that,  as  the  prepuc  ■ 
was  abnormally  long,  circumcision  might  benefit  him,  at  least  ir 
could  do  no  harm,  and  would  remove  another  classical  exciting 
cause  for  the  trouble. 

Just  about  that  time,  the  little  fellow  was  taken  ill.  and  the 
mother  administered  the  day  previous  to  sending  for  me,  eight 
grains  of  quinine  in  divided  doses.  Prom  the  history  I  obtained,  I 
diagnosed  a  type  of  remittent  fever.  That  which  the  mother  dwell 
upon  the  most  was  the  fact  that  the  child  had  not  wet  his  bed 
during  the  night  just  passed.  On  account  of  the  diagnosis  made. 
I  ordered  the  quinine  to  be  continued.  My  gratification  and  sur- 
prise the  next  day  was  as  great  as  the  mother's,  when  another 
night  had  passed  without  wetting  his  bed.  Before  Leaving  my 
Office.  I  had  read  the  article  of  Dr.  Putts,  referred  to  above, 
describing  his  experience'  in  accidentally  relieving  this  unpleasant 
complication  whilst  treating  a  case  of  chorea,  of  course,  the  treat- 
ment was  continued,  and  now  I  will  present  briefly  its  course  and 
results. 

From  April  22*1  to  the  26th,  inclusive,  quinine,  eight  grains  daily- 
perfect  freedom  from  wetting  the  bed. 
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April  271),  eight  grains— none. 

April  28th,  eight  grains— none. 

April  20th,  eight  grains— none. 

April  30,   eight  grains— little. 

May  1st,  six  grains— more. 

May  2d,  twelve  grains— none. 

May   3d,  ten   grains— much. 

May  4th,  twelve  grains— as  bad  as  ever. 

May  5th.  sixteen  grains— no  improvement 

Cinchonism  being  marked,  it  was  decide*  1  to  discontinue  the 
drug.  On  May  10th  the  fever  returned,  and.  the  quinine  was  re- 
sumed.     No    wetting. 

From  May  10th  to  May  30th,  inclusive,  the  patient  took  daily 
ten  grains  quinine.  On  one  day  he  was  given  twenty  grains  of  the 
drug.  During  all  this  time  his  trouble  was  as  great  as  ever.  The 
only  improvement  noticeable  was  in  the  day  time,  he  being  en- 
tirely able  to  control  the  voidance  of  his  urine  during  the  hours 
of  wakefulness.  This  good  still  continues  up  to  date,  which  re- 
mains as  one  bright  spot  in  the  treatment,  and  a  source  of  satis- 
faction to  the  mother,  who  has  since  the  birth  of  the  child 
been  called  upon  to  give  much  time  to  this  unpleasant  complica- 
tion. 

I  will  close  by  reporting  one  other  case.  L.  M.  Act.,  13  years, 
a  school  girl,  had  since  infancy  wet  the  bed  at  nights,  unless 
her  mother  or  nurse  took  the  precaution  to  arouse  her  ouce  or 
twice  during  the  night  to  empty  her  bladder. 

Like  the  first  case,  it  appeared  to  the  parents  as  a  hopeless  one. 
having  tried  several  treatments  with  different  physicians,  but 
as  my  attention  was  called  to  this  patient  during  the  time  of 
my  attendance  of  the  first  case,  I  at  once  administered  eight  grains 
of  quinine  in  divided  dose  daily,  and  told  the  mother  not  to  arouse 
her,  but  give  the  remedy  a  fair  trial. 

The  improvement  was  immediate,  and  relief  complete.  In  a 
few  days  the  drug  was  discontinued,  with  the  understanding  that 
it    was  to  be  renewed  if  any  return  of  the  trouble  was  noticed. 

I  agree  with  Dr.  Totts  that  quinine  seems  to  lose  its  effect  in 
time,  and  it  is  advisable  to  substitute  some  other  treatment;  but, 
you  may  return  to  the  quinine  again  in  the  original  doses,  thus 
rendering  it  possible  to  break  up  a  firmly-fixed  habit. 

I  am  inclined  to  the  opinion  that  doses  greater  than  the  original 
ones  found  sufficient  to  remove  the  difficulty  are  not  necessary, 
but.   on   the  contrary,    do   harm. 

Both  eases  are  kept  on  appropriate  measures  to  increase  the 
general  muscular  tone,  which,  as  a  rule,  is  lacking. 


How  Invalids  Should  Come.  327 

HOW    INVALIDS    SHOULD     COME    TO     SOUTHERN 
CALIFORNIA.* 

BY    EDWARD    BUXTON,  M.D.,   NATIONAL    CITY,  CAL. 

At  the  medical  meetings  we  always  have  provided  a  mental 
feast,   and  bearing  in  mind  the   heavy   character  of   the   medical 

pabulum,  which  would  here  be  served  papers  and  topics  repre- 
senting the  roasl  beef  and  plum-pudding  pari  of  the  repast  it 
occurred  to  me,  I  might  introduce  some  lighter  theme,  which  might 
do  for  the  dry  toast,  and  go  with  the  soup  course,  or  answer  for 
a   crumb  of  cheese  along  with  the  dessert. 

I  will,  therefore,  direct  attention  to  some  thoughts  on  how  invalids 
should  come. 

One  morning,  in  a  retired  corner  of  my  office,  as  I  sat  in  a 
contemplative  frame  of  mind,  my  eye  was  arrested  by  a  chart 
hanging  on  the  wall  behind  the  door. 

I  had  been  out  all  night,  struggling  with  a  soaring  fever  tem- 
perature, in  a  child  sick  with  sore  throat,  a  red  rash,  a  rebellious 
stomach  and  wandering  mind,  and  which,  the  preceding  homeo- 
pathic attendant  had  called  a  case  of  "scarlatinal  febricula,  mixed 
with  measles." 

Yes,  the  chart  hanging  there  on  the  wall  had  an  interest,  it  was 
the  line  tracing  of  a  run  of  fever. 

It  began  in  an  innocent  enough  wTay,  just  a  degree  above 
normal,  it  skipped  along  for  a  day  or  two,  creeping  up  slowly. 
but  surely  up;  suddenly  it  shot  up— ah!  complication— but  down  it 
went  again,  only  for  a  brief  period,  however,  when  up,  up.  up  it 
soared  to  four,  live,  six— a  kidney  must  have  become  involved— but, 
thank  the  Lord,  it  is  dropping  again— delusive  hope!  Again  it 
jumps,  and  its  course  on  the  chart  is  skyward,  like  the  flight  of 
a  rocket  out  of  sight,  five,  six,  seven,— that  must  mean  both  kid- 
neys, and  likely  the  lungs,  I  observed,  and  probably  an  early 
funeral— then  it  flickered  on  the  high  points  in  a  kind  of  seesaw 
way.  and  then  as  abruptly,  like  the  falling  of  the  rocket  stick,  down 
it  came  to  the  level,  and  so  ended. 

Now,  my  curiosity  was  thoroughly  aroused,  what  was  the  end, 
resolution  or  death? 

Was  that  an  ushering  back  to  health  and  the  even  current  of 
every-day  life,  or  did  it  mean  a  dropping  into  the  sub-normal  and 
cold  embrace  of  that  state,  when  temperature  can  no  longer  be  con- 
sidered. 

I  drew  nearer  to  examine  more  closely,  when,  presto!  the  illusion 
vanished,  as  have  so  many  others  when  more  closely  scrutinized. 

This  was  a  map  of  "The  Santa  IV  Route."  and  that  chart  on 
the  border  so  like  a  temperature  marking,  or  a  pulse  tracing,  was 
a  diagram  of  the  altitudes  passed  over  by  this  railroad  from   Kan- 
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sas  City  to  the  Pacific  Coast— not  4  degrees,  5  degrees,  6  degrees 
and  7  degrees,  but  so  many  thousand  feet  above  sea-level. 

And  then  I  asked  myself  the  question,  is  thai  the  proper  way 
for  sick  folks  to  come  to  California? 

Is  it  righl  for  the  weak  and  feeble  to  be  seesawed  across  our 
-rent  country  in  that  manner,  dancing  between  heaven  and  earth, 
from  plains  to  mountains,  from  mountain  peaks  to  valleys,  through 
canyons  and  passes,  over  mountains  again,  and  at  railroad  gpeed, 

My  reverie  was  disturbed  by  a  call  at  the  telephone:  "Come  at 
once  to  Chula  A'ista;"  and,  on  reaching  that  place,  I  found  an  aged 
lady  sick  with  pneumonia,  and  in  a  desperate  way.  She  had  just 
come  in  on  the  train  from  the  East;  she  began  her  journey  feeble— 
convalescent  from  la  grippe— her  physician  had  recommended 
Southern  California  as  favorable  to  a  more  speedy  return  to 
health. 

All  had  gone  well  until  that  part  of  the  journey  was  reached, 
which,  in  the  morning  I  had  called  the  "fever  chart;"  then,  said 
the  daughter,  who  had  accompanied  her.  "then  she  was  distressed, 
had  palpitation  of  the  heart,  hurried  breathing,  took  cold,  had  pain 
in  chest,  and  began  to  cough." 

On  returning  to  my  office  I  found  on  my  slate  an  urgent  call 
to  the  hotel;  the  patient  was  from  Eastern  Kansas;  a  large  gen- 
tleman, who  had  been  sent  to  Southern  California  by  his  family 
physician  in  hope  of  prolonging  his  life,  which  had  been  seriously 
threatened  by  apoplexy  and  partial  paralyses,  accompanied  by 
heart  murmurs  and  anasarca. 

He  had  taken  the  "fever-chart  route,"  and  his  wife  thought  hi' 
would  surely  die  in  coming  over  the  mountains,  as  his  increased 
distress  was  marked  and  the1  symptoms  alarming. 

Subsequently  these  patients  recovered  or  improved,  have  enjoyed 
months  of   comparative   health,   and   are   still   alive. 

I  have  been  on  the  train  when  invalids  coming  to  Southern 
California  have  died  on  reaching  the  mountains.  They  seemed  to 
be  doing  well  and  improving  in  the  first  part  of  the  journey,  bin 
When  the  "fever-chart  portion"  came  the  rapid  changes  from  low 
to  high,  and  high  to  low.  the  game  was  up,  and  ".lack  was  not 
iu  it;"  the  vital  forces  not  being  sufficient  to  endure  the  strain. 
the  Struggle  ended;  and  every  train  bearing  the  feeble  contributes 
its  quota  to  the  misery  and  horror  suffered  on  this  pan  of  the 
journey.  No  statistics  have  come  to  my  knowledge  showing  what 
part  of  the  journey  furnishes  the  largest  number  of  deaths,  but 
such   would  be  interesting,  and   1  believe  instructive. 

I  do  not  hesitate  to  say,  in  answer  to  the  question,  is  it  right 
and  proper  for  patients  to  come  in  this  manner?  That  I  do  not 
believe  it  is  right  and  proper.  If  patients  are  so  low  and  feeblo 
that  their  friends  and  the  attending  physician  find  it  necessary  to 
put   them   aboard   the  faslest    train   and   hasten    them   by    the   very 
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Bnortes1    route,   thereby  hoping  to  out-strip   In   the  raee   impending 

death    then  le1  me  say  thai  it  is  not  Likely  to  succ I:  as  the  race 

is  tto1  always  to  the  swift,  so  here  we  should  make  haste  slowly. 
[nvalids  should  come  earlier  before  such  feebleness.  When  weak, 
lei  the  journey  ho  made  with  intervals  of  rest,  or  in  them  stay 
a1  home,  for,  in  the  majority  of  su.-h  Instances,  sending  Id  this 
manner,  these  dying  people  away  from  homo,  and  all  thai  moan:--.. 
is  cruel,   and.   may    I    not    say.   usoloss. 

How  shall  invalids  come?  How  did  they  come  in  the  old  days 
of  prairie-schooner  travel  ami  the  ox-team  tramp?  Then,  there 
were  none  of  these  presenl  difficulties  of  acclimation.  After 
reaching  these  pleasant  shores  they  seemed  in  perfed  harmony 
with  their  surroundings. 

Now.  how  often  patients  seem  worse  on  firsl  coming  here.  due. 
1  have  reason  to  believe,  to  the  strain  and  fatigue  of  the  hurried 
railroad  journey,  and  which  might  ho  avoided  by  a  different  course. 

Let    me  briefly   refer  to  one  of  the  old-time  cases. 

About  thirty  years  ago  a  Dr.  B ,  practicing  in  Northern  New 

England,  had  a  chest  trouble,  following  pneumonia,  that  brought 
him  finally  to  such  straits  that  he  gave  up  all  business,  and  was 
confined  to  the  house,  and  part  of  the  time  to  his  bed;  but  spring 
came  agaiD  finding  him  still  alive,  though  reduced  to  a  mere  skele- 
ton; his  distressing  cough,  profuse  expectoration,  excessive  sweats 
(worse  at  night),  poor  appetite,  and  constant  diarrhoea,  had  broughl 
him  to  the  verge  of  the  grave,  and  all  hopes  of  recovery  had  been 
given   up   by    his   friends  and    family. 

There  were  not  the  same  comforts  in  traveling  then  as  now, 
hut  a  bed  was  made  across  two  seats  in  the  car;  he  was  carried 
to   it,   and  the  journey   began. 

He  went  with  a  party  of  six  neighbors,  sturdy  young  men.  am- 
bitious to  go  West  and  grow  up  with  the  country.  Finally,  they 
reached  the  Missouri  River,  and  the  end  of  the  railroad  at  Leaven- 
worth. On  the  way  they  had  expected  every  day  would  be  his  last,  but 
he  seemed  just  the  same  there,  when  they  carried  him  from  his  bed 
in  the  car  to  a  bed  in  the  hotel,  as  when  he  commenced  his  journey. 

They  waited  then  a  few  days  for  him  to  die;  in  the  meantime 
making  all  necessary  purchases  preparatory  to  the  journey  which 
they  would  have  to  make  over  the  Kansas  plains,  while  seeking  a 
desirable  spot  for  the  future  home;  they  secured  the  ox-teams  and 
prairie  schooners,  horse,  cows.  pigs.  hens,  their  guns,  ammunition 
and  agricultural  implements,  flour,  bacon, -salt,  and,  for  fear  of  rattle- 
snakes, they  added  to  the  other  items  a  keg  of  whisky,  and  thereby 
hangs  a  tale. 

Litt  they  were  impatient  to  push  on:  they  could  wait  no  longer; 
the  invalid  would  not  die;  ho  wouldn't  go  back  home;  he  wouldn't 
stay  at  the  hotel,  but  insisted  upon  going  on;  so  they  put  him  into 
ono  of  the  wagons  and  started  off  across  the  prairies. 
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On  the  afternoon  of  the  third  day,  the  sick  man  was  so  low  they 
concluded  to  go  into  camp,  and,  soon  finding  a  most  attractive  spot 
on  a  fork  of  the  Grasshopper  River,  they  drove  under  the  trees. 
unhitched  the  cattle,  unpacked  the  wagons,  spread  the  blankets  on 
the  grass  and  made  as  comfortable  a  bed  as  possible  for  the  poor 
sufferer  under  a  wagon,  and  then  sat  down  by  his  side  waiting 
until  ho  should  draw  his  last  breath;  but  at  length  they  felt 
obliged  to  leave  him,  some  to  care  for  the  stock,  others  to  hunt 
or  provide  dry  wood  for  the  fire;  and,  having  no  doubt  he  would 
be  dead  on  their  return,  and  that  they  would  never  see  him  alive 
again,  they  bid  him  good-bye,  getting  but  a  whisper  in  reply. 

Their  return  was  unexpectedly  delayed  until  near  sunset,  and 
then  they  found  him  dead.  He  had  dragged  himself  over  to  the 
keg  of  whisky,  being  thirsty,  and,  supposing  it  to  be  water,  he  had 
tilled  the  tin  cup  at  the  faucet  and  drained  it  to  the  last  drop— 
poor  fellow,  so  anxious  to  get  well,  so  far  from  home,  and  finally 
*  to  pass  away  without  a  friend  near  to  give  him  a  drink  of  water. 

But  he  could  not  have  been  dead  long,  for  he  was  still  warm,  and 
a  hand  laid  on  the  chest  over  the  heart— can  it  be?  There  was 
still  motion— the  beats  were  regular— the  lungs  were  at  work- 
las  was  not  dead!     Yes,  he  was  dead— drunk! 

And  years  after  I  sat  at  table  with  him  when  his  neighbors,  in 
the  little  city  which  had  grown  around  that  original  camping- 
place,   addressed  him   as  Mayor. 

He  had  aroused  from  that  stupor  towards  morning,  and  calle;l 
for  something  to  eat;  he  was  fed  quail  stew,  ate  heartily,  again 
fell  asleep,  only  to  waken  late  the  next  forenoon;  had  called  for 
more  quail,  and  from  that  date  developed  a  famous  appetite;  took 
medicines  ho  had  brought  along;  lost  all  his  unfavorable  symptoms: 
gained  flesh,  and  became  one  of  the  successful  pioneers  of  Kansas. 

Now  don't  ask  me  what  saved  that  man's  life?  You  have  no 
doubt,  nor  have  I,  if  he  had  remained  in  his  old  New  England 
home  he  would  have  soon  died;  or  if  he  had  continued,  as  at.  the 
present  time,  his  journey  by  rail,  on  across  plains  and  mountains. 
to  San  Diego,  for  instance,  and  on  arrival  been  carried  to  hotel 
or  sanitarium  would  the  result  have  been  different? 

Knowing  what  we  do  of  our  climate,  we  may  safely  affirm,  that 
if.  when  rest  and  returning  strength  had  made  travel 
less  irksome,  the  patient  had  by  easy  stages  then 
pushed  on  to  Southern  California,  his  improvement  would  have 
been  more  certain,  ami  danger  of  relapse  less  probable  in  a  climate 
more  even  and  favorable— with  larger  possibilities  and  a  wider  life 
altogether. 

Hut  what  did  it,  you  have  asked;  what  restored  this  man  to  health 
and  usefulness?  Was  it  the  pure  ozonized  air  of  the  virgin 
prairies;  was  it  close  contact  with  mother  earth  and  absorption 
of  vitalizing  currents  as  he  lay   under,  the  wagon,  his  head  resting 
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on  u  bunch  of  freshly-broken  rosin-weed;  was  that  keg  of  Ken- 
tucky extract,  so  potent?  Reminding  one  of  the  Little  keg  carried 
op  the  mountain  side  by  Rip,  the  contents  of  which  when  Imbibed 
preserved  him  for  a  hundred  years. 

Did  the  new  flavor  of  the  wild  game  arouse  a  dormant  taste  and 
stimulate  the  flagging  assimilation? 

Did  the  hopes,  ambitions  and  possibilities  of  this  new  environ 
nieiit  come  as  a  fresh  inspiration  to  fan  the  flickering  spark  of  life 
back  into  a  strong,  steady  flame  of  being?  Von  ask  was  ii  any  one 
of  these  or  all  combined,  the  sum  total  of  which  made  the  differ- 
ence between  what   was  and  what  became? 

Von  have  asked  me  these  questions,  and  I  claim  as  an  inherent 
right  the  privilege  to  answer  them  in  the  Yankee  way— being  a 
native  of  Massachusetts,  ami  representing  the  eighth  generation 
from  Puritan  ancestors— the  right  to  answer  by  asking  in  return, 
was  it  any  one  of  these,  or  all  combined,  or  more? 

What  lessons  may  we  learn  from  this  and  similar  cases?  For 
this  one  but  represents  in  essential  features  many  others  coming 
to  our  knowledge 

Let  me  suggest  one.  as  being  peculiarly  appropriate  for  the  con- 
sideration  of   residents   in   a  favored,   climatic   resort. 

Let  us  have,  to  begin  on,  patients  with  at  least  one  vital  spark 
left,  a  rallying  point  around  which  the  forces  may  bo  gathered 
for  a  final  struggle.  To  those  sending  their  sick  here,  we  say, 
do  not  expect  miracles,  or,  if  so,  pray  do  at  least  provide  us  with 
the  two  small  fishes  with  which  we  may  begin. 

How  often  we  hear  these  patients  who  have  come  to  Southern 
California  to  recuperate  their  health,  saying:  "We  have  come  to 
try  your  climate  now,  as  a  last  resort;  we  have  had  the  best  physi- 
cians in  the  Last;  have  exhausted  the  resources  of  medicine,  and 
now  we  propose  to  give  that  all  up,  as  it  has  failed,  and  try  what 
your  perfect  climate  will  do." 

As  well  might  the  sailors  on  the  foundering  ship  say.  the  storm 
is  passed,  we  will  leave  the  pumps;  they  have  struggled  manfully 
with  the  storm,  the  sails  are  in  tatters,  the  masts  in  fragments, 
the  leaking  hull  filling  with  water.  The  captain  and  officers  have 
maintained  perfect  discipline,  the  pumps  have  never  stepped,  the 
log  has  been  faithfully  kept  and  all  the  laws  of  navigation  ob- 
served, but  still  being  hundreds  of  miles  from  haven,  unless  that  fear- 
ful storm  had  subsided  they  had  perished;  and  now.  when  tem- 
pest has  passed,  the  sun  shines  again,  with  calm  water  and  gentle 
breeze  to  waft  them  directly  to  harbor:  then  the  seamen  quit  the 
pumps,  refuse  to  obey  the  officers,  hoist  no  canvas  to  the  masl 
stumps,  make  no  use  of  the  friendly  wind,  but  in  reply  to  the 
commands,  prayers  and  entreaties  of  the  captain  to  renew  their 
exertions,  have  only  to  answer;  we  have  tried  all  these  and  failed. 
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now  we  Will  see  what  fair  weather  will  do  for  us!  Fatal  delu- 
sion! you  say.  if  they  slop  the  pumps  they  are  doomed  to  sink. 

Climate  alone  may  save  some  of  the  invalids  coming  to  our 
shores,  but  many  others  need  all  thai  science  and  art  can  do  in 
addition,  and  the  difference  between  climate  or  nature  alone,  and 
a  combination  of  science  art  and  nature,  will  be  the  difference 
between  death  and  recovery. 

Not  climate  alone.,  but  a  bringing  to  nature's  assistance,  in  ad- 
dition to  a  more  favorable  environment,  what  aid  science  may 
be  able  to  provide. 

I  am  not  going  to  say  "The  Sunset  Route"— Southern  Pacific- 
would  be  a  preferable  way  to  come  to  Southern  California,  but  1 
must  insist  on  a  journey  of  easy  stages,  from  the  Mississippi  Valley 
west;  if  not  by  team,  which  would  have  advantages,  then  by  a 
few  hours'  ride  on  train,  from  place  to  place,  and  intervals  of 
residence   at   these    for   days    or    weeks. 

How  shall  invalids  come?  Come  to  stay!  Not  for  a  few  weeks 
or  months  and  then,  when  improved,  return  to  the  same  unfavor- 
able surroundings,  there  to  grow  worse,  and.  finally,  when  all 
recuperative  power  is  exhausted,  come  back  to  our  climate  again, 
and,  too  often,  only  to  find  it  all  too  late. 

In  conclusion,  to  summarize: 

First.    Come  the  route  that  has  the  least  change  of  altitude. 

Second.  Come  in  easy  stages,  the  journey  occupying  weeks  or 
months. 

Third.  Come  to  that  particular  locality  that  seems  best  suited 
to  the  individual  case;  one  county  may  and  does  have  within 
its  confines  every  variety  of  climate. 

Fourth.  Come  determined  to  get  well,  not  relying  upon  climate 
solely,  but  using  all  appropriate  means. 

Fifth.  And  having  come  and  got  better,  let  well  enough  alone, 
and    stay. 


CASE    OP    IRRITATIVE    SPASM    OF    THE    CILIARY 

MUSCLES  NOT  RELIEVED  BY  THE  USE 

OF   ATROPINE.* 

BY    FRED    BAKER.    M.D.,    SAN    DIEGO,    CAL. 

On  Friday,  September  13,  1889,  1  was  consulted  by  C.  J.— aged 
34— for  a  very  painful  condition  of  the  eyes,  which  had  come  on 
during  the  previous  night.     She  gave  the  following  history: 

Od  Sunday,  live  days  before,  she  had  wrenched  her  back  very 
severely.  The  next  day  she  suffered  from  an  intense  headache, 
and  backache,  located  almost  exclusively  in  the  last  dorsal  and 
first  lumbal-  vertebrae,  the  point  of  original  injury.  This  condi- 
tion   continued    until    the    afternoon    of    the    third    day,    when    the 
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ri.,ll(  band  suddenly  became  numb,  and  there  was  developed  a 
feeling  as  of  a  cushion  under  the  whole  plantar  surface  of  the 
,-iuiit  foot.  These  symptoms  gradually  Increased,  and  by  the  nexl 
(1;1V  Thursday  a  well-marked  righl  hemi-paresis  existed,  affecting 
both  motion  and  sensation. 

Thursday  night  both  eyes  became  intensely  painful,  and  when 
I  saw  them  Friday  morning  there  was  a  condition  of  greal  photo- 
phobia. The  scleroses  were  niueh  congested,  and  larhrymation 
was  excessive.  The  pupils  were  contracted,  but  responded  to  lighl 
and  intraocular  tension  was  not  increased.  Owing  to  the  photo- 
phobia and  pain.  I  was  unable  to  test  vision  or  examine  with  the 
opthalmoscope,  so  ordered  hot  applications,  analgesics,  and  a  dark 
room.  By  night  I  could  examine  with  the  ophthalmoscope,  but 
found  normal  fundi. 

Saturday  morning— six  days  after  the  injury— I  was  able  to 
test  vision  accurately.  I  had  tested  the  same  patient  over  a  year 
earlier,   finding: 

R.  E.  H.  plus  1.50  D.  V.  20-12. 
L.  E.  H.  plus  1.50  D.  V.  20-12. 
And  I  had  given  plus  1.50  S.  for  reading  only,  as  these  gave  relief 
to  all  strain,  and  distant   vision  was  perfect  without  glasses. 
On  testing  September  14th,  I  found: 
It.  E.  II.  plus  1.00  D.  V.  20-12. 
L.  E.  II.  plus  1.00  D.  V.  20-12. 
There  was  some  esophoria,  the  recti  muscles  acting  spasmodically. 
Here   was  a  plain   case  of   hyperopia   lessened   half   a   dioptre    in 
each  eye.  naturally  suggesting  acute  spasm  of  the  ciliary  muscles, 
probably    due    to    irritation    of    the    so-called    cilio-spinal    centers. 
I   ordered   atropine— four  grains  to  the  ounce,   three  times  a  day— 
which  was  persisted  in  for  five  or  six  days,   with  apparent   com- 
plete paralysis   of  accommodation,   but  no   increase   in   hyperopia— 
the  refraction  remaining  absolutely  as  at  first. 

After  so  thorough  a  trial  of  the  mydriatic,  I  was  forced  from  my 
first  diagnosis,  and  decided  that  the  refraction  of  the  eyes  must 
have  changed  between  tin'  fitting  of  the  glasses  ami  the  last  test, 
by  a  process  of  posterior  staphyloma,  increasing  the  refraction  and 
lessening    the    hyperopia. 

Meanwhile  the  Irritation  of  the  eyes  had  largely  subsided,  but 
the  hyperopia  had  become  absolute,  so  that  distant  vision  without 
glasses  was  impaired.  The  patient,  therefore,  put  on  plus  1.00  I), 
sphericals,  for  distance  and  reading  with  satisfactory  results, 
except  for  some  irritation  from  the  spasmodic  heterophoria.  I 
had  to  admit  myself  entirely  at  a  loss  to  explain  the  eye  symptoms, 
and  covered  my  ignorance  by  hinting  at  obscure  eye  reflexes  caus- 
ing neuralgia. 

The  hemi-paresis  resulting  from  the  injury  ran  a  tedious  course 
of  many  months,  finally  resulting  in  a  nearly  perfect   recovery. 
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Some  six  months  after  the  injury— unfortunately,  my  records  do 
not  show  the  exact  date— the  patient  came  to  my  office  complaining 
that  her  glasses  were  not  quite  clear.  I  tested  and  found: 
R.  E.  II.  plus  1.50  D.  V.  20-12. 
I,.  E.  H.  plus  1.50  D.  V.  20-12. 

Hero  was  a  revelation  confirming  my  original  diagnosis  of  re- 
llex  ciliary  spasm  causing  the  severe  eye  symptoms.  In  the  light 
of  the  latest  test,  which  corresponded  with  the  original  one,  and 
with  the  present  condition  of  the  eyes,  it  is  certainly  safe  to  say 
that  the  spinal  injury,  through  some  obscure  nervous  connection, 
had  caused  a  spasm  of  the  ciliary  muscles  amounting  to  half  a 
dioptre  of  so  severe  a  type  that  several  days'  use  of  a  strong 
solution  of  sulphate  of  atropia  was  insufficient  to  relax  it  and  cause 
paralysis  of  the  accommodation. 

I  have  been  unable  to  trace  out  the  connection  which  will  satisfac- 
torily account  for  such  a  condition,  and  I  report  the  case  as  being 
unique  in  my  experience. 


A  PEW  NOTES  ON  THE  THERAPY  OF  COAL  TAR 
DERIVATIVES.* 

BY   W.    L.    WADE,    M.D.,    LOS   ANGELES,     CAL. 

Professor  Materia  Medica  and  Therapeutics  at  the  College  of  Medicine 
of  the  University  of  Southern  California. 
The  therapeutic  effect,  wThich  first  brought  these  drugs  into 
notice,  was  their  antipyretic  power.  In  this  respect  there  is,  periiaps, 
very  little  difference  as  to  which  is  used,  acetanilid,  antipyrin  or 
phenacetine.  It  is,  perhaps,  not  saying  too  much  to  characterize 
them  as  the  only  dru?  antipyretics  in  existence,  all  the  agents 
which  preceded  them  were  disappointing,  and  the  advent  of  the 
clinical  thermometer  demonstrated  their  uselessness.  The  first  ex- 
perimenters, to  use  these  drugs,  gave  them  in  doses  much  too 
large,  and,  in  many  cases,  untoward  effects  were  produced,  chiefly 
cyanosis.  In  my  own  use  of  them,  almost  since  their  first  introduc- 
tion, I  have  seen  no  unpleasant  effect;  two  patients  have  shown 
slight  cyanosis,  but,  as  there  was  no  collapse  and  no  unpleasant 
symptom  of  any  kind,  I  can  say  that,  so  far  as  my  experience  goes, 
the  coal  tar  antipyretics  are  as  safe  as  quinine.  I  have  given  ace- 
tanilid to  babes  less  than  a  month  old,  and  to  a  patient  87  years 
of  age.  I  have  watched  the  action  of  the  drug  very  closely,  and 
gave  it  at  first  with  misgiving,  because  of  unfavorable  reports 
given  in  medical  journals,  but  an  extensive  use  has  most  fully 
confirmed  the  early  reports  of  the  therapeutic  value  of  acetanilid. 
and  the  other  drugs  of  its  class.  Like  quinine,  they  have  made  for 
themselves  a  place  in  materia  medica   wholly  unoccupied  before, 

*Read  before  the  Thirteenth  Semi-annual  Meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Diego,  Cal.,  August  S.   1894, 
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giving  us  as  perfect  control  over  hyperpyrexia  as  we  have  had  over 
pain  since  the  discovery  of  chloroform. 

Like  all  new  additions  to  our  armamentarium,  they  have  had 
to  gradually  Qnd  the  sphere  of  usefulness  by  continued  trial  and 

experimentation,  it  was  at  first  predicted  thai  they  would  do  won 
derfui  things  in  aborting  entirely,  or  at  least  in  strongly  modifying 
the  course  of  typhoid  and  other  continued  fevers,  but  the  test  of 
clinical  experience  has  decided  otherwise,  tins.  too.  is  in  harmony 
with  what  we  know  of  the  physiological  actioD  of  the  coal-tar 
class  of  antipyretics.  Theii  held  of  usefulness  is  to  depress  febrile 
temperatures  in  acute  inflammations  and  sthenic  febrile  affec- 
tions. They  would  be  contraindicated  in  pneumonia  with  em- 
barrassed respiration,  as  they  lessen  the  oxygenation  of  the  blood, 
as  also  in  any  condition  of  the  circulatory  system  in  which  there 
is  overdistention  of  the  right  cavities.  In  the  early  stages  of  pneu- 
monia, before  exudation,  these  antipyretics  do  very  good  work. 
In  acute  rheumatism  they  control  the  temperature  and  mitigate 
the  severity  of  the  pain.  The  fever  accompanying  tuberculosis 
is  promptly  modified,  as  is  also  the  restlessness  which  accompanies 
it.  Either  of  these  antipyretics,  combined  with  small  doses  of  car- 
bolic acid,  will  shorten  the  duration  and  mitigate  the  symptoms  of 
erysipelas,    small-pox.    whooping-cough    and    scarlatina. 

But  valuable  as  these  agents  have  proven  themselves  to  be  as 
antipyretics,  their  efficiency  in  allaying  the  irritability  of  nerve 
centers,  in  subduing  all  sensations  and  movements,  which  are  re- 
flex in  character,  is  perhaps  their  greatest  claim  to  recognition  in 
therapy.  It  is  true  that  in  camphor,  valerian,  bromides,  etc..  we 
had  agents  which  did  fair  service,  but  no  one  alone,  or  any  com- 
bination of  them,  was  as  efficient,  taking  into  account  agreeable- 
ness,  certainty  of  action  and  amount  of  destructive  metamorphosis 
caused  by  some  of  them. 

I  had  been  using  acetanilid,  but  a  short  time  when  I  discovered 
its  antispasmodic  power,  I  was  giving  it  in  whooping-cough  to  lower 
the  temperature,  and  with  the  first  dose,  almost,  noticed  its  power 
in  diminishing  the  force  and  frequency  of  the  cough,  and  thus 
securing  rest  for  the  little  sufferers.  I  gave  it  at  first  very  cau- 
tiously, but  as  no  unpleasant  effect  followed  I  made  a  more  free 
use  of  the  remedy,  and  now  give  it  to  all,  no  matter  how  young. 
Of  course,  the  dose  for  very  young  babes  must  be  small,  say.  for 
an  infant,  1  to  2  months  old.  1-4  to  A-l  grain  every  two  hours,  and 
in  proportion  for  children  older.  I  have  seen  no  ill  effect,  and  be- 
lieve that  children  take  thes<.  remedies  better  than  adults,  perhaps. 

After  a  considerable  use  of  these  agents  in  whooping-cough,  I 
began  to  experiment  in  other  diseases  of  spasmodic  nature,  and 
among  others  treated  a  few  cases  of  epilepsy.  While  my  experience 
in  these  cases  has  not  been  extensive,  yet  so  far  I  am  much 
pleased.     In  the  cases  in  which  acetanilid  was  given  the  frequency 
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of  11itw  convulsions  was  reduced  fully  as  much  as  when  bromides 
were  administered,  and.  in  addition  to  this,  the  general  health  of 
the  patienl  was  much  better  than  under  the  latter  treatment  One 
patient  was  under  treatment  for  almost  a  year,  and  at  the  close 
of  'his  period  had  none  of  the  cachectic  appearance  of  a  bromide 
patient.  I  believe  thai  these  remedies  are  worthy  of  an  extensive 
trial  in  epilepsy,  they  will  succeed  in  many  cases  where  bromides 
fail.  and.  even  should  they  not  fully  supplant  these  older  remedies. 
they  will  at  least  add  another  to  our  list  of  resources. 

Several  cases  of  infantile  convulsions,  accompanying  teething, 
and  various  digestive  disorders,  wore  treated  with  coal-tar  deriva- 
tives, and  all  received  benefit.  Those  arising  from  the  reflex 
irritation  of  teething  were,  as  might  be  easily  foreknown,  more 
completely  controlled.  Several  infants  having  a  strong  tendency 
to  convulsive  attacks  were  given  acetanilid  in  small  doses  as  a  pre- 
ventive, and  in  every  case  with  good  results.  The  plan  generally 
followed  in  these  cases  was  to  prescribe  powders  of  about  0:10 
grain  each  and  to  direct  one  of  these  to  be  given  every  two  hours 
until  all  spasmodic  action  was  relieved.  If  any  constipation  or 
indigestion  was  present  it  was  relieved  by  appropriate  remedies, 
after  which  the  antispasmodic  action  of  the  acetanilid.  or  one  of 
Hie  other  similar  agents,  Avas  depended  on  to  accomplish  the  cure. 

The  coal-tar  derivatives  have  proven  very  useful  in  the  treat- 
ment of  all  varieties  of  neuralgia.  The  effect  of  a  dose  of  one  of 
these  agents  on  a  purely  nervous  headache  is  magical,  ami  this 
has  been  demonstrate.1,  so  many  times  that  the  common  people 
have  taken  the  matter  up,  and  druggists  tell  me.  that  they  sell 
antifebrin  by  the  ounce,  as  they  do  Epsom  salts.  Sciatica,  the 
most  obdurate  of  all  neuralgic  affections,  and  the  bane  of  the  pro- 
fession, will  often  yield  to  these  remedies,  after  everything  else 
has  failed.  Antipyrin  has  sometimes  been  injected  deeply  over  the 
affected  nerve,  with  good  effect.  As  a  soporific,  acetanilid  is  a  very 
efficienl  agent,  in  many  cases  doing  as  good  work  as  sulphonal, 
and  with  less  of  the  element  of  danger.  Of  course,  ii  is  of  very 
little  use  in  the  presence  of  severe  pain,  as  from  a  wound,  sur- 
gical or  otherwise,  but,  when  it  is  simply  a.  question  of  restlessness, 
this  agenl  in  doses  of  six  to  twelve  grains  will  almost  always 
cause  several  hours  of  refreshing  sleep,  much  more  satisfactory  in 
every  way  than  that  following  opium  and  its  preparations.  After 
a  recent  ovariotomy,  when  1  was  trying  to  avoid  the  use  of  mor- 
phia, ami  still  felt  that  I  must  do  something  to  secure  rest  for 
my  patient,  1  used  acetanilid.  wtih  the  happiest  effect,  two  powders 
of  eighl  grains  each  gave  a  good  rest   for  the  night. 

hi  many  diseased  conditions  of  the  pelvic  organs,  uterus,  ovaries. 
bladder  and  rectum,  characterized  by  spinal  hyperemia,  acetanilid 
exerts  a  beneficial  Influence.  In  dysmenorrhea,  not  arising  from  ob- 
struction, these  a.ucnts  modify  or  remedy  entirely  the  pain,  as  they 
do  also  in  ovaralgia  nol  connected  with  menstruation.    Keflex  blad- 
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der  trouble,  with  symptoms  of  dragging,  and  constant  desire  to 
micturate,  are  benefitted  by  acetanilid,  as  is  also  chordee  and 
much  of  the  heal  and  Irritation  of  specific  urethritis  and  vaginitis. 

The  physiological  action  of  the  coal-tar  derivatives  would  indicate 
very  perfect  antagonism  to  strychnia,  but  I  have  been  unable  to  find 
any  reporl  of  their  employment  Id  cases  of  poisoning  by  this  alka- 
loid. I  shall  most  certainly  do  all  that  r  can  to  relieve  any  un- 
fortunate suicide  who  drifts  my  way,  and  at  the  same  time  study 
physiological  effects  and  antagonism. 

Lastly,  in  the  fulgurating  pains  of  posterior  spinal  sclerosis,  these 
agents  have  accomplished  good  results,  and  have  given  bo  the  pa- 
tients a  degree  of  comfort  which  no  other  therapeutic  agenl  seemed 
able  to  afford. 

No.  349  South  Broadway. 
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THE  SOUTHERN  CALIFORNIA  SOCIETY. 

The  thirteenth  semi-annual  meeting  of  the  Southern  California 
.Medical  Society  was  held  in  San  Diego,  August  8th  and  9th,  one 
month  behind  time,  on  account  of  the  late  lamented  strike.  The 
delay  gave  the  participants  thai  much  more  time  to  prepare  their 
articles  and  discussions,  cm  sequently  there  was  a.  free  and  instruc- 
tive debate  and  a  good  set  of  papers.  The  attendance  from  other 
counties  was,  unfortunately,  not  so  large  as  usual— a  result,  no 
doubt  in  a  greal  measure  dm-  to  the  necessarily  indefinite  post- 
ponement during  the  I>cbs*s  interregnum.  The  next  session  will 
be  held  in  Pasadena,  December  5th  and  6th,  and  it  is  to  be  hope  i 
there  will  be  a  large  attendance  the  proximity  of  that  place  to 
this  city  allowing  the  doctors  to  attend  all  the  meetings  and  yet 
spend  their  nights  at  home. 

A  growing  and  praiseworthy  feature  of  this  gathering  of  the 
profession  of  this  section  is  the  social  entertainment.  The  profes 
sion  of  the  city  by  the  sea  gave  their  visiting  brethren  a  right 
royal  welcome.  The  second  day  was  devoted  to  pleasure — a  greater 
part  of  it  being  devoted  t<>  excursions  on  the  bay.  some  members 
going  on  a  steam  launch  mid  ethers  mi  the  yacht  Restless.  This 
pleasure  was  still  further  enhanced  by  an  excellent  dinner  at 
the  Quarantine  station,   presided   over  by   Dr.   McKay,   the  officer 
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in  charge,  and  his  charming  wife.  Indeed,  all  who  attended 
this  session  not  only  reaped  the  benefit  of  the  papers  and  discus- 
sion but  enjoyed  an  outing  as  well. 

The  society  is  yet  young,  but  is  level-headed  and  progressive, 
for,  in  the  language  of  the  newly-elected  presiding  officer,  "it  did 
itself  proud"  in  the  selection  of  our  genial  friend,  Dr.  P.  C. 
Remondino,  as  president.  Under  his  fatherly  care  there  can  be  no 
doubt  of  the  prosperity  of  the  society  during  the  ensuing  year. 


THE  COUNTY  SOCIETY 

Where  is  the  Los  Angeles  County  Medical  Association  at?  Tar! 
of  it  is  at  the  beach,  some  of  it  in  the  mountains,  but  the  most  of  it, 
as  far  as  the  individuals  are  concerned,  is  at  work,  but,  as  a 
society,  it  has  been  taking  rather  a  lengthy  and  spasmodic  vaca- 
tion. Bi-weekly  meetings  have  for  several  years,  except  during  the 
summer  months,  been  kept  up,  and  have  been  both  pleasant  and 
profitable  to  the  members.  These  frequent  sessions  promote  fellow- 
ship and  good  feeling  among  the  profession,  stimulate  investigation 
and  discussion,  lead  to  accurate  observation  and  investigation  of 
interesting  cases,  and  from  an  interchange  of  ideas  there  results 
better  treatment  and  better  hygiene,  which  enhances  the  reputa- 
tion of  both  the  profession  and  the  community  at  large.  Members 
of  numerous  fraternal  lodges,  bound  only  by  accidental  ties,  meet 
twice  a  month.  They  go  through  a  very  uninteresting  programme, 
which  has  but  little  if  any  profit  for  the  vast  majority  present. 
But  physicans  have  au  entertainment  that  is  not  only  literary,  but 
scientific,  instructive  and  profitable.  Doctors  ought  to  do  as  well 
as  lodge-goers. 

Our  city  is  constantly  increasing  in  size,  and  the  medical  pro- 
fession has  more  than  kept  up  its  ratio,  for  the  faithful  few  of  a 
half-dozen  years  ago,  have  increased  seven-fold,  and  there  should  be 
a  corresponding  increase  in  the  size  and  activity  of  the  attendance 
on  the  meetings. 

We  know  personally  that  the  present  presiding  officer  has  done 
all  in  his  power  to  get  the  members  out,  and  to  get  them  to  write 
papers.  Many  have  made  promises  readily.  and  as 
readily  failed  to  fulfill  them.  Such  a  procedure  is  very 
trying  to  one's  patience,  and  no  doubt  has  compelled 
our  worthy  president  to  think  biblical  quotations  apart  from  their 
context.  Any  one  who  says  he  will  do  a  thing,  ought  to  find  time 
to  accomplish  it.  It  is  the  busy  man  who  finds  time  to  jot  down 
his  observations,  and  that  is  what  the  members  like  to  hear,  plain 
statements  from  practical  men.  Clinic  night  is  as  profitable  as  the 
one  on  which  there  is  a  set  paper.  Let  the  members  attend  the 
meetings,  report  cases,  write  articles,  be  prepared  to  discuss  subjects 
pithily,  and  the  society  meetings  will  be  both  lively  and  profitable. 
They  also  will  be  held  regularly.  Let  us  then  begin  the  fall  work 
in  earnest. 
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The  following  members,  besides  those  living  in  San  Diego  county, 
were  presenl  at  the  meeting:  Dr.  Bard  of  Ventura,  Dr.  I).  W.  Moil 
of  Santa  Paula,  I>r.  O.  V.  Sessions  of  Hueneme  and  Drs  Georg< 
L.  Cole,  Carl  Kurtz,  George  W.  Lasher,  II.  S.  Orme,  A.  C.  Rogers, 
Elizabeth  A.  Follansbee  and  II.  Berl  and  Lulu  rr.  Ellis  of  Los  An- 
geles. 


PAMPHLETS     RECEIVED. 

Tim  Tariff  and  Administrative  Customs  Acts  of  1890,  and  the  Bill 

II.  K.   1864,  as   Reported  to  the  Senate  from  the  Finance  Committee,  March  20,  rSo^ 
Washington  Government  Printing  Office,  1804. 
Remarks  Upon  Appendicitis,  Based  Upon  a  Personal   Experience  of 
1  s  1  Cases.     By   Maurice   H.    Richardson,    M.D.,  of    Boston.     Revised   and   mr- 

rected  from  the  American  Journal  of  Medical  Sciences.  January,  1894,  with  213  Tabu- 
lated  Cases. 
The  Surgery  of  the  Hand.      By   Robert  Abbe,   M.D.,    Surgeon  to  St. 
Luke's  Hospital  ;   Professor  of  Surgery  in  the  X.   V.  Post-Graduate  Medical  School 

and  Hospital.      Reprinted  from  the  New  York  Medical  Journal,  Jan.  [3,  [894. 

Surgical  Treatment  of  Tumors  of  the  Neck.     By  Thomas  H.    Manlet, 

M.I)  .,  Visiting  Surgeon  to  the  Harlem  Hospital,  New  York.       Reprinted  from  "  The 
Medical  Brief,"  St.  Louis,  Mo. 

Notes  on  Cases  of  Homu:o-Osteoplasty  in  the  Shattering  Disorgani- 
zation of  Compound  Fracture  of  the  Leg,  Thigh  and  Hand.  By  Thomas  11 
Mani.f.y,  M.D.      Reprinted  from  the  New  York  Medical  Journal,  May  6,  i$9}. 

Eclectics  as  Life  Insurance  Examiners.     By  J.  K.  Shudder,  M.  D. ,  Cin- 
cinnati, O.     Reprinted  from  the  Annual  of  Eclectic  Medicine  and  Surgery,  Vol.  IV. 

A  Contribution  to  the  Surgery  of  the  Gall  Bladder.     By  Maurice  II. 
Richardson,  M.D.,  of  Boston,  Visiting  Surgeon,    Massachusetts   General    II 
etc.     Reprinted  from  Annals  of  Surgery,  October,  1893. 

Hysterical   Aphonia.     By  W.    Scheppegrell,    A.M.,    M.D.,    Assistant 

Surgeon    to    Eye,    Ear,    Nose    and   Throat    Hospital     New    Orleans,    La.      From   the 

"  Medical   News,"   Sept.  14,  1S93. 
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A   PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE  HAIR  AND 

SCALP.       By    GEO.    THOS.   Jackson.    M.D.,    Professor    of     Dermatology,    Woman's 

Medical  College,  X.  Y.    Infirmary;    Chief  of  Clinic    and    Instructor    in    Dermatology, 

College  of  Physicians   and   Surgeons,  etc.     New,  revised  and  enlarged  edition.     New 

York:     E.  B.  Treat,  S  Cooper  Union.     1894.     Price  $2.75. 

This    book  has  the  distinction    of    being  the  only  extensive  work  on 

the  subject    in  the  English  language.      It  has  a  most  complete  bibliog- 

ography,  referring  to  over  a  thousand  authorities,  all  of  comparative 

recent  date. 

It  devotes  about  sixty  pages  to  the  anatomy,  physiology  and 
hygiene  of  the  hair  before  discussing  the  diseases,  which  he  considers 
under  three  heads — Essential  Diseases,  Parasitic  Diseases,  and  Dis- 
eases of  the  Skin.  The  chapter  on  hygiene  contains  a  lot  of  good 
sayings.      "  The  simplest  mode  of  wearing  the  hair  is  the  best. "       •' If 
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a  woman's  hair  curls  naturally,  she  should  be  thankful  for  the  favor 
thus  bestowed,  but  should  it  not  curl  of  itself,  she  should  not  attempt 
to  make  it  curl  by  singeing  and  squeezing  it  between  hot  irons,  scorch- 
ing it  over  a  hot  pipe  stem,  or  tying  it  up  tightly  in  curl  papers."  He 
favors  a  ventilated  hat,  disapproves  of  wearing  hat  constantly, 
also  wigs,  waterfalls,  false  hair  and  night  caps;  and  says  Punch's 
advice  to  a  man  about  to  marry  is  equally  applicable  to  the  use  of 
pomades — "  Don't." 

Shaving,  too,  had  better  not  be  indulged  in;  or,  if  at  all,  the  man 
should  shave  himself  with  a  sharp  razor.  On  page  90  he  quotes 
Schmitz,  who  reports  several  instances  of  the  growth  of  black  hair 
following  the  use  of  pilocarpine.  The  reviewer  has  noticed  a  marked 
change  in  color,  from  light  to  a  dark  brown,  after  a  few  weeks'  use  of 
this  drug. 

He  finds  baldness  more  frequent  (60  per  cent.)  among  the  unmar. 
ried,  but  says  these  figures  don't  count,  as  bald-headed  married  men 
have  more  important  things  to  think  of  than  their  personal  beauty. 
He  thinks  that  active  brain  work  predisposes  to  loss  of  hair,  for  which 
reason  doctors  are  especially  liable  to  become  bald.  As  the  reviewer 
is  soon  to  have  that  which  all  men  hope  never  to  have,  yet  are  never 
desirous  of  losing — a  bald  head — he  finds  some  consolation  in  indorsing 
that  statement. 

This  book  is  uniform  with  Treat's  series — all  of  which  have  a  neat 
binding  and  clear  type. 

MACROBIOTIC;  OR  OUR  DISEASES  AND  OUR  REMEDIES  FOR 
PRACTICAL  PHYSICIANS  AND  PEOPLE  OF  CULTURE.  By  JULIUS 
Henser,  Physiological  Chemist.  Translated  by  Prof.  Louis  H.  TAFEL,  Cum  Deo! 
From  the  Second  Revised  German  edition.  Published  by  Boercke  &  Tafel,  ion 
Arch  street,  Philadelphia. 

"An  original  work,  a  radical  departure  from  the  prevailing  ideas 
and  theories  held  by  men  of  science,"  has  been  read  "by  a  sufficient 
number  of  untrammelled  men  to  finally  exhaust  the  first  German 
edition  and  to  call  for  a  new  one."  "  The  new  ideas  have  also  made 
great  progress  in  the  domain  of  medicine,"  and  may  even  "  work  a 
revolution."  An  example  of  a  bran  new  idea  is  found  on  page  5: 
"  Napoleon  suffered  from  the  itch.  Through  a  deficiency  of  sulphur 
part  of  the  mucous  membrane  penetrated  by  the  terminations  of 
nerves  became  changed  into  worms  (itch  mites.)"  Sterility  also 
arises  from  lack  of  sulphur — page  168:  "I  have,  in  a  number  of 
cases,  observed  that  cutaneous  eruptions  and  sterility  go  hand  in 
hand.  The  connection  of  the  two  is  found  in  the  deficiency  of  sulphur 
in  the  blood."  The  reviewer  has  inferred  from  a  very  ancient  author- 
ity that  this  cutaneous  eruptive  sterility  would  probably  be  treated 
with  brimstone  in  the  future,  Henser  assures  us  sulphur  is  good  for  the 
same  now  ! 

"  Piles  and  asthma  are  frequently  found  in  company,  and  both  must 
be  classed  as  being  due  to  insufficient  oxygen  in  the  blood."  Ditto 
obesity,  nervousness  and  itch,  as    proved    by  one    case    on    page    109. 
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Elephantiasis  is  due  to  the  elimination  of  sulphates  from  the  body  and 
the  predominance  of  phosphorus — page  1  50.  "  It  appears  as  if  the 
concentrated  electric  tension  of  the  Scandinavian  granite  passed  over 
into  the  men  who  move  upon  it  " — page  76,  etc.,  etc. 

If  one  wishes  ideas  hot  from  the  bat,  and  isn't  at  all  particular  how 
crooked  those  ideas  are.  he  will  find  them  to  his  heart's  content  in  the 
Macrobiotic. 

ESSENTIALS     OF    PHYSICS;     ARRANGED     IN     THE     FORM    OF 

Questions  and  Answers;  Prepared  Especially  for  Students  of  Medicine.  By  FredJ. 
Bkockway,  M.D.,  Assistant  Demonstrator  of  Anatomy  at  the  College  of  Physicians 
and  Surgeons,  New  York.  Second  edition .  Revised,  with  155  illustrations.  Phila- 
delphia:    W.  B.  Saunders,  925  Walnut  street.     1S94.     Price  $1. 

Theoretically  all  students  should  have  a  good  knowledge  of  the 
fundamental  principles  of  chemistry  and  physics  before  they  take  up 
their  especial  branches  in  medicine.  But,  unfortunately,  many  have 
not  the  training.  Many,  too,  have  a  fair  education  in  these  respects 
but  have  forgotten  their  past  knowledge.  By  both  these  classes  the 
essentials  of  medical  physics  will  be  appreciated.  Matter  and  its 
properties,  solids,  liquids,  gases,  heat,  light,  sound,  magnetism  and 
electricity  are  discussed  in  so  far  as  they  are  necessary  to  the  under- 
standing of  physiology  and  medical  procedures  and  instruments. 
That  the  book  is  up  to  date  is  evidenced  by  the  fact  there  is  an 
allusion  to  Edison's  kinetograph — page  221.  The  department 
devoted  to  electricity  is  the  most  practical,  as  it  is  the  most  intimately 
connected  with  medicine. 

The  student  who  has  not  been  instructed  in  this  branch  should  at 
once  post  himself,  and  he  will  find  that  this  book  has  picked  out  for 
him  the  essentials,  and  will  really  be  of  more  practical  value  than  to 
attempt  to  wade  through  interesting  but  irrelevant  facts  of  the  larger 
and  standard  works  upon  physics,  upon  which  this  book  is  based. 

SYLLABUS  OF  THE  OBSTETRICAL  LECTURES  IN  THE  MEDICAL 
DEPARTMENT  OF  THE  UNIVERSITY  OF  PENNSYLVANIA.  By  Rich- 
ard C  NoRRIS,  A.M.,  M.D.,  Demonstrator  of  Obstetrics,  University  of  Pennsyl- 
vania; Assistant  Obstetrician, University  Maternity,  etc.  Third  edition.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  street.     1894,      Price  $2. 

The  days  of  note-taking  during  lectures  are  past;  the  full  attention 
of  the  student  is  demanded  to  understand  the  instructor.  A  system- 
atic, logical  resume  of  the  subject  following  the  lines  of  the  lecturer 
will  enable  him  to  better  comprehend  the  subject  and  fix  the  impor- 
tant matters  in  his  mind.  As  this  syllabus  is  also  interleaved,  addi- 
tions and  various  data  can  be  inserted  at  will.  When  first  announced 
this  class  of  works  was  regarded  as  an  experiment,  but  the  necessity 
of  a  new  edition  every  two  years  proves  that  it  is  now  an  assured 
success;  at  the  same  time  additional  material  to  keep  up  with  the 
latest  advances  have  been  included. 

Of  course  the  syllabus  insists  on  rigid  antiseptics;  it  regards 
creolin  (2  per  cent,  sol.)  as  effective  as  bi-chloride  and  much  less 
dangerous.     This  should  be  used  in  injections,  while  the  corrosive  solu- 
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tions  can  be  used  in  external  washes;  for  instruments  either  boiling 
or  immersion  in  5  per  cent  solution  of  carbolic  acid  is  required.  We 
doubt  the  advisability  of  administering  ergot  as  a  routine  practice  in 
the  management  of  labor  (page  1  3  1. ) 

There  are  numerous  small  yet  practical  points  scattered  throughout 
the  book — such  as  "stripping"  the  cord  before  ligation,  caution 
against  giving  ergot  in  uterine  inertia,  etc.  The  directions  to  the 
nurse  on  pages  160,  1(5  1  are  excellent  and  of  especial  value  inasmuch 
as  they  tell  what  not  to  do  as  well  as  what  to  do.  The  obstetrical 
"don'ts"  are  very  important  negations,  especially  where  the  doctor 
is  handicapped  by  a  nurse  who  knows  it  all.  The  antediluvian  medico 
whose  finger  nails  are  in  mourning  is  a  rare  object  now,  and  the  med- 
dlesome nurse  must  be  laid  on  the  shelf. 

The  arrangement  of  matter  is  in  ten  parts,  about  one  hundred 
pages  for  the  advanced  students  on  development  of  diseases  of  fetus 
in  utero,  physiology,  injuries  and  diseases  of  new-born  infant  and 
pathology  of  the  puerperal  state.  About  one  hundred  pages  are 
devoted  to  the  lectures  delivered  before  all  the  students  on  anatomy, 
physiology  and  pathology,  of  pregnancy  and  obstetrical  operations. 
The  division  of  the  work  is  a  wise  one,  as  the  student  is  much  better 
prepared  to  understand  the  subject  taken  in  logical  order,  and  the 
advanced  student  in  investigating  new  fields. 

ANTISEPTIC  THERAPEUTICS.  BY  DR.  E.  L.  TROUESSART,  PARTS, 
France.  Translated  by  E.  P.  HuRD,  M  D.  Physicians'  Leisure  Library.  1S93, 
Price,  paper  cover,  25  cents  per  volume.  Geo.  S.  Davis,  Two  volumes.  Vol.  L 
Study  of  Antiseptics  from  a  Chemical,  Pharmaceutical  and  Physiological  Point. 
Vol.  II,  Antiseptic  Treatment  of  Diseases  Which  Belong  to  Internal  Pathology,  also 
Antiseptic  Hygiene  of  Patients  and  Their  Environment. 

"Antiseptic  medicaments  are  such  as  are  calculated  to  destroy  or  to 
arrest  the  development  of  microbes  which  have  found  entrance  into 
the  organism,  and  to  neutralize  the  action  of  the  septic  principles 
developed  as  a  consequence  of  the  presence  of  such  microbes  or  from 
any  other  cause,  or  introduced  ready  formed  from  without."  (Page  15.) 
"  The  simple  antiseptics  borrowed  from  mineral  chemistry  or  the 
mixed  antiseptics,  such  as  iodoform,  answer  very  well  for  external  or 
local  antiseptics.  The  complex  antiseptics,  borrowed  from  organic 
chemistry,  are,  on  the  contrary,  much  more  suitable  for  internal  anti- 
septics." (Page  125.)  These  two  quotations,  taken  from  the  begin- 
ning and  end  of  Vol.  I,  are  so  pat  and  cover  the  ground  so  well  that 
the  reader  will  readily  believe  that  the  various  antiseptics  are  thor- 
oughly discussed,  as  they  are,  in  the  body  of  the  work. 

Vol.  II  treats  of  the  practical  application  of  the  medicaments  dis- 
cussed in  Vol.  I.  It  dwells  only  on  those  which  have  stood  the  test  of 
experience.  It  discusses  their  use  in  general  diseases,  in  diseases  of 
especial  systems — respiratory,  digestive,  circulatory,  genito-urinary 
and  nervous — diseases  of  the  skin,  and  in  surgical  procedures.  In- 
deed, so  many  of  our  diseases  are  due  to  microbes,  if  we  could  kill  the 
microbe    and   save    the    patient    we  would    nearly  conquer     sickness. 
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Part  III  advocates  wise  hygienic  measures.  "  To  prevent  the 
dissemination  of  epidermic  scales  dried  and  reduced  to  powder  in 
eruptive  fevers,  it  is  a  good  plan  to  grease  the  skin  with  borated  or 
sublimated    vaselin."     (Page  298.) 

Both  these  volumes  express  much  in  little  space.  All  believers  in 
antiseptics — and  they  who  do  not,  ought  to  — should  have  these  little 
works,  as  they  express  the  truth  in  a  nutshell. 

A     TREATISE    OX    HEADACHE    AND    NEURALGIA,     INCLUDING 
SPINAL,    IRRITATION  AND  A  DISQUISITION    ON     NORMAL  AM)  MOR 

HID  SLEEP.  By  J.  Lsonard  Corning,  M.A.,  M.D.,  Consultant  in  Nervous 
Diseases  to  St.  Francis  Hospital;  Fellow  of  the  New  York  Academy  of  Medicine 
etc;  Author  of  "A  Treatise  on  Hysteria  and  Epilepsy,"  "Local  Anesthesia,1' etc. ; 
with  an  Appendix.  "  Eye  Strain,  a  Cause  of  Headache,"  by  David  Webster,  M.D.. 
Professor  of  Ophthalmology  in  the  New  York  Polyclinic;  Surgeon  to  the  Manhattan 
Eye  anil  liar  Hospital,  etc. ,  etc.  Illustrated.  Third  edition.  New  York:  E.  B. 
Treat,  5  Cooper  Union.      London:  H.  K.  Lewis,  i  ;/>  Grower  street.      1894.      Price  $2.75. 

The  author  makes  the  following  chemical  classification  of  headaches: 
anemic,  congestive,  cerebro  -  hyperemic,  cerebro  -  anemic,  toxic, 
sympathetic,  and  headache  dependent  on  organic  diseases  of  the 
brain  or  its  appendages.  He  also  discusses,  under  extra  cranial 
headache,  neuralgia,  rheumatic,  osteal  and  periosteal  headache. 

The  different  varieties  of  course  demand  different  treatments,  the 
removal  of  causes,  proper  attention  to  dyscrasia,  and  the  keeping,  as 
far  as  possible,  the  excretory  organs  in  full  activity.  Hence,  baths, 
warm  to  the  body  and  cool  to  the  head,  form  an  important  feature  in 
his  method.  Antipyrin  he  has  found  quite  effective — this,  personally, 
is  the  most  prompt  remedy  the  reviewer  has  ever  taken. 

He  treats  of  neuralgias  at  a  considerable  length  and  in  detail. 
Besides  the  many  constitutional  and  analgesic  remedies,  electricity, 
etc.,  usually  employed,  he  comes  to  the  conclusion  that  the  best 
method  is  to  produce  a  prolonged  chemical  action  by  an  adjacent  hypo- 
dermic medication.  This  he  accomplishes  by  binding  tightly  over  the 
anesthetized  area  a  fine  thin  gauze  trimmed  to  exactly  cover  the  medi- 
cated zone.  By  this  method  the  injected  medicament  is  imprisoned, 
and  not  absorbed  into  the  general  system,  smaller  doses  can  be  used 
(l4  per  cent,  of  cocaine  for  instance,)  the  fluid  can  be  injected 
near  the  nerve,  and  treatment  prolonged  without  danger. 

Another  method  not  usually  described  possesses  considerable 
merit,  and  that  is  the  nasal  injection  of  remedies  for  immediate 
action  on  the  brain,  and  if  this  procedure  is  followed  at  once  by  com- 
pression of  the  arterial  jugulars  the  action  of  the  drugs  will  not  only 
be  immediate  but  almost  entirely  confined  to  the  brain. 

Dr.  Webster,  in  the  appendix,  confines  his  remarks  to  headaches 
produced  by  errors  of  refraction,  impaired  accommodation  and 
insufficiency  of  the  extrinsic  ocular  muscles. 

This  book  considers  very  important,  very  common  and  very  chronic 
troubles.  He  that  can  relieve  one  of  persistent  headache  or  neuralgia 
will  receive  praise;  he  that  can  cure  such  conditions  will  obtain  undy- 
ing gratitude.  It  behooves  us  all,  then,  to  learn  all  we  can  about  these 
diseases.  This  work  is  not  only  a  good  resume  of  our  knowledge  of 
this  subject — over  sixty  pages  being  devoted  to  a  historical  considera- 
tion of  methods  hitherto  proposed — but  also  is  quite  extensive  in  its 
description  of  what  the  author  regards  as  the  best  plan:  the  localiza- 
tion of  medicaments  to  the  affected  areas. 


346 


METROROL  O  GICA  L   SUM  MA  R  Y. 


MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  July,  /Sg^. 
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MONTHLY    RANGE  0  V   BAROMETER: 
Mean  Barometer,  29.96. 
Highest  barometer,  30.10,  date  2. 
Lowest  barometer,  29.S6,  date  26. 
Mean  Temperature,    67°. 
Highest  temperature  SS°,  date  25. 
Lowest  temperature  51  °,  date  S. 
Greatest  daily  range  of  temperature  35",  date  S. 
Least  daily  range  of  temperature  17  ,  date  10. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 


1S7S. 
1879  • 
18S0  . 
18S1.. 
1882  . 
1SS3. 


•67' 


ISS4. 

.69°  iSS$ 72"  1S91   . 

,.65°  :8S6. 72°  1S92 

72°  1SS7  72=  1893 

•  7i°  188S 73°  1S94.. 

:  73"  1SS9 .-7ic 

Mean  temperature  for. this  montn  for  16  years,  71° 
Total  deficiency  in  temp,  during  the  month,   109" 
Total  deficiency  in  temp,  since  Jan.  1.  649" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  2633  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

15m,  West,   14th. 
Total  Precipitation,  Trace. 

Number  of    days  on  which  .01    inch  or  more  of 
preci  citation  fell.  None. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 


1S78 .. 
1S79.. 

1SS0.. 
1881.. 

1SS2.. 
1S83.. 


.00     1SS4  . 


1S8S.. 

I8S9  . 


■°-} 


IS90.. 
IS9I . . 


,893 
1894.. 


rage  precip'n  fortius  montn  for  16  years,  .03. 
Total  deficiency  in  precip'n  during  month  .03. 
Total  precip'n  from  Sept.  i,'<)3.  to  date,  6.73  inch. 
Averge  precip'n  from  Sept.  1. '93,  to  date,  00  inch. 
Total  deficiency  from  Sept.  1, '93,  to  date,  11.62  in. 
Average  rainfall  for  10  wet  seasons,  21 .58  inches. 
Number  of  clear  days,  13. 

"  partly  cloudy  days,  16. 

"  cloudy  days,  2. 


Note— Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL     SUMMARY     SOUTHERN     CAL.,      JULY,      1894. 
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Observers.— George    E.  Franklin,   v.  s.   Weather   Bureau,   Los  Angeles;    M.   I. 
rlearne,  U.  S.  Weather  Bureau, San  Diego;  Hugh  1).  Vail,  Santa  Barbara;  A.  Ashenberger, 

U.  S.  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OP  LOS   ANGELES. 

WITH  SEX   AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  75,000.  Juty,  189 h 
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PROPRIETARY    MEDICINES. 

BY    .1.     B.    CHAMBERS,    M.D.,    ST.    LOUIS. 

President  Codliver  Glycerine  Co. 

There  are  occasional  outbursts  of  abuse  on  proprietary  medicines  in 
general,  without  regard  to  any  in  particular,  by  some  member  of  the 
profession;  the  last  of  which  I  have  noticed  was  from  Dr.  W.  EL  Todd, 
of  .lackson,  Miss.,  in  a  paper  read  before  the  Mississippi  State  Medical 
Association,  and  subsequently  published  in  the  Virginia  Medical 
Monthly  (May,  18  94),  under  the  caption  of  "Proprietary  Medicines — 
A  Grave  Error,"  in  which  the  profession  is  charged  with  quackery  by 
the  sweeping  assertion  "proprietaries  are  poured  down  a  multitude  of 
persons  by  a  horde  of  quacks  who  know  no  more  of  what  they  are 
giving  than  the  poor  fools  that  are  being  gulled.  When  reproached 
for  their  gross  ignorance,  their  subterfuge  is,  "Why,  Messrs.  Smith, 
Brown  &  Co.  are  as  reliable  as  any  firm,  and  don't  you  suppose  the 
thing  is  what  they  say  it  is?'  Poor,  unlettered  fools,  don't  you  know- 
Messrs.  Smith,  Brown  &  Co.  are  simply  making  their  proprietaries  for 
the  money  that  is  in  it?" 

I  wonder  if  Dr.  Todd  is  not  practicing  medicine  and  prescribing  his 
"official"  preparations  also  "for  the  money  there  is  in  it?"  In  a  gen- 
eral practice  of  over  fifteen  years  I  have  observed  that  the  medical 
profession  are  not  practicing  medicine  for  their  health.  The  same 
may  be  said  of  the  men  that  gather  and  prepare,  and  the  druggists 
that  sell  the  "official"  drugs.  They  all  do  it  for  "the  money  there  is 
in  it,"  and,  strange  to  relate,  the  more  "money  there  is  in  it"  the  bet- 
ter they  appear  to  be  satisfied.  And  yet  proprietors  of  medicines  are 
"frauds"  because  they  do  business  "for  the  money  there  is  in  it." 

In  the  course  of  his  paper  Dr.  Todd  states  that  Medical  Journals  are 
the  most  to  be  blamed,  because  their  existence  depends  on  their  ad- 
vertisers, and  that  "the  publishers  know  them  to  be  arrant  frauds." 
lie  also  says  "it  certainly  seems  that  the  medical  profession  and  med- 
ical journals  have  become  veritable  Jonahs,  and  have  been  swallowed 
up  by  these  gigantic  frauds." 

This  is  a  practical  age,  and  let  us  (even  doctors)  become  practical 
men.  Doubt  is  the  stepping  stone  to  wisdom,  and  wisdom  is  the  re- 
sult of  exhaustive  investigation  and  mature  thought.  Medicines  used 
by  the  profession  are  divided  into  two  great  classes,  officinal  and  pro- 
prietary. Officinal  could  better  be  expressed  by  the  word  "common," 
because  it  is  common  property.  The  patient  whom  you  treat  has  an 
equal  right  with  all  other  men  to  manufacture  any  officinal  drug,  and, 
to  find  demand  for  his  goods,  sells  cheaper,  to  do  which  he  produces 
an  inferior  article.  The  druggist,  from  a  business  principle,  buys 
where  he  gets  the  cheapest. 

Manufacturing  is  a  science.  Certain  manufacturers  attain  a  higher 
skill  than  others  because  they  carry  their  processes  nearer  to  perfec- 
tion;  among  which  may  be  named  the  1.  X.  L.  cutlery,  the  Diston  saw, 
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the  Wade  A:  Butcher  razor,  and  many  others.  The  means  by  which 
this  high-class  article  is  produced  is  kept  a  profound  secret.  The 
same  may  be  said  of  all  highest-grade  chemicals  and  ofticinal  drugs ; 
when  you  enter  their  factory  offices  the  sign  on  every  door  leading  to 
chemical  rooms  is  "No  Admittance." 

Officinal  articles  are  commercial  articles  and  subject  to  all  the 
abuses  of  adulteration  and  inferior  production  by  cheap  and  unskilled 
labor:  and  also  subject  to  all  the  various  forms  of  manufacture.  A 
proprietary  article  is  also  manufactured  by  one  factory  and  one  pro- 
cess, and  whatever  merit  it  has  proved  to  have  in  the  hands  of  others 
you  may  reasonably  expect  yourself.  I  am  not  saying  that  all  propri- 
etary medicines  are  valuable,  but  merely  that  uniformity  is  nearer  the 
rule  with  them  than  with  the  officinal  products.  Many  officinal  drugs 
are  "back  numbers"  and  many  proprietary  articles  will  go  the  same 
way,  because  many  are  mere  mixtures  without  chemical  union.  Pro- 
prietary medicines  whose  base  rests  on  chemical  union  will  stand  as 
long  as  the  science  of  chemistry  stands.  Codliver  Glycerine  is  as  true 
a  chemical  product  as  glycerine  itself:  and  it  may  be  well  to  state  in 
this  connection  that  all  glycerines  are  made  by  secret  processes. 

The  efforts  of  proprietors  of  medicines  have  been  to  make  patent 
medicines  palatable,  nauseating  medicines  pleasant,  and  insoluble 
medicines  soluble,  that  the  patient  could  take  and  the  system  appro- 
priate them.  The  result  has  been  that  sickness  has  been  robbed  of 
half  its  horrors. 

If  the  man  who  causes  two  blades  of  grass  to  grow  where  there 
formerly  had  been  but  one  is  a  human  benefactor,  what  must  be  said 
of  him  who  has  transformed  a  nauseating  and  disgusting  medicine 
into  a  pleasant  and  palatable  mixture  to  soothe  the  sick/  He  cer- 
tainly deserves  better  treatment  at  the  hands  of  the  disciples  of 
Aesculapius  than  to  be  called  a  fraud.  —  Courier  of  Medicine. 

New  York,  April,   189  l. 
El  S.  Burnh am  Company: 

Gentlemen— At  your  request  I  have  prepared  the  following  short 
essay  relative  to  the  Clam  and  Clam  Bouillon,  which  I  hope  wiil  not 
only  prove  of  interest  to  the  public,  but  will  prove  instructive  and  of 
value,  as  in  the  course  of  the  essay  I  clearly  set  forth  the  intrinsic 
merits  of  "Burnham's  Clam  Bouillon, "'  a  preparation  to  which  I 
cheerfully  give  my  indorsement. 

The  question  of  preserving  clams  so  that  they  will  not  lose  their 
delicacy  of  flavor  has  been  a  difficult  problem  to  solve,  the  ordinary 
methods  being  unable  to  cope  with  the  problem. 

Much  credit  is  therefore  due  to  the  E.  S.  Burnham  Company  for  dis- 
covering a  process  by  which  the  edible  portion  of  the  clam  and  its 
juice  can  be  preserved  in  suitable  packages  in  the  form  of  a  concen- 
trated Bouillon,  which  is  undoubtedly  the  most  convenient  form  for 
immediate  consumption. 

AN  LLYSI8. 

The  following    is    an  analysis  of  Burnham's  Clam    Bouillon  which    I 
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purchased    in    the    open    market,  and  will    enable    the   physician    and 
scientist  to  judge  of  its  superior  merits: 

CONSTITUENTS.  PERCENTAGE, 

Water 90.10 

Solids 9.90 

Total 100.00 

CONSTITUENTS  OF    SOLIDS. 

Fat  or  Oil  (ether  extracti 0.  'M 

Albuminoids  (nitrogenous  constitutents) 2.90 

Carbohydrates 2.12 

Mineral  Matter  (Inorganic) 3. 91 

Total..    9.90 

It  will  be  seen  that  the  solid  matter  amounts  to  nearly  ten  parts  in 
the  hundred,  which  is  a  much  higher  percentage  than  is  contained  in 
any  other  preparation  of  a  similar  character  to  be  found  in  the  mar- 
ket— a  fact  which  speaks  well  for  its  economy.  For  example,  a  Clam 
Bouillon  put  up  in  tin  cans  (instead  of  in  glass)  contains  only  2.Q  per 
cent,  of  solids,  in  consequence  of  which,  to  obtain  the  same  strength 
about  four  times  as  much  of  this  preparation  has  to  be  used  as  when 
Burnham's  Clam  Bouillon  is  used. 

In  reference  to  the  employment  of  tin  cans  instead  of  glass  bottles, 
I  cannot  speak  too  positively,  as  I  have  found  cans  in  the  market  con- 
taining Clam  Bouillon  which  have  been  attacked  by  the  saline  constit- 
uents and  the  Clam  Bouillon  possed  of  a  metallic  taste.  For  this  reason 
it  is  but  right  to  caution  the  public  against  such  tin  can  preparations. 
Glass  bottles  or  receptacles  should  alone  be  used. 

AS    A    FOOD. 

It  is  well  understood  that  food  furnishes  the  material  to  repair  the 
wastes  of  the  body  and  at  the  same  time  protect  the  tissues  from  being 
unduly  consumed. 

A  typical  food  like  milk  contains  albuminoids,  fat,  carbohydrates 
and  mineral  matters  in  certain  relative  proportions. 

By  an  examination  of  the  analysis  given  above  of  Burnham's  Clam 
Bouillon,  it  will  be  found  to  contain  each  of  the  above  mentioned  con- 
stituents present  in  milk,  naturally,  however,  in  the  necessary  relative 
proportions  peculiar  to  a  concentrated  preparation  made  directly  from 
the  clam  and  therefore  superior  to  such  alleged  Clam  Bouillon  made 
only  from  the  liquor  found  in  the  shell. 

The  albuminoids  are  the  most  important  materials  of  animal  food; 
they  form  the  nitrogenous  basis  of  blood,  muscle,  sinew,  skin,  etc. 

The  fat  is  stored  in  the  body  as  fat  and  is  consumed  as  fuel  for  the 
maintenance  of  the  normal  temperature  of  the  body. 

The  carbohydrates  are  changed  into  fat  within  the  body  and  also 
consumed  as  fuel. 

The  mineral  matter,  containing  phosphates  of  lime,  chloride  of 
sodium  (salt,)  etc.,  are  transformed  into  bone  and  other  tissue  and 
used  in  other  ways   in  the  system. 
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When  Burnham's  Clam  Bouillon  is  compared  with  beef  extracts 
which  are  so  extensively  used,  its  value  is  made  more  manifest.  Not 
that  beef  extracts  are  not  serviceable,  for  this  is  conceded  by  physi- 
cians, but  that  a  cup  of  Burnham's  Clam  Bouillon  when  properly  pre- 
pared is  equal  to  at  least  four  cups  of  beef  tea  made  from  the  extract, 
so  far  as  pertains  to  nourishment  and  strength  giving  qualities. 

Tt  has  also  to  be  conceded  that  the  delicate  flavor  and  odor  from 
Clam  Bouillon  is  what  renders  it  so  pa'atable  and  refreshing  to  an 
invalid  and  on  account  of  its  digestibility  and  stimulating  properties, 
entitles  it  to  the  highest  recommendation.  A  person  having  a  weak 
stomach  can  retain  Clam  Bouillon  where  all  other  food  preparations 
are  rejected. 

The  fact  that  Burnham's  Clam  Bouillon  is  absolutely  free  from  sali- 
cylic acid,  boracic  acid,  borax  or  chemical  antiseptics,  is  valuable 
information  for  the  physician  to  know,  and  it  is  well  established  that 
the  continued  use  of  food  preparations  containing  chemical  antiseptics 
will  in  time  produce  dyspepsia  and  indigestion. 

As  a  food  for  invalids  and  children  such  physicians  who  have  not 
already  recommended  it  will  do  so  after  studying  the  analysis  given 
above.  Yours  respectfully, 

Henry  G.  Mott,  Ph.D.,  etc., 

Analytical  and  Consulting  Chemist. 

Liquor  Sbdans. — Editor  Medical  Age :  This  I  find  to  be  a  utero- 
ovarian  sedative  and  anodyne  of  exceptional  value,  as  in  my  hands  it 
has  produced  the  most  brilliant  and  flattering  results,  far  exceeding 
my  most  sanguine  expectations  Mrs.  W.,  aet.  44  years,  and 
approaching  the  menopause;  very  anemic,  thin,  and  of  a  nervous 
temperament;  much  anorexia  at  times;  habitually  constipated;  com- 
plains often  of  headache  and  palpitation,  with  frequent  but  scanty 
micturition;  menstruation  very  irregular,  returning  every  three  to  five 
weeks,  and  lasting  from  two  to  four  days;  flow  small  in  amount  and 
nearly  colorless;  attended  with  violent  pains  in  the  lumbar  region, 
groins,  with  general  tenderness  over  the  hypogastric  region:  no 
organic  lesion  of  the  heart,  simply  functional  as  a  result  ot  other 
lesions.  Upon  examination,  I  detected  retroversion  of  the  uterus  of 
the  second  degree,  and  a  profuse  leucorrhea.  Had  previously  almost 
exhausted  the  materia  medica  in  seeking  a  remedy  for  her  relief;  had 
given  Hayden's  virburnum  comp.,  aletris  cordial,  fluid  extract  vibur- 
num prunifolium,  cannabis  Indica,  etc.  As  a  dernier  ressort,  I  ordered 
Liquor  Sedans,  one  drachm  four  times  a  day,  to  be  continued  during 
menstrual  period;  Fowler's  solution  with  bromides;  and  an  injection 
for  the  leucorrhea;  also  placed  a  Thomas'  retroversion  pessary. 
Saw  her  four  days  later;  met  me  with  a  smile  and  remarked  the  "new 
medicine"  was  going  to  "  cure  "  her.  Her  improvement  has  been 
steady  and  rapid;  appetite  good;  menstrual  epoch  unattended  with 
pain;  discharge  higher  colored  and  more  profuse,  lasting  from  five  to 
six  days,  and  more  regular  than  before  for  years.  Leucorreal  dis- 
charge disappeared;  does  not  suffer  with  palpitation  or  headaches. 
Such  is  my  happy  success  with  that  grand  therapeutic  agent,  Liquor 
Sedans. 
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In  Typhoid  Fever, — Dr.  Joseph  D.  Rush,  reports  favorably  in  Vir- 
ginia Medical  Monthly,  two  cases  of  typhoid  fever,  where  results  were 
obtained  from  the  exhibition  of  Antikamnia  and  Salol. 

First.  Female,  aet.  24,  married.  Fever  at  end  of  seventh  day 
reached  105  deg.  F.  Calomel,  sodium  and  quinia  having  failed, 
then  gave 

R     Antikamnia. 

Salol   aa.   3   ss 

M. — Make  into  twelve  capsules.     Sig. — One  every  three  hours. 

This  treatment  maintained  for  twelve  days  secured  convalescence. 
Alcoholic  baths  to  the  spinal  column  once  a  day,  the  diet  being  boiled 
milk  and  tea. 

Second.  Male,  aet.  13.  Temp.  105  deg.,same  treatment,  same 
result. 

He  concludes  that  salol  as  an  internal  antiseptic  combined  with  the 
antipyretic  qualities  of  antikamnia,  promises  all  that  can  be  desired  in 
the  treatment  of  low  and  continued  fevers  with   bowel  complications. 

"Antikamnia  and  Salol  Tablets  "  are  put  up  in  exactly  the  dosage  as 
given  above,  each  tablet  containing  2%  gr.  Salol,  by  The  Antikamnia 
Chemical  Co.,  St.  Louis,  Mo.,  which  please  specify. 

Dr.  Angelo  de  Bellomi,  of  Citta  di  Amandola,  Italy,  July  22.  1893, 
says:  I  am  pleased  to  inform  you  of  the  successful  results  of  the  use 
of  your  Bromidia  as  hypnotic  and  sedative.  I  prescribed  it  for  a  lady 
suffering  from  severe  vomiting  due  to  pregnancy,  and  which  threat- 
ened to  cause  abortion  from  denutrition.  I  had  previously  tried 
opium,  chloroform,  creosote  and  oxalate  of  cerium,  all  without  effect. 
I  gave  ten  drops  in  a  little  sweet  wine  three  times  a  day  before  meals. 
The  vomiting  ceased  the  first  day,  four  days  later  I  was  able  to  discon- 
tinue the  use  of  Bromidia,  and  now  after  a  month  there  has  been  no 
return  of  the  vomiting  and  the  patient  is  perfectly  well. 

I  have  found  Bromidia  excellent  in  delirium  tremens  accompanied 
by  insomnia,  also  in  the  delirium  of  typhoid,  and  in  bronchitis  with 
neurasthenia  following  influenza. 

In  a  case  of  chronic  nephritis  where  all  kinds  of  hypnotics,  anti- 
neuralgics  had  failed  to  give  relief,  Bromidia,  in  doses  of  a  teaspoon- 
ful  morning  and  evening,  gave  relief  at  once;  and  in  a  few  days 
effected  a  complete  cure.  After  such  encouraging  results.  I  am  sure 
Bromidia  has  a  brilliant  future  before  it. 

Celerina  and  Aletris  Cordial,  equal  parts,  teaspoonful  every  four 
hours,  will  relieve  ovarian  neuralgia. 

Headache  in  childhood  is  rapidly  relieved  by  Celerina  in  doses  of  ten 
minims  four  times  a  day. 

Ox-Gall,  one  grain  of  the  inspissated,  with  one  drop  of  oil  of  winter- 
green  to  one  teaspoonful  of  Celerina,  will  relieve  headache.  The 
remedy  may  be  repeated  every  hour. 

Celerina  and  Aletris  Cordial,  equal  parts,  teaspoonful  every  four 
hours,  is  a  most  efficient  remedy  for  amenorrhea. 
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INFANT  FEEDING.* 

BY    CHARLOTTE    BAKEB,   M.  I). .    BAB    DIBGO,   CAL, 

The  subject  of  infant  feeding  is  so  extensive,  and  there  are  so 
many  opinions  in  regard  to  the  kind  of  food  which  is  best,  and  the 
manner  and  times  of  feeding,  that  I  shall  only  attempt  to  bring  out 
one  or  two  practical  points  in  tins  paper. 

With  an  ordinary  healthy  mother  and  normal  infant  we  shall 
have  little  to  do  in  our  practice,  except  the  general  advice  which  a 
mother  may  wish  to  have  from  her  physician;  but  when  we  have 
a  mother  either  with  poor  milk  or  lack  of  milk,  or  some  abnormal 
condition  of  breast  or  nipple,  we  are  often  at  our  wit's  end  to  know 
iust  what  to  do. 

The  first  thing  to  remember  in  all  cases  is  that  the  natural  is 
always  the  best,  and  the  nearer  we  can  approach  the  method  of 
feeding  and  the  quality  of  food  provided  by  nature,  the  more  per- 
fectly  nourished   will  the  child  be. 

We  should  begin  first  with  the  mother  before  the  child  is  born  and 
examine  the  condition  of  the  breasts  and  nipples;  often  a  retracted 
nipple  can  be  coaxed  ont  80  that  the  child  may  -rasp  it  enough  to 
nurse.  The  dress  should  be  carefully  investigated,  a-  some  methods 
will  cause  the  flat  nipple.  All  tight  clothing  over  the  breast  should 
be  especially  avoided.  There  are  some  of  our  scientific  brethren 
who  have  stated  thai  the  higher  education  of  womam  renders  her 
not  only  unable  to  have  large  families,  but  also  unfits  her  for  nurs- 
ing the  unhealthy  babies  she  brings  into  the  world,  it  would  seem 
unnecessary  to  try  to  prove  the  falseness  of  this  position  when  the 
experience  of  any  of  us  will  show  that  the  tight  lacing,  late  hours 

*Read  before  the  Thirteenth  Semi-Annoal  meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Diego,  Gal.,  AngustSth,  1S94. 
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and  manner  of  living  of  the  fashionable  woman  does  far  more  in- 
jury to  her  own  and  children's  physique  than  any  mental  work  can 
possibly  do. 

After  birth  there  are  two  or  three  main  conditions  which  will 
trouble  us.  First,  the  cases  in  which  there  is  either  a  lack  of  secre- 
tion, or  milk  which  is  utterly  unfit  for  the  child's  nourishment.  In 
either  of  these  conditions  we  are  helpless;  but  before  saying  any 
mother's  milk,  save  that  of  a  phthisical  or  syphilitic  woman,  is  unlit 
for  food,  wTe  should  examine  it  carefully  and  more  than  once  if  we 
are  at  all  uncertain. 

Dr.  L.  Emmett  Holt  of  New  York  has  brought  out  a  very  neat 
and  inexpensive  apparatus  by  which  we  can  determine  the  amount 
of  fat  and  cream  and  the  approximate  amount  of  proteids  in  any 
specimen. 

We  need  to  know,  in  examination  of  breast  milk,  the  reaction, 
specific  gravity,  microscopical  appearance,  amount  of  fat,  proteids, 
sugar  and  inorganic  salts.  The  reaction,  when  freshly  drawn,  is 
usually  alkaline;  this  can  be 'easily  tested  by  litmus  paper.  The 
specific  gravity  varies  between  1.029  and  1.032,  the  average  being 
1.031;  this  should  be  taken  at  a  temperature  of  70  degrees  F.  There 
is  with  Dr.  Holt's  milk-testing  set  a  lactometer  for  this  purpose,  but 
a  urinometer  will  answer,  although  a  larger  quantity  of  milk  is 
needed  for  the  ordinary  urinometer. 

The  microscopical  examination  will  give  us  the  facts  in  patho- 
logical conditions  of  the  breast,  but  in  ordinary  cases  it  is  not 
essential.  Of  course,  if  after  the  second  week  we  find  colustrum 
corpuscles  in  large  quantities,  or  blood  or  pus,  we  must  stop  the 
breast  nursing  for  a  time.  I  find  when  the  colostrum  is  excessive 
that  nursing  out  the  breast  and  removing  if  possible  such  causes 
as  overwork  or  an  anemic  condition  of  the  mother,  etc.,  will 
often  bring  the  milk  to  its  normal  condition. 

The  inorganic  salts  are  present  usually  in  such  small  quantities 
as  to  be  of  little  importance.  Some  years  ago  I  had  a  case  where 
the  baby  had  been  nursing  some  weeks,  when  it  began  to  cry  vio- 
lently a  few  moments  after  nursing  one  of  the  breast^;  it  would 
nurse  the  other  breast  without  trouble;  the  milk  seemed 
normal,  but  on  tasting  it  the  milk  from  one  breast  was 
salt,  and  from  the  other  sweet.  I  had  the  breast  pumped  out.  and 
tli.il  was  the  end  of  the  trouble.  If  any  one  can  tell  me  the  cause 
I  shall  be  very  grateful,  as  I  must  confess  I  never  could  think  of 
any  reason  for  such  a  condition. 

The  two  constituents  of  milk  which  vary  most  widely  arc  fat  and 
proteids,  and  it  is  to  these  two  that  our  attention  should  be  most 
closely  given.  There  are  various  methods  other  than  Dr.  Holt's  of 
estimating  the  amount  of  fat,  but  all  are  more  or  less  complicated. 
Dr.  Holt  found  that  the  volume  of  cream  rising  in  twenty-four 
hours  is  in  a  ratio  of  5  to  3  of  the  fat.  in  any  given  specimen,  the 
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error  being  usually  less  than  .'MO  per  cent  in  a  large  number  of 
cases  in  which  the  hit  was  estimated  by  analysis  and  by  the  pro- 
portion to  the  cream  present. 

The  amount  of  proteids  can  only  be  accurately  estimated  by 
chemical  examination,  but  since  the  amount  of  sugar  is  nearly  con- 
stant and  the  amount  of  inorganic  salts  small,  the  specific  gravity 
will  be  modified  mostly  or  solely  by  fats  and  proteids.  When  the 
proteids  remain  the  same,  if  the  amount  of  fat  is  low,  the  specific 
gravity  will  be  high;  but  if  the  fat  is  high  the  specific  gravity 
will  be  low;  but  when  the  amount  of  fat  is  constant,  if  the  proteids 
are  high  the  specific  gravity  will  be  high;  if  low,  the  specific  grav- 
ity will  be  low.  So,  if  the  amount  of  fat  and  specific  gravity  are 
known,  we  can  estimate  the  amount  of  proteids  present. 

The  instrument  used  by  Dr.  Holt  is  a  glass-stoppered  cylinder 
graduated  into  100  parts  and  holding  about  10  c.  c.  of  milk;  this 
is  filled  to  the  upper  line,  marked  O,  and  allowed  to  stand  twenty- 
four  hours;  occasionally  a  longer  time  is  needed.  The  per  cent,  of 
cream  is  read  from  the  scale,  and  from  this  we  estimate  the  fats 
present  as  three-fifths  the  amount  of  cream. 

The  following  table  has  been  made  by  Dr.  Holt  from  about  400 
samples  of  milk: 


Normal  s 
Healthy 


SPEC.    GRAY. 


1.028- 
I.O32- 

Below 


i  .029 
'•033 
1.02S 


CREAM    PER     CENT. 


7  Per  cent. 

8  Per  ct.— 12  Per  ct. 
<  Per  ct.— 6  Per  ct. 
High  above    10  per 

cent. 
Nor'al,  5 — 10  perct. 
Low,  below  5  per  ct 
High. 
Normal. 
Low. 


PROTEIDS. 


1.5  Per  cent. 
Normal — rich. 
Normal — fair. 
Normal,  or  slightly 

below. 
Low. 

Very  low — poor. 
Very  high — rich. 
High. 
Normal  or  nearly. 


This  method  will  give  us  a  good  idea  of  the  quality  of  the  milk, 
and  as  you  see  is  very  simple.  The  quantity  of  course  is  equally 
important,  but  here  the  child  itself  will  be  our  best  instrument; 
if  a  child  nurses  a  long  time,  or  when  withdrawn  from  the  breast 
is  still  apparently  unsatisfied  and  the  quality  is  all  right,  we  may 
justly  conclude  that  the  quantity  is  insufficient.  In  some  cases, 
where  we  have  very  accurate  scales,  the  weighing  before  and  after 
nursing  will  settle  the  matter  for  us;  but  few  of  us  can  use  this 
method. 
The  second  class  of  cases  are  those  in  which  we  find  the  milk  not 
absolutely  unhealthy,  but  only  fair,  and  where  we  can  by  proper 
diet  and  good  care  of  the  mother  bring  the  quality  up  to  its  nor- 
mal condition.  I  find  in  these  cases  by  using  artificial  food  part 
of  the  time,  while  the  mother  is  gaining  strength,  that,  in  most 
cases,  she  will  be  able  to  resume  breast  nursing  entirely  and  con- 
tinue the  ordinary  length  of  time.  In  this  class  of  cases  should 
be  placed  those  whose  nipples  are  so  small  or  so  retracted  that 
they   cannot   be   grasped   by   the   child;   in    these   eases   the   nipple 
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shield  is  foimd  to  be  of  great  benefit  and  very  satisfactory.  I  re- 
member two  cases,  sisters,  who  were  unable  to  nurse  their  babies, 
and  were  much  disappointed  and  discouraged,  but  with  the  shield 
they  were  able  to  nurse  with  ease,  and  one  of  them  continued 
nursing  her  child  for  over  fifteen  months.  Other  cases  have  been 
equally  satisfactory. 

After  we  have  made  up  our  minds  that  the  baby  must  be  fed 
artificially,  what  shall  we  use?  Here,  as  always,  the  natural  food 
is  our  guide.    The  normal  breast  milk  contains: 

Fat,  30.30;    Proteids,  15.20;    Salts,  1.50;    C.  H.,  53;    Sugar,  53. 
From  a  table  given  below,  prepared  by  Dr.  Holt  in  his  Polyclinic 
lectures,  we  find  that  all  the  artificial  foods  are  deficient  in  fat  and 
excessive  in  carbo-hydrates,  so  that  their  exclusive  use  is  bad. 

FOODS. 


Breast  Milk... 
Cow's  Milk..  . 

Mellin's 

Imp.  Gran 

Nestle's 


Malted... 
Carnrick . 


FAT. 

PROT. 

SALTS. 

WATER 

C.  H. 

STARCH. 

30.30 
3O.70 
0.15 
l.OI 
1. 91 

I|.  20 

28. 

5-95 
10.51 
S.23 

I.SO 

5-24 

1.89 

1.69 

i-59 

•$6.20 

S5-44 
82.49 

79  05 

"4©. 75" 

7?-93 
40.10 

5- 

5-49 

4.72 

3.30 

16.  SS 

3-i3 

2.18 

71.97 

■5-57 

7-45 

10.25 

4.42 

342 

64.4S 

17-30 

22.90 

3-07 

<5-5o 

I3- 

36.20 
44.69 
3.56 
38-95 

(  So  40 
I  16.09 
(     Dextrine . 

\  Milk— 23.70 
(Cane — 31  .So 


Like  Mellin's  are  Liebig's,  Horlick's. 

Like  Imp.  Gran,  are  Ridge's,  Blair's,  Hubbels. 

Like  Nestle's  are  Anglo-Swiss  and  Gruber's. 

By  diluting  cow's  milk  one  half  we  shall  bring  the  proteids  and 
salts  to  nearly  normal,  but  will  reduce  the  fats  and  sugar  below 
normal;  this  we  can  remedy  by  diluting  with  sweetened  barley 
water,  using  two  tablespoonfuls  of  barley  to  one  quart  of  water 
and  boiling  several  hours,  straining  through  a  cloth  and  adding 
one  gramme  of  sugar,  preferably  sugar  of  milk,  to  three  ounces  of 
barley  water.  Sometimes  oatmeal  water  is  better,  on  account  of 
its  action  on  the  bowels.  In  this  climate  the  necessity  of  sterilizing 
milk  is  not  so  great  as  in  the  more  variable  climates  of  the  East; 
still  it  is  a  much  safer  proceeding,  and  we  shall  find  the  double 
boiler  used  in  families  for  cooking  oatmeal,  etc.,  as  good  as  the 
most  elaborate  sterilizer  on  the  market,  and  much  more  satisfac- 
tory to  the  pockets  of  our  patients.  In  these  days  we  are  apt  to 
think  we  must  have  all  sorts  of  appliances  for  everything,  and  for- 
get to  use  our  ingenuity,  as  our  country  doctors  do,  and  often  in 
our  endeavors  to  be  scientific  miss  the  practical  points,  and  our 
patients  are  the  sufferers. 

Occasionally  some  digestant  and  the  addition  of  lime  water  is 
necessary,  but  as  a  rule  the  essences  and  elixirs  are  to  lie  avoided, 
as  they  stimulate  too  much  and  fail  to  supply  the  food  properties 
necessary.  I  think  it  very  rare  for  a  child  to  need  stimulants  with 
its  food,  and  find  very  few  occasions  where  it  is  indicated  at  all. 

I  («>w    inii.li    and    how    often    shall    a    baby    be    fed?     Not    always 
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exactly  the  same  amount,  but  approximately,  just  as  an  adult 
varies  from  one  meal  to  another.  Still  it  is  wise  to  lay  down  some 
rule,  to  be  as  nearly  followed  as  possible  by  the  nurse,  but  allowing 
her  to  use  her  own  judgment  as  well.  1  had  a  case  not  long  ago 
where  the  mother  was  measuring  the  amount  exactly,  and  the 
baby  was  restless  and  crying  a  good  share  of  the  time.  I  asked  to 
see  the  child,  and  found  at  once  that  it  was  not  getting  enough.  It 
w;is  a  first  baby,  and  the  mother  was  following  the  directions  given 
her,  no  leeway  having  been  allowed,  but  an  <  xact,  rigid  rule  laid 
down. 

In  the  same  way  we  should  not  feed  by  the  second  hand  of  the 
clock,  but  remember  that  the  regularity  in  time  is  to  give  the 
stomach  rest  between  the  feedings,  and  rapidity  in  digestion  will 
often  vary  more  than  a  minute  or  two. 

The  idea  brought  forward  by  Dr.  Seibert  seems  a  most  sensible 
one.  It  is  to  proportion  the  amount  of  milk  and  the  time  of  feed- 
ing to  the  weight,  and  not  in  accordance  with  the  age  of  the  child. 
The  following  table  is  from  his  calculations: 


Weight  in  Pounds. 


6,  7  and  S 

q  and  10 

1 1,  12.  13,  and    14. 

15  and  16 

17  and  18 

19  and  20 


AMOUNT 

TIME 

Milk 

Gruel 

Sugar 

Hours 

No.  of  Bottles. 

6  am  6  pm 

6  pm  6  am 

1     oz. 

2     oz. 

Vidr'm 

2 

6 

2 

iK  " 

2K    " 

%     " 

i 

6 

2 

2%  "     2y2  " 

%     " 

2y2 

5 

2 

%     " 

2V2 

S 

2 

s    " :   2    •' 

1       "' 

3 

4 

all  milk 

all  milk 

1       " 

3 

4 

1 

The  main  thing  to  remember,  after  all,  in  the  care  of  children, 
and  in  fact  of  adults  as  well,  is  that  common  sense  goes  farther 
than  any  theory,  and  will  in  the  end  save  the  live*  of  more  children 
and  bring  happiness  and  comfort  to  more  people. 


ANESTHESIA.* 

BY   DR.    F.   D.    BULLARD,  A.M.,  M.D. 

Lecturer  on  Chemistry,  College  of  Medicine,  University  of  Southern 
California. 

The  war  between  ether  and  chloroform  is  still  on,  and,  like  the 
rumors  from  the  Orient,  the  reports  are  too  apt  to  be  colored  to 
suit  the  prejudice  of  the  informant.  More  warmth  than  judgment 
is  sometimes  displayed  in  the  controversy.  Some  have  even  gone 
so  far  as  to  say  that  the  loss  of  a  patient  from  chloroform  ought 
to  be  ground  for  malpractice.  Such  remarks  are  uncalled  for,  and 
show  a  partisan  rather  than  a  scientific  spirit. 

It  is  not.  the  experience  of  one  man,  but  of  many,  that  makes 
the  record.  It  is  possible  to  go  years  without  having  a  death  in 
thousands  of  inhalations  and  then  lose  several  cases  in  close  proxim- 
ity.     One    surgeon    reported    ;J0,000      chloroform    anesthetization* 


*Read  before  the  Ix>s  Angeles  County  Medical  Association,  Sept. 
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without  a  death,  and  then  lost  four  cases  in  one  year.  Between 
the  tenth  of  August  and  the  first  of  September  of  this  year  there 
were  three  deaths  from  chloroform  in  the  London  hospitals.  This 
great  irregularity  in  fatality  and  the  hitherto  uniform  success 
of  any  surgeon  may  lead  him  to  forget  the  possible  danger. 

The  statistics  are  against  chloroform.  In  1,010,742  inhalations, 
compiled  from  various  authorities,  there  were  reported  245  deaths 
from  chloroform— a  ratio  of  one  death  to  4149  cases;  and  in  413,993 
etherizations,  27  deaths  were  recorded— a  ratio  of  one  death  for 
14,221  cases.  According  to  this,  ether  is  about  3%  times  safer  than 
chloroform.  Very  few  people  give  an  anesthetic  4000  times,  that 
means  once  a  day  every  week-day  and  twice  on  Sundays  for  over 
ten  years.  So  an  anesthetizer,  if  he  uses  chloroform,  ought  not 
to  have  a  death  oftener  than  once  in  ten  years.  The  question  is 
not  so  much  the  individual  experience  as  the  combined  voice  of 
the  profession. 

Again,  all  cases  are  not  reported.  Both  deaths  and  number  of 
anesthetizations  ought,  for  humanity's  and  science's  sake,  to  be  re- 
ported. 1  have  given  ether  240  and  chloroform  00  times,  and  have 
met  with  serious  difficulty  three  times,  with  ether  once  and  chloro- 
form twice.  The  ether  case  was  an  alcoholic,  50  years  old,  under- 
going an  operation  on  the  urethra;  one  of  the  chloroform  cases, 
aged  40,  was  anesthetized  in  order  to  pass  a  catheter.  Both  of  these 
cases  had  suspension  of  respiration.  The  other  chloroform  case, 
an  infant,  had  syncope  fully  ten  minutes  after  the  cessation  of  the 
anesthetic  and  end  of  the  operation.  Both  of  the  chloroform  cases 
occurred  in  trivial  operations,  and  the  difficulty  was  due  entirely 
to  the  drug. 

It  is  a  mooted  question  how  anesthesia  is  produced.  Some  say 
it  is  by  partial  arrest  of  oxidation,  others  that  it  is  due  to  changes 
in  the  blood  or  cerebral  anemia,  while  still  others  claim  anesthesia 
is  brought  about  by  the  direct  specific  action  on  the  nerve  centers. 

It  is  possible  to  produce  insensibility  for  surgical  operations  by 
rapid  breathing,  which  overcharges  the  brain  with  imperfectly- 
oxygenated  blood.  Carbolic  acid  gas  three  parts,  atmospheric 
air  one  part,  has  actually  been  employed  as  an  anesthetic,  the 
insensibility  being  speedily  removed  by  tilling  the  lungs  with  pure 
air.  While  many  of  the  phenomena  of  asphyxia  are  common  to 
anesthesia,  an  analysis  of  the  blood  of  persons  under  the  in- 
fluence of  ether  or  chloroform  c  proves  that  these  drugs  obtain 
their  power  through  some  other  means  than  asphyxia,  and  that,  it 
is  probably  the  production  of  molecular  paralysis.  Phosphorus 
will  lose  its  luminosity,  the  sensitive  plant  its  power  of  motion. 
;iml  the  germination  of  seeds  will  cease  in  an  atmosphere  of  ether 
or  chloroform— all  these  activities  will  be  resumed  in  normal  air. 
Experiments  on  frogs  prove  thai  the  action  of  anesthetic  substances 
is   local,   and   only    manifested    on    those    tissues    which    are    directly 
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In  contact  with  the  paralyzing  agent.  Hence,  we  presume  that  the 
blood  carries  the  poison  to  the  nerve  centers,  and  there,  just  as 
the  ether  abolishes  the  function  of  the  planl  cell,  it  now  abolishes 

the  function  of  the  nerve  cell,  producing  the  phenomena  of 
anesthesia 

The  respiratory  center  is  the  danger  point,  the  functional 
paralysis,  advancing  from  the  cortex  down,  and  from  the  sensory 
periphery  up,  invading  this  center,  causes  death.  Ether  kills 
usually  by  paralysis  of  respiration,  while  chloroform  strikes  the 
heart  as  well.  Ether  thus  generally  gives  us  warning,  while  chloro- 
form may  or  may  not  do  so.  Probably  fully  half  of  the  fatal 
instances  in  chloroform  take  place  before  complete  insensibility. 
In  fifty-two  instances  where  the  time  was  recorded,  thirty-three 
deaths  occurred  during  the  first  six  minutes.  l\:  the  intrinsic  motor 
apparatus  of  the  heart  and  the  central  nerve  centers  are  overcome 
at  the  same  time,  death  is  certain  and  immediate.  Ether,  however, 
rarely  attacks  the  heart  first,  and  still  more  rarely  in  the  first 
stages  of  anesthesia. 

Practically,  chloroform  is  by  far  the  handiest  anesthetic.  It  is 
more  agreeable  to  the  patient,  causes  less  excitement  in  its  admin- 
istration, produces  anesthesia  more  speedily  and  profoundly,  is 
less  apt  to  be  followed  by  nausea  and  vomiting,  and  not  so  likely 
to  be  followed  by  respiratory  troubles,  and  were  it  considered 
as  safe  it  would  displace  ether  at  once  and  entirely.  The  least 
carelessness  in  its  administration  may  cause  alarming,  if  not  fatal, 
results.  Chloroform  should  be  given  in  as  small  doses  as  possible, 
drop  by  drop,  on  an  Esmarch  inhaler,  or  on  an  handkerchief 
loosely  thrown  over  the  mouth  and  nose.  Probably  one-fourth  of 
the  deaths  from  chloroform  occur  immediately  after  the  addition 
of  more  chloroform  to  the  inhaler.  The  regular  slow  addition  of 
a  drop  every  few  seconds  would  prevent  the  fatal  result  in  such 
cases. 

Lately,  I  have  administered  chloroform  ten  times  to  three  adults 
and  five  children,  seven  times  by  my  own  choice,  and  three  times 
because  the  patient  objected  to  the  sight  of  the  inhaler.  All  the 
children  and  one  of  the  adults  vomited  after  the  inhalation.  From 
two  to  six  drachms  of  the  anesthetic  were  used,  and  each  opera- 
tion lasted  about  twenty  minutes.  The  anesthesia  was  complete  in  from 
one  to  six  minutes.  These  results  were  about  the  same  as  those  ob- 
tained from  ether  by  me  in  similar  operations,  except  that  in  these  few 
cases  more  vomited,  and  the  recovery  was  a  little  slower  in  the 
chloroform  cases,  but  a  larger  proportion  of  them  were  children. 

As  doubtless  the  most  of  you  know,  I  used  the  closed  method  of 
giving  ether  by  means  of  a  slightly  modified  Parkinson  inhaler- 
one  that  is  lighter,  simpler  and  cheaper.  It  consists  of  a  rubber 
month-piece,  a  metal  mask,  with  wire  cage  for  a  sponge,  and  a 
rubber  bag.     The   metal   part,  is   dipped    into    hot.   water  just  prior 
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to  the  application  of  ether,  and  the  patient  inhales  warm  ether  vapor. 
This  is  a  very  important  principle,  and  is  present  in  several  In- 
halers.     lh-.    Townsend   of     this    city,    after   seeing    how    readily 

patients  yielded  to  the  apparatus  1  use,  made  an  inhaler  suitable 
for  dentists,  where  the  warm  vapor  is  inhaled  continually.  Parkin- 
son's inhaler  and  Dr.  Kuhin's,  or  my  modificaion  of  it.  are 
readily  portable,  and  also  have  as  an  essential  the  exclusion,  by 
means  of  a  rubber  bag,  to  a  great  exteut  at  least  at  first,  of  the 
atmospheric   air. 

The  following  were  the  claims  advanced  by  me  last  December 
in  favor  of  the  closed  and  warm-vapor  method: 

1.  Ease  and  rapidity  of  production  of  anesthesia  in  from  one 
to  ten  minutes. 

2.  Less  discomfort  to  the  patient,  there  being  little  excitement, 
as  a  rule,  and  but  fewT  requiring  restraint. 

3.  Ability   to   push   the   ether   rapidly. 

4.  Small  amount  of  ether  used,  from  %  to  1  ounce  in  the 
production  of  anesthesia,  and  about  the  same  amount  every  half 
hour  thereafter. 

5.  Non-saturation  of  the  patient  with  ether,  a  quick  recovery, 
and  very  little,  often  no  vomiting. 

<;.    Ether  confined  to  inhaler,  the  room  not  filled  with  the  vapor. 

Careful  observation  of  forty  cases  this  year  convinces  me  that 
these  claims  are  legitimate.  There  is  also  by  this  method  a. 
marked  freedom  from  respiratory  difficulties  going  under,  during 
and  after  the  anesthetization. 

I  gave  ether  in  three  instances  of  chronic  bronchitis,  without 
the  slightest  irritation.  The  following  table  exhibits  the  kind 
of  operations,  length  of  operation,  amount  of  ether  used,  and  time 
occupied  in  the  production  of  anesthesia: 

Character  of  Length  of  Ether  Time  Go- 
Operation.  Operation.  Used.  ing  Under. 

Rectal 7  i  hour  4  ounces  11  minutes 

Laparotomies...    10  2  hours  6         "  6J£  " 

Curettementsetc.   11  \%   "  c;         "  5       " 

Tumors 3  il/2  "  5         "  5       " 

Minor 9  y^  hour  1%    "  3       " 

40  1  hr.  6m.  3.802.  6m.  10  s. 

It  is  possible  to  so  crowd  the  ether  as  to  produce  profound 
anesthesia,  so  as  to  allow  rectal  operations  in  eleven  minutes. 
The  average  time  needed  to  accomplish  ordinary  insensibility  was 
only  4  min.  50  sec,  so  that  I  regard  5  minutes  as  the  usual  time 
for  the  production  of  surgical  anesthesia.  According  to  Willard 
and  Adler,  the  length  of  time  by  the  ordinary  cone  method  is 
about  fifteen  minutes,  and  the  amount  of  ether  to  produce  insensi- 
bility  foni'  or  live  ounces. 

In  lour  instances  I  had  a  chance  to  compare  this  method  with 
the    ordinary    cone   on    patients   who    had    been    etherized    before1 — 
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in  each  case  the  result  was  very  much  in  favor  of  this  method. 
I  etherized  one  man  twice,  although  he  vomited  once  going  under 
(the  only  Instance  I  have  ever  seen)  and  had  some  Little  difficulty 
in  breathing,  so  I  regarded  him  as  my  nexl  to  the  pooresl  case, 
ye1  tii«'  surgeon  told  me  he  behaved  very  much  better  than  when 
li,.  took  it.  by  the  old  method.  One  Instance  which  bad  been 
before  been  anesthetized  by  ether  only  after  persistent  efforts 
and  large  amount  in  forty  minutes,  was  completely  and  without 
a  struggle  put  to  sleep  by  me  in  four  minutes  with  one  ounce  of 
ether.  Another  case  showed  a  marked  difference— not  vomiting  at 
all  by  this  method,  while  she  had  boon  greatly  troubled  before. 

About  30  per  rent,  vomited  a  few  times  after  coming  out  from 
the  influence  of  the  anesthetic,  quite  a  number  threw  up  a  watery 
discharge  and  munis  before  becoming  fully  conscious.  Usually 
25  per  cent  Of  ether  eases  and  14  per  cent,  of  chloroform  eases 
arc  troubled  with  vomiting.  Of  the  forty  eases  two  only  had 
trouble  the  second  day. 

But  few  cases  made  any  resistance,  only  two  struggled  to  any 
extent,  one  an  Indian  woman,  who  began  to  light  as  soon  as  she 
saw  me,  and  the  other  a  rectal  case,  who  was  put  under  with 
difficulty,  and  then  only  for  a  few  minutes,  but  still  long  enough 
to  perforin  the  operation.  Five  per  cent,  of  the  people  to  be 
operated  upon  cannot  be  put  to  sleep  in  the  ordinary  way. 

I  am  often  asked  to  what  do  I  attribute  the  quickness  of  the 
onset  of  anesthesia  by  this  method.  I  answer,  mostly  to  the  warm 
and  strong  ether  vapor,  and  to  the  exclusion  to  a  great  extent  of 
air.  Is  not  the  danger  thus  increased?  I  think  not,  but  on  the 
other  hand,  diminished.  I  cannot  say  this  from  experimental 
knowledge  until  I  have  given  it  sixty  times  as  much  as  I  have. 
But  this  method  has  been  employed  in  the  German  hospital  in  New 
York   for  over   two  years  with  perfect   satisfaction. 

The  following  dangers  of  ether  are,  I  believe,  entirely  obviated 
by  this  method:  Spasm  of  the  glottis,  ethereal  pneumonia  and 
bronchitis,  because  the  vapor  is  warmed;  nephritis,  because  very 
little  is  taken;  and  explosions  from  lamps,  cautery,  etc.,  because 
the  ether  is  confined  to  the  inhaler. 

Paralysis  of  the  central  nerve  centers  are  less  likely,  for  less 
ether  being  taken,  recovery  is  prompt,  and  whatever  of  the  anes- 
thesia may  l>e  due  to  asphyxia  is  quickly  overcome  by  a  supply 
of  fresh  air.  If  a  person  can  be  anesthetized  by  carbon  dioxide 
and  air  in  the  proportion  of  3  to  1,  a  small  per  cent,  of  that  gas 
and  ether  which  contains  oxygen  cannot  be  so  dangerous  as  one 
might  at  first  suppose. 

SALINES  operate  in  three  or  four  hours;  Croton  oil  in  one  or  two 
hours.  Jalap,  gamboge  and  senna  in  three  or  four  hours.  Rhubarb 
and  castor  oil  in  from  four  to  six  hours.  Aloes  and  mandrake  in 
from  ten  to  fourteen  hours.— Louisville,  Medical  Monthly. 
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COLD  AS  AN  ANTIPYRETIC* 

HY   D.    W.    MOTT,    M.D.,    SANTA    PAULA,    CAL. 

Mr.  President,  Ladies  and  Gentlemen— It  is  not  the  object  of  this 
paper  to  review  or  discuss  the  varying  abnormal  temperatures  of 

numerous  diseased  conditions,  nor  to  consider  the  pathology  or  the 
chemistry  of  the  febrile  state,  only  so  far  as  is  demanded  for  a 
brief  consideration  of  the  rational  application  of  the  agencies  under 
consideration. 

rJhe  thought  which  moved  me  to  select  this  subject  was  born  of 
a  desire  to  elicit  from  the  experienced  gentlemen  of  this  society, 
through  the  free  discussion  which  I  hope  will  follow  the  reading 
of  this  paper  an  answer  to  the  question  "Why,  when  the  text  books 
of  the  period,  the  medical  teachers  of  this  country  and  Europe,  and 
the  most  prominent  practitioners  everywhere  advise  the  use  of 
cold  water  for  the  relief  of  the  febrile  state,  assuring  us  that  it  is  a 
therapeutic  measure  most  effective,  safe  and  grateful  to  the  patient 
(and,  as  they  tell  us,  greatly  reduces  the  mortality  in  fevers,)  why 
is  it  then  that  so  few  practitioners  are  today  employing  this 
treatment? 

I  take  it  there  can  be  but  one  of  two  answers  to  the  question 
which  I  urge.  One  is  that  the  profession  may  not,  as  a  class,  at 
this  time,  think  it  the  best  treatment;  the  other  answer  must  be  (if 
the  first  is  not  correct)  that  the  majority  of  patients  do  not  want  high 
temperatures  lowered  that  way. 

The  Question  as  to  whether  it  is  or  is  not  the  best  way  to 
reduce  high  temperatures  should  alone  govern  the  profession,  and 
through  results  convince  the  patients  of  its  value  or  inefficiency. 

Among  the  ancients  no  condition  or  symptom  of  the  sick  forbode 
more  serious  import  than  a  high  temperature.  With  Hippocrates 
fever  was  "a  manifestation  of  the  element  fire,  consuming  as  doth 
a  flame." 

A  recognition  of  the  serious  effects  of  high  temperatures  found  its 
way  into  ancient  verse,  for  we  read  from  Lucian: 

"Even  through  his  bowels  runs  the  scalding  plague, 
And  wastes  the  flesh  with  floods  of  eddying  fire." 

The  modern  study  of  thermometry  and  chemical  physiology  have 
fairly  satisfied  us  that  the  destructive  effects  of  high  temperature 
are  explainable  through  increased  metabolism  and  the  alteration  in 
component  living  cell  matter.  The  more  active  the  metabolism  or 
the  greater  the  alteration  in  cell  relationships,  the  higher  the  tem- 
perature becomes.  While  every  tissue  of  the  body  is  subject  to 
waste  during  the  progress  of  fever,  it  is  observable  that  the  greatest 
waste  and  most  rapid  takes  place  in  the  albuminous  textures.  This 
means  in  the  muscles  and  the  blood.  Some  morbific  agent,  it  may 
be  a  typhoid  or  pneumonia  bacillus,  has  entered  the  economy  and 
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disturbed  its  harmony  of  action,  and  we  recognize  what  we  term 
the  incubative  period.  When  this  disturbance  has  reached  a 
certain  stage,  that  part  of  the  nervous  system  connected  with  nutri- 
tion and  tissue  and  cell  contractility  becomes  disturbed  and  altered, 
and  molecular  currents  and  cell  relationships  suffer  changed  rela- 
tions, and  then  wo  get  the  readily  observable  manifestations  of  the 
so-called  nervous  symptoms  of  weakness,  depression,  rigors,  contrac- 
tion of  capillaries  and  certain  tissues,  followed  by  relaxation,  which 
we  call  the  stage  of  invasion. 

Nexl  we  observe  that  various  structures  deprived  of  nerve 
influence,  especially  muscular  and  blood  tissue,  degenerate  and  dis- 
integrate with  the  manifestation  of  high  temperature,  the  "preter- 
natural heat"  or  fever  of  Galens'  definition.  These  products  of 
tissue  metamorphosis  are  either  banked  up  in  the  substance  of  rapidly 
disintegrating  tissues  themselves  or  are  poured  into  the  blood  cur- 
rents, adding  morbid  products  to  an  already  germ-infected  fluid, 
and  carried  to  the  lungs,  the  liver,  the  spleen,  the  kidneys  or  the 
brain,  to  the  functional  embarrassment  of  those  organs,  if  not  the 
establishment  of  local  and  separate  disease  processes,  all  endanger- 
ing the  life  of  the  sufferer. 

What  are  we  to  do  in  the  way  of  treating  high  temperatures? 
Certainly  proceed  in  the  most  rational  manner  indicated  from  a 
careful  study  of  the  febrile  state  and  the  consequent  destructive 
changes  in  molecular  relationship  and  tissue  disintegration.  It  is 
rational,  of  course,  to  remove  the  cause  of  the  pyrexia,  if  The  same 
can  be  found.  Eliminative  and  antidotal  treatment  remove  causes 
and  it  is  possible  that  drugs  possessing  an  antipyretic  action  may 
owe  their  efficiency  to  some  activity  which  they  possess  in  controll- 
ing causes  of  disease.  Quinine,  salicylic  acid  and  the  coal  tar  anti- 
pyretics may,  to  some  extent,  act  in  this  way.  It  is  quite  well 
known,  however,  that  any  one  of  them  is  uncertain  and  transient 
in  its  fever  reducing  action,  and  many  of  them  lower  fever  at  the 
expense  of  more  or  less  paratysis  of  the  heart,  paralysis  of  nerve 
activity  in  tissue  molecules  and  suspension  of  cell  nutrition  gen- 
erally. 

Omitting,  for  the  purpose  of  this  paper,  any  consideration  of 
treatment  demanded  in  fevers  except  for  safe  and  positive  reduction 
of  high  temperatures,  let  us  briefly  inquire  into  the  action  of  cold, 
not  only  as  the  opposite  of  heat,  but  as  well  its  action  upon 
disease  processes  associated  with  high  temperatures. 

Cold  reduces  fever  in  three  ways:  Through  its  tempera ture.  its 
mechanical  action  and  its  chemical  action.  Through  its  temperature 
heat  is  conducted  from  the  body  and  directly  from  blood  and  muscle 
where  high  temperature  is  making  most  rapid  inroads,  through 
tissue  disintegration.  Again,  lowering  the  temperature  by  direct 
application  of  cold  to  a  considerable  area  of  muscle  arrests  appre- 
ciably super-excitation  of  molecular  activity  and  causes  contraction  of 
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the  vessels  to  which  the  cold  is  directly  applied,  and  also  vessels  at  a 
distance  therefrom. 

Mechanically  cold  lowers  temperature  through  reflex  irritation 
directly  communicating  the  impression  to  the  nerve  centers  and 
carrying  the  same  hack  to  the  peripheral  nerves  and  capillaries 
of  the  locality  where  the  cold  is  applied.  The  same  mechanical 
action  of  cold  also  effects  arrest  of  hemorrhage,  resuscitating  the 
fainted    and   rousing   from   coma. 

Chemically  cold  produces  changed  and  lowered  molecular  activity 
not  only  in  whatever  portion  of  the  nervous  mechanism  it  is  applied, 
but  also  appreciably  in  nerve  substance  far  distant  from 
the  seat  of  application.  If  a  hand  or  a  foot  be  placed  in  ice  water 
the  other  hand  or  foot  will  very  soon  show  a  lowered  temperature. 
Cold,  through  the  united  influence  of  its  temperature,  mechanical 
and  chemical  action,  lowers  high  temperatures  by  withdrawal  of 
heat,  the  direct  influence  produced  upon  the  vessels  of  the  neighbor- 
hood to  which  cold  is  applied  and  a  like  effect  upon  vessels  in 
other  parts  of  the  body,  slowing  the  excited  blood  currents,  quieting 
vaso-motor  excitation,  retarding  migration  of  the  leucocytes,  dimin- 
ishing molecular  activity  and  successfully  arresting  tissue  meta- 
morphosis and  disintegration. 

In  my  own  experience  I  have  for  several  years  fearlessly  applied 
cold  for  the  reduction  of  continued  high  temperatures,  and  so  far  I 
have  had  no  bad  results  whatever  following  therefrom.  On  the 
contrary,  I  have  been  repeatedly  gratified  to  observe  under  its  appli- 
cation prompt  reduction  of  high  temperatures,  relief  from  suffering, 
modification  of  the  circulation,  cessation  of  impending  complications 
and  subsidence  of  all  active  disease  manifestation.  My  esteemed 
associate,  Dr.  A.  W.  Kelsey,  and  myself  have  together  carefully 
studied  the  effects  of  cold  as  an  antipyretic  in  a  series  of  forty- 
three  cases  of  high  temperature,  studiously  observing  and  recording 
the  special  and  varying  phases  of  each  case  and  noting  impartially 
the  results  of  the  treatment.  Thirty-seven  of  these  cases  were  pneu- 
monia, some  of  them  in  weakly  and  aged  persons.  Several  of  them 
were  taken  late,  and  not  a  few  presented  grave  complications. 

Of  this  number  two  died,  one  a  man  eighty-three  years  of  age, 
whose  pneumonia  was  of  a  traumatic  origin.  He  certainly  passed 
through  the  stage  of  high  temperature  safely  and  comfortably,  a 
cold  pack  having  been  applied  to  about  one- fourth  of  the  surface  of 
the  body,   but  finally  succumbed  from  weakness. 

The  other  patient  which  I  lost  was  sixty-three  years  of  age;  had 
double  pneumonia,  at  one  time  a  temperature  of  106  deg.  The 
cold  pack  reduced  the  temperature,  hastened  resolution,  but  he  died 
two  weeks  after  respirations  had  been  reduced  from  fifty-two  to 
twenty-four  per  minute,  after  complete  disappearance  of  all  dul- 
ness.  ITe  died  from  meningitis.  I  believe,  induced  from  a  too  free 
use  of  brandy  by  both  patient  and  nurse. 
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Having  spoken  of  two  cases  which  I  lost,  it  is  only  fair  to  speak 

of  at  least  one  which  recovered.  Mr.  (J  .  aired  twenty-nine,  taken 
sick  while  on  business  to  a  neighboring  city,  consulted  some  phy- 
sician there,  who  informed  him  Tli.it  some  kind  of  a  fever  was 
developing,  but  that  at  thai  time  its  nature  could  not  ho  recognized. 
The  physician  informed  the  patient  that  his  temperature  was  103  1-2 
cleg.  He  prescribed  phenacetin.  seven  and  on. -half  grains  every 
three  hours.  The  nexl  day  the  temperature  was  mi  deg.;  phenace- 
tin ordered  every  two  hours.  When  150  grains  had  been  taken 
the  temperature  was  still  rising  and  the  doctor  prescribed  ten  grain 
dose  of  antipyrin  every  four  hours.  Sixty  grains  were  taken  and 
the  temperature  was  over  105  deg.,  and  the  patient  suffering,  as  he 
reported  afterwards,  from  quick,  painful  respirations  and  frequent 
fainting  sensations. 

Another  physician  was  called  in,  who  discontinued  the  anti- 
pyretics and  prescribed  whisky  only.  In  twenty-four  hours  the 
patient  felt  stronger  and  came  seventy  miles  by  rail  to  his  home, 
where  the  writer  was  called  and  found  him  with  the  entire  right 
lung  area  consolidated,  and  showing  most  markedly  the  characteristic 
bronchial  respiration  of  the  second  stage  of  pneumonia.  lint  most 
alarming  was  the  decided  endocarditis  shown  clearly  through  aortic 
and  mitral  murmurs  and  other  physical  and  diagnostic  si.-ns.  The 
temperature  was  bid  i  4  deg.  The  cold  pack  was.  of  course,  applied. 
Nourishment  and  a  small  amount  of  stimulation  constituted  the  rest 
of  the  treatment.  In  a  few  hours  the  temperature  had  been  reduced 
to  105  deg.  and.  contrary  to  orders,  the  cold  pack  discontinued,  but 
discontinued  under  protest  from  the  patient,  who  professed  thai  he 
was  comfortable  only  when  covered  with  the  cold  sheet.  The  next 
day  I  was  hurriedly  sent  for  and  found  his  temperature  107  deg.. 
quick,  jerky  respirations,  low  delirium,  approaching  cyanosis  visible 
in  face  and  extremities.  The  cold  pack  was  reapplied  and  an  ice 
bag  placed  over  the  heart.  In  one  and  one-half  hours  the  tempera- 
ture was  105  3-4  deg.,  circulation  relieved  and  patient  returning  to 
consciousness  with  far  less  difficult  breathing  and  evidently  not 
quite  so  near  death. 

The  treatment  was  persisted  in  until  temperature  fell  below  103 
deg.,  and  the  patient  supported  through  a  three  weeks'  sickness  to 
a  final  and  apparently  complete  recovery. 

In  the  German.  French  and  English  hospitals  it  has  been  satis- 
factorily demonstrated  that  the  cold  treatment  has  reduced  most 
appreciably  the  mortality  in  all  of  the  continued  and  exanthem- 
atous  fevers.  In  America  the  Bame  testimony  comes  from  the 
hospitals,  colleges  and  many  practitioners,  and  now  why  Is  it  that 
the  profession,  as  a  body,  do  not  employ  this  safe,  comfortable  and 
efficient  method  of  reducing  high  temperatures? 
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CARDIAC    HYPERTROPHY    AND    VALVULAR 
DISEASE.* 

I5Y    GILBERT   VAN    VRANKEN,    A.H.,  M.D.,  SAN    DIEGO,  CAL. 

Cardiac  hypertrophy  is,  I  suppose,  always  due  to  some  sort  of 
obstruction  to  the  circulation.  This  obstruction  might  be  called 
positive  or  negative.  In  the  capillaries  and  larger  vessels  there 
may  be  inflammations,  as,  for  example,  arteritis;  degenerations,  as 
general  fibroses;  neoplasms;  faulty  development;  derangement  of 
innervation,  etc.  In  the  lungs  and  large  glands  there  may  be  like 
causes  of  obstruction.  In  disease  of  the  heart  itself,  as  myocar- 
ditis, there  may  be  a  lack  of  power,  i.e.,  a  sort  of  negative  ob- 
struction that  results  in  hypertrophy.  So,  too,  pericarditis,  neo- 
plasms, congenital  defects  of  the  heart  and  most  commonly  en- 
docarditis  may  result  in  various  sorts  of  obstruction.  Again,  long- 
continued  or  often-repeated  stimulation  of  the  vaso-motor  and  of 
other  sympathetic  nerves  as  of  the  heart  will  cause  an  obstruction 
that  must  result  in  hypertrophy.  This  is  seen  in  alcoholism,  ex- 
ophthalmic goitre  and  in  diseases  due  to  excessive  muscular  exercise. 

Simple  hypertrophy,  that  is  the  hypertrophy  of  the  heart  walls, 
without  thickening  of  the  septa  and  without  enlargement  of  the 
cavities,  seems  to  be  found,  in  cases  where  the  obstruction  is  prin- 
cipally in  the  small  vessels.  The  eccentric  hypertrophy,  or  general 
enlargement  of  one  cavity  or  several  cavities  and  their  walls 
is,  of  course,  most  common,  and  generally  the  result  of  obstruc- 
tion elsewhere  than  in  the  small  vessels.  Valvular  disease  follow- 
ing endocarditis  seems  to  be  the  cause  of  hypertrophy  that  attracts 
most  attention,  on  account  of  the  renewed  hopes  that  every  new 
remedy   for  rheumatism  brings  for  the  prevention  of  endocarditis. 

Of  a  dozen  post  mortems  that  I  made  about  a  year  ago,  on  cases 
with  cardiac  hypertrophy,  three  were  cases  of  valvular  disease, 
four  of  cirrhosis  of  the  liver,  two  chronic  parenchymatous  ne- 
phritis, one  miliary  tuberculosis,  one  general  arteritis,  and  one 
of  fatty  liver  and  heart.  The  fatty  heart  weighed  nineteen  ounces. 
the  one  in  the  general  arteritis  case  twenty-four  ounces,  and  that 
with  miliary  tuberculosis  twenty-one  ounces.  Of  the  chronic 
nephritis  cases  one  weighed  seventeen  ami  the  ether  twenty-three 
ounces;  the  cirrhosis  of  the  liver  cases  varied  from  thirteen  to 
nineteen  ounces,  ami  the  hearts  with  valvular  disease  weighed, 
one  nineteen,  one  twenty-five  and  the  third  thirty-two  ounces. 

Although  tins  number,  twelve  cases,  is  far  too  small  for  drawing 
VOry  positive  conclusions,  it.  may  possibly  represent  most  of  the 
cjiuses  of  cardiac  hypertrophy  in  about  the  average  ratio  of 
their   occurrence. 

Chronic  inflammation  of  one  or  several  of  the  small  glands  or 

*Read  before  the  Thirteenth  Semi-annual  Meeting  of  the  Southern  California  Medical 
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Cardiac  Hypertrophy.  3(>7 

,,r  the  spleen  or  kidneys,  could  scarcely  bo  expected  to  cause  much 
cardiac  hypertrophy  unless  the  Inflammation  had  extended  to 
other  organs  or  furnished  to  the  circulation  an  Irritant,  as  some 
forms   of   nephritis   probably   do,   so   causing   Inflammation    in    the 

capillaries  or  larger  vessels.  This  could  be  easily  overlooked,  for 
microscopic  examinations  are.   anfortunately,   the  exception   rather 

than  the  rule  in  autopses.  So  in  these  cases  of  hypertrophy  with 
nephritis  it  is  fair  to  suppose  one  of  the  causes  of  the  enlargement 

was    in    the   capillaries. 

Such  obstructions  as  fibrous  phthisis,  miliary  tuberculosis  and 
emphysema  might  be  expected  to  furnish  more  cases  of  cardiac 
dilatation  and  hypertrophy,  and.  in  proportion  to  their  frequency, 
undoubtedly   do  furnish    more   than   nephritis. 

In  the  four  cases  of  cirrhosis  of  the  liver  mentioned,  one  also 
had  chronic  parenchymatous  nephritic  and  two  interstitial 
nephritis,  so  here,  too,  there  were  probably  changes  in  the  vessels 
to  account  for  a  part  of  the  hypertrophy  which,  observe,  was  much 
less  than  that  found  due  to  other  causes. 

In  the  diffuse  arteroscleritis  case  the  heart  was  fatty  (24  ounces) 
and  furnished  a  good  example  of  heart  failure  as  a  correct  "cause 
of  death."  All  the  arteries  of  the  body  were  fibrous,  and  in  places 
this  had  given  way  to  calcareous  degeneration.  The  blood-supply 
to  the  heart  had  been  gradually  shut  off,  and  the  coronary  arteries 
were  like  pipe  stems,  but  in  spite  of  this  the  obstruction  to  the 
general  circulation  was  long  met  by  a  compensating  hypertrophy. 
Osier  mentions  two  Cases  of  this  sort  in  which  the  heart  weighed 
twenty-eight  ounces.  But  hypertrophy  from  this  cause  probably 
never  reaches  that  extent  found  from  valvular  disease.  Several 
cases  of  this  last  are  recorded  where  the  heart  weighed  from  three 
to  four  pounds,  and  where  the  trouble  had  been  mistaken  even  for 
pleurisy.  It  seems  reasonable  to  say  that  death  would  inevitably 
result  before  any  other  than  valvular  disease  could  produce  such 
enlargement 

It  may  be  hard  to  say  anything  very  new  about  valvular  disease 
of  the  heart,  still  a  rather  detailed  history  of  two  of  these  twelve 
cases  with  the  pathology  may  be  of  interest. 

Case  I.  Colored,  hurchback,  male,  25  years  old.  weight  LOO 
pounds  or  less.  First  seen  about,  three  months  before  death. 
Had  lived  very  much  exposed  to  New  Jersey  climate  and 
''lightning."  Otherwise,  history  is  uncertain.  Says  he  caught  a 
cold  eight  months  before,  and  has  coughed  ever  since.  Has  great 
dyspnoea  and  oedema  of  legs.  Slighl  dullness  over  apex  of  right 
lung;  breathing  bronchial  behind  and  rude  in  front;  murmurs 
with  both  sounds  of  heart  at  apex  transmitted  to  the  left  an. I  heard 
behind;  apex  beat  about  an  inch  to  left  of  nipple. 

\V;i<   given: 

R.— Infus.   Digitalis    k.   ounce. 

Sp.    Ether,   nit 1    drachm. 

Nitro-glycerine    l-loo   grain. 

Every   four  hours. 
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At  the  end  of  five  days  oedema  was  gone,  and  the  murmer  was 
heard  with  second  sound  only.  He  now  stopped  treatment  for  ten 
days,  and  returned  rather  worse  than  before;  complained,  too, 
of  loss  of  taste.  Has  murmurs  now  with  both  sounds  at  apex 
and  with  second  sound  along  sternum.  Respiration,  44  to  50; 
pulse,  94  to  104;  temperature,  95  to  90  degrees. 
(Gave  nitro-glycerine  and  digitalis  noic  for  three  weeks  before 
oedema  disappeared.  Then  gave  chloride  of  iron.  But  he  stopped 
taking  medicine,  and  a  week  later  was  brought  again  for  treatment. 
Same  remedies  were  given  for  eleven  days,  with  no  result  at  all. 
In  the  following  four  weeks  he  had  at  different  times  compound 
spirits  of  ether,  morphine  fl.  extract  convallaria,  whisky,  calomel, 
etc.  During  the  last  week,  sulphate  of  spartein,  %  grain  every 
five  hours  seemed  to  lessen  oedema  and  slow  the  respiration. 

Post  Mortem. — Lungs,  congested  and  edematous,  right  weighed 
1  0-16  pounds,  pleura  adherent  to  lung  and  diaphragm ;  left  weighed 
one  pound;  fibrous  in  places.  Liver,  2  10-16  pounds;  surface  rather 
hard;  capsule  slightly  adherent;  passive  congestion;  mottled  in 
appearance.  Pericardium  contained  more  than  normal  amount  of 
fluid.  Heart  full  of  clots;  greatly  hypertrophied,  and  on  both  sides. 
So  the  lateral  curvature  of  spine  had  evidently  not  affected  the 
lungs.  Weight,  19  ounces;  mitral  valves  bound  down  to  columnae 
carnae.  and  could  not  be  closed;  tricuspid  and  aortic  valves 
incompetent;  fibrous  thickening  of  edges  of  mitral  and  tricuspid 
valves.  Sleen,  2  ounces;  adherent  to  pancreas.  Mesenteric  veins 
tilled.  Kidneys,  both  quite  hard,  and  capsule  of  right  was 
adherent;  weight,  7%  ounces;  left,  7  ounces.  Supra-renal  capsules. 
enlarged,  red  and  hard. 

Case  II.  Male,  age  33.  Under  treatment  for  four  days.  Rheumatic 
and  alcoholic  history;  has  had  systolic  murmurs  at  apex  more  than 
a  year;  swelling  of  legs  and  face  at  times;  has  dyspnoea,  palpitation, 
pain  in  left  arm  and  between  shoulders;  dizzy,  and  sees  specks 
before  eyes;  vomits  before  breakfast;  urinates  live  or  six  times 
during  night;  says  his  father  and  sister  had  same  trouble;  apex 
beat  distinct,  and  displaced  to  left;  cardiac  area  very  large;  heart 
sounds  are  irregular,  and  double  murmur  at  apex;  consolidation 
of  lower  lobes  of  right  lung;  legs  are  edematous;  respirations,  36 
to  42;  pulse,  108  to  126;  temperature,  99  to  102  degrees. 

Treatment,  nitrate  of  amyl  or  nitro-glycerine  and  sulphate  of 
spartein;  also  syrup  of  iodide  of  iron  and  morphine. 

Post  Mortem. — Pericardium  adherent  at  all  points.  Heart  contained 
clots;  weight,  .'52  ounces;  walls  of  right  ventricle  thin  and  fatty: 
of  left,  very  thick;  mitral  and  tricuspid  valves  Insufficient  and 
bound  down;  aortic  valves  insufficient.  Lungs:  Left,  normal;  right, 
3*4  pounds;  gray  hepatization;  pleura  adherent.  Liver,  5*4  pounds; 
mottled  in  appearance  and  capsule  adherent.  Spleen.  11  ounces: 
Pancreas  large  and  hard.     Kidneys,  left,  11  ounces;  right.  9  ounces, 
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large,   white;  capsule  non-adherent.     Bladder  walls  hypertrophied. 

The  third  case  was  of  a  woman  aged  7(.>,  and  there  wns  consider- 

able  general  fibrosis;  heart  weighed  25  ounces,  and  changes  about 

mitral  valves  were  extensive  and  seemed  to  show  disease  of  long 
standing. 

All  these  three  eases  were,  from  the  history  and  pathology, 
undoubtedly  cases  of  chronic  enlargement  due  principally  to 
valvular  disease,  and  show  the  greater  hypertrophy  possible  In 
order  to  compensate  for  ;i  dilatation  following  disease  of  the  valves 
than  from  other  causes.  Prof.  Loomis  says:  "There  is  no  limit 
to  cardiac  hypertrophy.  It  is  due  not  so  much  to 
valvular  lesions  as  to  the  dilatation  of  the  heart  cavities,  which 
occurs  as  a  result  of  those  lesions.  The  dilatation  is  developed 
during  cardiac  diastole;  hypertrophy  during  cardiac  systole." 

In  one  of  these  cases  the  compensation  seems  to  have  been  very 
good  prior  to  the  attack  of  pneumonia,  when  it  ceased,  and  in  the 
third  stage,  death  resulted. 

The  subnormal  temperature  and  the  derangement  of  taste  in  the 
hunchback  were!  rather  remarkable.  There  appeared  no  local 
cause  for  the  latter  They  may  have  been  due  to  arteritis  or 
embolism  in  vessels  supplying  the  taste  center,  wherever  that  may 
be,  and  the  heat  center,  if  there  be  one. 

The  hypertrophy  and  congestion  of  other  organs,  so  commonly 
found  in  these  cases,  are  generally  said  to  be  due  to  the  diminished 
force  of  the  heart,  but  it  seems  more  probable  that  the  hypertrophy 
is  caused  by  an  over-blood  supply,  i.  e.,  an  active  congestion,  and 
the  later  congestion,  as  that  found  at  death,  is  due  to  insufficient 
heart  action,  and  is  passive,  i.  e.,  the  dilated  heart  has  no  longer 
a  compensating  hypertrophy. 


SPERMATORRHEA.* 

BY  C.  S.  STODDARD,  M.D.,  SANTA  BARBARA,  CAL. 

This  may  be  properly  defined  as  involuntary  seminal  loss  to  an 
extent    inconsistent    with    perfect    health. 

Obviously  the  most  prolific  cause  of  this  abnormal  condition  is 
masturbation  during  the  years  of  adolescence,  but  it  may  have  its 
origin  in  sexual  excesses  and  various  exhausting  diseases  which 
weaken  the  nervous  system. 

The  Literature  upon  this  subject  is  very  meagre,  and  we  are  com- 
pelled to  rely  more  upon  our  own  individual  experience  than  upon 
any  well-established  authority.  I  am  confident  that  the  profession 
would  regard  with  anxiety,  at  least,  any  acute  disorder  which 
might  be  recognized  as  capable  of  producing  an  equal  amount  of 
physical  degeneration.  But  on  account  of  the  insidious  nature 
of  spermatorrhea  and  the  studied  secrecy  of  its  victims,  its  great 

*Re;id  before  the  Thirteenth  Semi-annu;il  Meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Die^o,  Cal.,  August  S,  iSof. 
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prevalence  and  disastrous  consequences  are  not  fully  realized,  and 
hence  have  not  awakened  the  interest  its  importance  demands. 

If  this  brief  dissertation  snail  serve  to  awaken  greater  interest, 
or  offer  to  the  profession  a  valuable  suggestion,  I  shall  be  satisfied. 
I  am  confident  from  my  own  experience  in  the  past,  as  well  as 
from  the  fact  that  many  cases  go  uncured  in  other  hands,  that  a 
mistake  is  often  made  in  not  carefully  discriminating  between  the 
different  forms  and  degrees  of  this  affection.  We  are,  in  our  haste, 
too  much  inclined  to  ask  a  few  general  questions,  enjoin  upon  the 
anxious  patient  the  duty  of  toal  abstinence  from  secret  habit  or 
sexual  indulgence,  prescribe  some  favorite  formula  and  request  him 
to  report  again.  Various  causes  obtain  and  various  conditions  enter 
into  these  cases,  and  to  insure  the  greatest  benefit  from  treatment 
these  must  be  sought  out  and  special  measures  directed  to  their 
removal.  This  will  require  time  and  patience,  and  this  fact  should 
be  impressed  upon  the  mind  of  the  patient  at  the  outset,  and  here 
also  let  me  suggest  for  the  patient's  benefit,  as  well  as  our  own, 
that  spermatorrhea  be  placed  upon  the  list  with  venereal  diseases 
so  far  as  advanced  fees  are  concerned.  Our  patients  having  paid 
an  advanced  fee,  will  not  drift  away,  but  will  remain  with  us  long 
enough  to  be  benefited. 

All  genuine  cases  of  spermatorrhea  may,  for  convenience,  be 
divided  into  two  distinct  groups  or  classes,  according  to  their  path- 
ological manifestations,  viz.:  sthenic  and  asthenic. 

To  the  former  group  belong  those  cases  occurring  in  young  men 
otherwise  in  a  good  state  of  health,  in  which  this  disease  is  char- 
acterized by  undue  excitability  or  morbid  sexuality;  where  there 
exist  frequent  and  persistent  erections  arising  from  slight  and 
inadequate  causes,  thereby  establishing  a  state  of  almost  constant 
hyperemia,  attended  by  undue  seminal  losses. 

This  class  of  cases  evidently  demands,  first  of  all.  a  sexual  sedative. 

To  fulfill  this  indication  I  have  for  several  years  and  in  a  large 
number  of  cases  employed  the  tincture  of  black  willow  buds,  and 
prescribe  it  with  confidence  in  all  cases  where  undue  sexual  excite- 
ment prevails,  and  as  a  tranquilizer  it  has  fully  met  my  expecta- 
tions. I  now  rely  upon  it  wholly,  and  have  long  since  ceased  the 
use  of  the  bromides,  camphor  and  that  class  of  sedatives  hitherto 
employed. 

Having  fulfilled  this  indication,  the  losses  resulting  therefrom 
cease  and  ofttimes  nothing  more  is  needed  in  the  way  of  direct 
medication. 

I  am  in  the  habit  of  following  witli  a  good  nerve  tonic,  and  ;is 
such  1  prefer  the  concentrated  tincture  avina  saliva,  and  advise  the 
cold  sponging  of  the  genital  organs  daily  and  the  strict  avoidance  of 
all  literature  or  associations  tending  in  theleasl  degree  to  arouse  the 
!  missions. 

The  preparations  from  the  black  willow  bark  are  worthless  f<>r 
I  he  purpose  above  indicated, 
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The  remedy  must  be  made  from  the  pussy  of  the  black  willow, 
and  it  is  in  a  proper  condition  only  a  few  days  In  the  early  spring, 
during  which  time  it  must  be  gathered  and  Immediately  used,  or 
the  product  is  inert,  hence  great  care  must  bo  exercised  in  its 
manufacture. 

My  own  experience  with  the  remedy  leads  me  to  select  that 
manufactured  by  Lloyd  Bros,  of  Cincinnati,  and  termed  by  them 
"Specific  Tincture  Salix  Nigra  Aments." 

In  this  group  of  case  I  regard  this  valuable  agent  as  a  specific 
as  much  so  as  the  alkaloids  of  cinchona  in  malaria.  Its  properties 
as  manifested  in  the  above  class  of  cases  would  suggest  its  useful- 
ness in  nymphomania,  chordee,  vesical  tenesmus,  and  in  spasmodic 
stricture  of  the  urethra,  which  future  investigation  will  determine. 

I  will  present  one  case,  by  way  of  illustration.  A  young  man 
of  Dineteen.  in  full  vigor  of  health,  who  had  been  for  some  time 
accustomed  to  unrestrained  indulgence,  became  alarmed  because  of 
frequent  losses  from  slight  causes,  and  appealed  to  me  for  help. 
I  enjoined  upon  him  the  necessity  of  total  abstinence  for  a  time, 
and  placed  him  upon  the  bromides  in  full  doses,  but  to  no  purpose; 
the  abnormal  desire  continued,  and  likewise  the  losses,  and  the 
patient  became  impatient  for  relief.  I  then  placed  him  upon  the 
''salix  nigra  aments,"  teaspoonful  doses  every  four  hours,  and 
requested  him  to  report  again  in  three  days.  He  did  so.  and  in  this 
language:  "That  last  medicine  did  the  business  for  me.  I  have 
more  erections  and  no  losses.  I  have  no  amative  feelings  whatever, 
and  wonder  that  I  ever  had,  the  thought  of  such  things  -is 
disgusting." 

The  second  general  class  above  mentioned,  namely,  asthenic  cases, 
include  those  in  which  debility  and  relaxation  are  prominent 
features,  and  seminal  losses  occur  without  erections,  orgasm  or 
dreams. 

This  state  of  things  may  exist  in  consequence  of  self-pollution,  and 
secondary  to  the  class  above  described,  or  possibly  as  the  result 
of  reflex  irritation  from  adherent  or  contracted  prepuce,  or  as  the 
sequence  of  some  debilitating  disease  which  has  left  the  nervous 
system  in  a  weakened,  relaxed  condition.  Again,  these  causes  may 
be  more  or  less  associated,  but.  whichever  may  obtain,  the  patho- 
logical condition  presented  varies  greatly  from  those  belonging  to 
the    class   first   considered. 

The  vas  deferens,  participating  in  the  general  relaxation  following 
orgasm,  which  may  have  been  the  result  of  habit  long  since 
abandoned,  is  gradually  deprived  of  its  contractile  power.  Its  walls 
become  distended  with  the  secretion  supplied  in  an  abnormal  degree. 
overcharging  in  turn  the  vesicula  seminalis,  which  no  longer  serves 
as  a  safe  reservoir  for  its  retention,  but  is  giving  up  its  contents 
to  the  stream  of  urine  as  it  passes  the  mouths  of  the  ejaculatory 
ducts,  or  is  caused  to  yield  up  its  contents  during  efforts  at  stool. 
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or  from  more  direct  action  of  the  compressor  urethra  in  efforts  to 
evacuate   the   bladder. 

Thus  a  loss  may  take  place  several  times  a  day  unobserved, 
perhaps,  by  the  patient,  and  ofttimes  difficult  to  determine  by  the 
careful   physician. 

It  is  only  by  the  repeated  microscopic  examinations  of  the  urine 
that  it  can  be  satisfactorily  determined  in  many  cases.  The  urine 
selected  for  this  purpose  should  be  the  last  few  drops  passed  in 
urinating,  as  this  is  the  most  likely  to  contain  spermatozoa,  and 
this  should  be  carefully  collected  on  a  slide  with  cover  glass,  pro- 
vided   the    patient    by    the    physician. 

The  treatment  of  this  class  of  cases  varies  materially  from  that 
of   the   former,    and   should   not   be   confounded. 

Here,  also  there  may  be  an  occasional  demand  for  the  special 
sedative  employed  in  the  former  class,  but  tonics  are  especially 
indicated,  and  a  longer  time  required  in  the  accomplishment  of 
our  purpose. 

These  cases  will  often  fax  the  skill  of  the  physician  and  all 
points  must  be  well  guarded  to  insure  ultimate  success.  If  habit 
still  exists  this  must  cease  at  once,  even  at  the  expense  of  blistering 
the  prepuce  with  cantharidal  collodion.  Circumcision  may  be  required 
in  some  cases  before  a  uermanent  cure  can  be  affected,  as  a  tight 
or  adherent  prepuce  may  be  responsible  for  a  multitude  of  nervous 
troubles  which  nothing  but  surgical  measures  will  relieve. 

Constipation  should  be  controlled  by  appropriate  laxatives,  and 
not  by  occasional  purgatives.  The  evacuation  of  the  bowels  at 
bedtime;  thus  relieving  all  mechanical  pressure  in  the  rectum,  is 
to  be  advised  as  an  important  procedure  in  nocturnal  emissions. 
Light  suppers  are  to  be  enjoined,  the  side  position  insisted  upon 
in  sleep,  and  the  patient  should  be  instructed  to  arise  upon  first 
awakening  in  the  morning,  as  nocturnal  emissions  are  most  frequent 
during  the  morning  nap  and  when  the  bladder  is  distended. 

The  bed  should  be  a  hard  mattress  with  as  little  cover  as  is 
consistent  with  bodily  comfort.  A  well-fitting  suspension  bandage 
should  be  constantly  worn  by  day  if  there  is  much  scrotal  relaxation 
present,  which  is  almost  universally  the  case,  and  local  cold  bathing 
regularly  and  systematically  employed.  Horseback  and  bicycle 
riding  should  be  forbidden,  as  it  tends  to  aggravate  the  condition 
we   are   striving   to  relieve. 

Internal  medication  consists  chiefly  in  ferruginous  tonics,  singly 
or  combined  with  ergot,  strychnin.'  and  belladona  in  varying  pro- 
portions  ,  as  may  be  demanded  by  individual  cases.  Local  faradi- 
zation is  called  for  in  some  eases,  and  the  passage  of  the  steel 
sounds  also  plays  an  important  part  in  some  obstinate  cases  where 
there  is  a  tolerance  to  the  sound,  but  this  measure  is  capable  of 
also  doing  a  positive  harm  in  cases  possessed  ofarery  sensitive 
urethra,  and  should  not,  therefore,  be  insisted  upon  until  that  con- 
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dit ion  is  first  removed  or  the  urethra  rendered  toleranl  by  the  use 
of   ;i    weak   solution   of  cocaine. 

n  is  of  the  utmost  importance  to  secure  the  confidence  of  the 
patient  a1   the  outset,   and  to   Empress  upon   him   the   fact   of  the 

curability    of    his    disease. 

Sexual  hypochondriasis,  or  a  state  of  painful  apprehension,  at 
least,  often  exists,  which  will  demand  of  the  physician  something 
more  than  medical  or  surgical  treatment  These  subjects,  reluctant 
to  make  known  their  condition,  have,  perhaps,  opened  correspond- 
ence with  some  one  or  more  of  these  advertising  institutions,  who. 
under  the  head  of  "Lost  Manhood  Restored,"  warrant  a  cure  in 
all  cases,  without  publicity,  by  a  new  and  scientific  process, 
or  by  means  of  some  providential  discovery  made  by  Rev.  John 
Smith  while  a  missionary  in  Africa,  or,  perhaps,  procured  by 
special    favor   from    some    Indian    medicine    man. 

These  quack  institutions,  thus  securing  their  confidence,  supply 
them  with  pamphlets  reciting  the  direful  consequences  of  pro- 
crastination as  well  as  masturbation,  thereby  arousing  a  state  of 
gloomy  forebodings  regarding  sexual  losses,  even  within  physiological 
limits,  and  making  them  willing  victims  to  their  unholy  traffic. 

After  much  time  and  money  spent  in  this  indirect  and  secret 
way,  they  resolve  to  consult  some  legitimate  practitioner,  who. 
having  secured  their  medical  history,  and  recognizing  this  mental 
depression,  needs  first  of  all  to  act  upon  the  mind  by  the  positive 
assurance  of  a  cure,  providing  he  can  have  their  constant  and 
faithful  co-operation,  in  the  employment  of  all  measures  calculated 
for  their  relief.  Having  secured  this  promise,  which  it  is  not 
difficult  to  do.  and  created  within  his  patient  a  cheerful  and 
hopeful  state  of  mind,  he  is  prepared  to  enter  upon  the  treatment 
of  the  case  with  greater  prospect  of  success. 

A  change  of  occupation  or  mode  of  life  may  be  next  in  importance. 
If  of  sedentary  habits,  an  out-of-door,  active  life  should  lie  en- 
joined for  a  brief  period,  thus  diverting  the  mind  into  new  chan- 
nels and  a  forgetfulness  of  self  as  regards  this  condition,  all  of 
which  are  important  factors  in  the  mental  and  hygienic  treat- 
ment of  this  class  of  cases. 

I  am  aware  that  marriage  is  often  recommended  to  single  men 
as  a  remedy  in  this  disease,  and  there  are  those  who  seem  to  have 
greal   confidence  in  its  efficacy  to  relieve.     I  must  say  that  I  have 

always    1 n    somewhat    reluctant    to   recommend    it,    believing,    as 

I  do,  that  spermatorrhea  is  often  caused,  or  greatly  aggravated, 
by  sexual  excesses  in  married  life. 


DANGEROUS  tNCOMPATIBILITY.— Bromide  of  potash  and  cal- 
omel should  never  be  prescribed  together,  as  chemical  decomposi- 
tion results,  and  a  poisonous  mercuric  salt  is  formed.  Pilocarpine 
salts  and  calomel  also  show  similar  changes  when  mixed  together, 
and  must  be  classed  among  the  incompatibles.— The  California  Dru/j- 
fjjfit 
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INFLUENZA  OF  THE  NEW  BORN.* 

BY    O.    V.    SESSIONS,  M.D.,  HUENEME,  CAL. 

Mr.  President  and  Members  of  the  Society— I  wish  to  present  a 
few  cases  which  I  have  termed  'kLa  Grippe  of  the  New  Born." 

I  find  the  literature  silent  on  the  subject  during  the  late  epi- 
demic, as  well  as  during  previous  ones,  consequently  I  have  been 
unable  to  obtain  any  statistics  pertaining  to  the  disease.  As  you 
are  aware,  the  diagnosis  is  difficult  in  these  cases,  since  we  cannot 
reckon  upon  important  diagnostic  factors,  such  as  pains  in  the 
limbs,  exhaustion,  fever  curve,  etc.,  common  to  the  adult.  The 
thermometer  in  many  instances  shows  a  temperature  below  nor- 
mal, as  the  new-born  does  not  possess  the  energy  of  heat  produc- 
tion, but  a  decided  tendency  to  cool  off.  But,  taking  the  symp- 
toms in  connection  with  the  prevailing  epidemic,  I  think  the  diag- 
nosis would  point  to  influenza.  In  the  cases  which  I  shall  present 
I  will  also  give  a  brief  history  of  the  mother  during  the  last 
weeks  of  her  gestatory  period. 

CASE  I. 

Mother  was  just  recovering  from  influenza  of  average  severity,  at 
the  time  of  her  confinement.  Labor  tedious.  Child  male,  full 
size,  apparently  healthy,  bowels  and  kidneys  normal.  On  the 
third  day  he  became  restless,  sleeping  but  little  and  crying  much 
of  the  time.  On  the  fourth  day  the  crying  was  somewhat  hoarse 
and  a.  greenish-yellow  fluid  was  discharged  from  the  nose.  There 
were  also  slight  conjunctivitis  and  constipation.  On  the  sixth  day 
aphthae  and  diarrhea  set  in,  giving  evidence  of  digestive  disturb- 
ance. The  nose  was  occluded,  causing  snuffling  and  interference 
with  nursing.  The  pulse  and  respiration  increased  slightly,  and 
the  temperature  was  from  one-half  to  one  degree  below  normal. 
On  the  eighth  day  the  child  showed  signs  of  improvement,  and 
slowly  advanced  to  complete  recovery.  The  mother  had  a  tedious 
but  complete  recovery. 

CASE   II. 

Mother  had  symptoms  of  la  grippe  for  about  two  weeks,  but  with 
the  aid  of  domestic  remedies  had  kept  on  her  feel  until  a  violent 
chill  brought  her  to  her  bed.  The  first  chill  was  of  about  thirty 
minutes'  duration,  followed  in  about  an  hour  by  a  second,  which 
was  more  severe  than  the  first.  I  was  called  just  in  time  to  see 
the  second  chill  terminate.  Thinking  that  the  child  might  be 
dead,  and  acting  as  a  partial  cause  of  these  chills,  I  applied  the 
stethoscope  to  ascertain  if  any  fetal  heart  sounds  were  to  be 
heard.  1  could  hear  them  plainly,  pulsating  about  one  hundred 
and  fifty  per  minute.  Prom  the  history  and  symptoms  1  diagnosed 
the  case  la  grippe,  as  it   was  during  an  epidemic  <>f  thai    disease. 

While  1  Mas  examining  my  patient  a  third  chill  came  on.  more 
severe  than  the  others,  and  very  similar  to  the  algid  congestive 
chills  seen   in   malarial  districts.    This  chill  prostrated  my  patient 

♦Read  before  the  Thirteenth  Semi-annual  Meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Diego,  Cal.,  August  8,  1894, 
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yery  much.  I  examined  again  for  the  fetal  heart,  but  could  aol 
hear  ii.  Labor  set  in  aboul  twenty-fours  later,  and  terminated 
aboul  forty-eight  hours  after  the  last  chill.  The  child,  as  I  had 
anticipated,  was  dead,  and  bad  the  appearance  of  having  been 
dead  aboul    forty-eighl   hours. 

While  we  are  nol  justified  in  saying  that  the  child  had  la 
grippe,  it  was  certainly  the  severity  of  the  symptoms  in  the  mother 
which  killed  it.     The  mother  recovered. 

CASE  III. 
— Mrs.  K.  had  la  grippe  about  three  weeks  before  confinement, 
but  was  in  fair  health  prior  to  that  time.  She  had  not.  fully  rc- 
covered  at  the  time  of  her  labor,  which  was  normal,  but  some- 
wli.it  tedious.  The  child,  a  small  male,  did  not.  appear  well  when 
born.  It  had  snuffles,  a.  nasal  discharge,  was  restless,  refused  to 
take  the  breast,  and  wotdd  occasionally  give  a  hoarse  cry  or 
moan. 

After  about  twenty-four  hours,  he  appeared  brighter,  breathed 
easier,  and  altogether  the  chances  for  recovery  seemed  bete]-. 

This  apparent    improvement  continued  about  twelve  hours,   when 
pneumonia    developed,    and    my    little   patient   died    in   convulsions 
during  the  third  day.    The  mother  made  a  fair  recovery. 
CASE  IV. 

Mrs  C.  had  la  grippe  about  four  weeks  before  confinement  with 
her  third  child.  She  had  apparently  recovered  at  the  time  of  her 
labor,  which  was  easier  than  the  average.  Although  she  had  plenty 
of  milk  for  the  first  two  children,  she  had  none  for  the  third. 
.  This  child  was  a  large,  well-developed  female,  and  appeared  well 
when  born,  excepting  a  slight  snuffling,  and  a  discharge  from  the 
nose.  After  a  few  hours  the  child  became  quite  restless,  crying  and 
tearing  at  the  ear  as  if  there  was  pain  there.  The  nurse,  of  course, 
said  it  was  lummy,  but  did  not  feed  it,  as  I  had  given  strict  orders 
that  it  should  not  be  fed.  On  the  third  day.  the  child  was  hoarse, 
had  a  slight  cough,  more  profuse  discharge  from  the  nose,  and 
vomited  everything  we  attempted  to  feed  it.  On  the  fourth  day 
diarrhea  set  in,  and  about  the  seventh  aphthae.  The  child  soon 
became  very  much  emaciated  by  the  disturbed  digestion.  For  many 
months  it  seemed  impossible  for  it  to  rally,  but  at  eight  months 
it  commenced  to  gain,  and  by  the  time  it  was  a  year  old  was  in 
excellent  health.  I  have  seen  a  few  other  cases,  but  the  symptoms 
are  similar,  and   I    shall  not.  give  them  in  detail. 

The  treatment,  of  course,  is  to  attend  to  the  mother  during  prcvr- 
oancy,  especially  if  there  is  an  epidemic  of  la  grippe  prevailing.  I 
think  that  more  infants*  lives  have  been  lost  daring  the  prevalence 
of  influenza  epidemics  from  that  cause,  than  from  puerperal  convul- 
sions,  and  we  all  admit  the  Importance  of  careful  attention  to  our 
patients  during  the  last  few  months  <»!'  gestation  if  we  find  albumen 
In  the  urine  or  notice  swelling  of  the  limbs. 
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POINTS  TO   BE  REMEMBERED   IN  RECTAL  SURGERY. 
BY    OATMAN,    ST.    LOUIS,    MO. 

1.  Remember,  To  operate  upon  all  cases  of  fistula  where  there 
is  sufficient  vitality  or  nutrition  to  heal  tfie  wound,  always  dividing 
the  fibrous  membrane  at  the  bottom  of  the  tract  and  packing  to 
the   bottom,   for  the  purpose  of  healing  by  granulation. 

2.  Remember,  To  always  open  abscesses  early  to  prevent  fistula 
in  ano. 

3.  Remember,  If  you  operate  on  fistula,  in  a  tubercular  patient, 
give  him  the  benefit  of  a  doubt. 

4.  Remember,  That  you  should  never  fail  to  examine  your  patient 
thoroughly,  for  small  arms  leading  out  from  the  main  track,  and 
examine  for  an  associated  stricture,  which  may  be  the  cause  of 
the  fistulous  tract. 

5.  Remember,  That  you  are  never  to  cut  the  sphincter  but  once 
in  any  operation,  and  be  careful  to  warn  your  patient  of  the  dan- 
ger of  incontinence. 

6.  Remember,  That  you  are  to  confine  your  patient  in  bed,  not 
trusting  to  the  care  of  a  nurse  (exclusively.)  Tuberculous  cases 
should  be  an  exception  to  this  rule— giving  them  moderate  exercise 
and  fresh  air. 

7.  Remember,  That  physiological  rest  is  the  first  principle  in 
the  cure  of  all  diseases. 

8.  Remember,  That  varicosed  veins  are  not  hemorrhoids  until 
they  have  passed  through  the  stage  of  inflammation  and  plastic 
exudation. 

1).  Remember,  That  hemorrhoids  that  don't  protrude  don't  de- 
mand an  operation,  as  a  rule. 

10.  Remember,  That  uncomplicated  hemorrhoids  have  no  pain. 

11.  Remember,  That  there  is  a  differential  diagnosis  between 
hemorrhoids,  prolapse  of  the  bowel   and  polypus. 

12.  Remember,  That  the  ligature  is  simple  in  application,  free 
of  danger,  and  certain  in  its  results. 

13.  Remember,  That  you  are  to  transfix  the  base  of  the  large 
pile,  and  not  the  small  one,  cutting  off  two-thirds  and  tieing 
tightly  to  prevent  hemorrhage. 

14.  Remember,  That  there  are  two  forms  of  external  piles;  one 
you  can   cut  off,   the  other  you   can  ligate. 

15.  Remember,  That  you  are  always  to  remove  all  complications 
at  the  time  of  removing  the  hemorrhoids. 

!<;.  Remember,  That  you  are  to  remove  all  external  tags  during 
the  operation  for  internal  hemorrhoids. 

17.  Remember,  The  capillary  or  strawberry  pile,  for  danger  may 
come  to  the  lot  of  your  patient 
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]S.  Remember,  The  Mathew's  tampon,  which  is  Bimple  In  con- 
struction and  easy  in  application. 

19.  Remember,  Hysteria  to  be  a  disease  when  applied  in  rectal 
surgery,  having  tor  its  causes  a  change  in  quantity  or  quality  of 
blood  and  a  change  in  the  solids  consequenl  thereon. 

20.  Remember.  The  reflexes  in  diseases  of  the  rectum,  for  you 
will  find  a  pathological  cause  somewhere  along  the  telegraphic 
line  of  the  lumbar  or  sacral  plexus. 

21.  Remember,  Thai  an  operation  on  disease  in  the  contiguous 
organs  will  relieve  the  protean  symptoms  in  the  rectum. 

22.  Remember,  In  connection  with  the  reflexes,  the  small  fis- 
tulous tract  beneath  the  mucous  membrane,  the  sensitive  nerve, 
the  denuded  epithelium,  and  nothing  but  patience  and  perseverance 
by  the  use  of  the  probe  will  reveal  the  organic  lesion  in  question. 

23.  Remember,  The  irritable  ulcer  or  fissure,  located  on  the 
sphincter  muscle,  caused  by  a  denudation  of  the  epithelium,  does 
not    heal    for   the   want   of   physiological    rest. 

24.  Remember,  Divulsion  cures  it. 

25.  Remember,  Ulcers  in  the  rectum  are  oftener  caused  by  con- 
stipation, and  a  locked-up  liver  action,  than  any  other  known 
cause. 

26.  Remember.  That  ulcers  in  the  rectum  are  not  caused,  as  a 
rule,  by  dysentery. 

27.  Remember.  That  when  you  give  them  physiological  rest 
and  remove  the  cause,  or  pull  out  the  nail,  as  Prof.  Carpenter 
has  so  thoroughly  impressed  upon  your  mind,  they  will  heal. 

28.  Remember,  The  sigmoid  flexure  as  a  receptacle,  and  liable 
to  ulcerations,  which  you  may  cure  by  medicines  of  a  disinfecting 
and   cleansing  nature,  to  be  used  through  a  Wales  bougie. 

29.  Remember,  The  classification  of  stricture:  Acquired,  the 
result  of  inflammation;  congenital,  which  is  not  a  stricture  proper. 
but  an   atresia,   the  result  of  an  arrest  of  development. 

:;o.  Remember.  That  there  are  simple  tubular  or  valvular  stric- 
tures of  a  benign  nature,  that  are  amenable  to  treatment  by 
gradual  dilatation,  to  be  used  indefinitely,  or  we  might  say  as  long 
as  the  patient   has  an  existence. 

31.  Remember,  One-half  of  all  the  strictures  in  the  rectum  are 
syphilitic. 

32.  Remember,  That  in  all  malignant  strictures  of  the  rectum, 
nothing  short  of  colotomy,  inguinal  preferred,  will  spare  your 
patient's  life  for  a  short  time;  and  no  operation,  only  when  sug- 
gested by  the  patient. 

33.  Remember,  Syphilitic  stricture  in  its  incip#iency  should  be 
treated  constitutionally. 

34.  Remember,  Tuberculosed  strictures,  where  the  lungs  are  in- 
volved, are  to  be  let  alone. 

35.  Remember,  That  all  strictures,  wherever  located,  arc  the 
result  of  inflammation,   with  plastic  effusion  or  infiltration. 
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36.  Remember,  That  prolapsus  ani  is  a  disease  confined  more 
especially  to  childhood,  and  where  it  occurs  in  the  adult  it  is  the 
lingering   result   of  childhood   misfortune. 

37.  Remember,  That  you  may  mistake  prolapsus  for  hemorrhoids, 
and  only  a  clear  understanding  of  an  anatomy  of  the  parts  will  lead 
you  to  a  differential  diagnosis. 

38.  Remember,  You  are  to  select  Mathew's  method  for  relief 
in  the  adult;  palliative  astringents  with  strapping  for  children. 

:;'.>.  Pruritus  ani  is  the  result  of  nervo-reliex  actions  and  filthy 
habits. 

to.  Remember,  That  it  is  the  most  formidable  of  all  diseases,  as 
far  as  cure  and  treatment  are  concerned. 

41.  Remember,  That  you  should  relieve  the  cause,  and  by  the 
use  of  campho-phenique  and  temperance  or  total  abstinence  from 
the  use  of  alcoholic  drinks  and  tobacco,  you  may  cure  the  disease. 

42.  Remember,  The  rules  that  you  are  to  be  governed  by.  quan- 
tity and  quality  of  blood,  physiological  rest,  thorough  asepsis  and 
antisepsis.— Mathew's  Medical   Quarterly,  July,  189-i. 


OBESITY. 

A.  Dietrich,  M.D.,  of  Durfur,  Oregon,  in  the  Medical  Sentinel, 
writes:  In  the  same  degree  as  the  esthetic  sense  is  cultivated  and 
beauty  is  admired,  the  physician  is  confronted  with  the  task  of 
"shaping  down"  a  surplus  of  adipose  tissue  in  the  male  as  well 
as  in  the  female.  Most  of  the  recommended  drugs  are  either  quite 
doubtful  in  their  action,  or,  for  various  reasons,  undesirable,  espe- 
cially the  iodine  preparations,  and  no  doubt  many  of  the  profession 
have  become  disgusted  with  the  task  imposed  upon  them,  and 
will  firmly  declare  that  diet  is  the  only  means  of  bringing  about 
a  reduction  of  corpulency.  While,  on  one  hand,  it  cannot  be  denied 
that  a  proper  course  of  dieting  will  reduce  obesity,  it  is,  on  the 
other  hand,  quite  evident  that  circumstances  will  not  always  permit 
such  a  course  of  treatment;  and,  again,  that  this  method  will  not 
tend  to  beautify  the  apcarance  of  the  individual,  but  cause  wrinkling 
of  the  integument  and  thereby  the  appearance  of  premature  ng<\ 
and.  what  I  have  particularly  observed  in  my  own  case,  a  very 
marked  alopecia. 

What  now?  Shall  we  abandon  the  idea  of  all  medicinal  or  any  other 
treatment^  or  continue  to  give  newly-recommended  agents  a  fair  trial? 
I  decided  for  the  latter,  and  am  pleased  to  say  that  I  have  no 
cause  to  regret  it.  About  a  year  ago  my  attention  was  called  to 
"Phytoline,"  the  active  principle  of  "Phytolacca  decandra"— poke* 
berry  ;i  preparation  offered  by  the  Walker  Pharmacal  Company 
of  St.  Louis.  Mo.,  as  an  ideal  "anti-fat." 

My  own  case.  September,  1893,  weight  293  pounds;  circumfer- 
ence  of  chest,  49  inches;  of  abdomen,  48  inches;  respiration  difficult; 
slightest  exertion  would  cause  quite  distressing  palpitation  of  the 
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heart;  constanl  Ceeling  of  Impending  danger.  Commenced  taking 
ii<i.  potassae,  l  drachm,  thriee  daily,  poet-cite,  and  continued 
tor  one  month;  no  result.  October  15,  commenced"  taking  phytoline, 
10  drops,  in  water,  ante  el  poet-cite,  making  1  drachm  daily.  Novem- 
ber l,  287  pounds;  decrease,  <;  pounds.  January  1,  L894,  weight, 
282  pounds;  decrease,  5  pounds.  February  l,  283  pounds:  gain, 
1  pound.  From  this  time  I  absolutely,  (id  this  day.  avoided  ad 
alcoholic  beverages,  continuing  phytoline,  Increasing  the  dose  to 
20  drops,  in  hot  water,  same  as  before,  making  2  drachms  daily, 
and  the  general  improvement  was  wonderful.  .March  1,  weight, 
271  pounds;  decrease  L2  pounds;  respiration  free  and  easy;  no 
palpitation  of  heart;  enjoyed  long  walks,  etc.  April  1.  weight,  261 
pounds;  decrease,  in  pounds;  circumference  of  chest,  46  inches; 
of  abdomen,  41  y2  inches;  am  able  to  move  with  rare  activity,  with 
out  getting  tired;  feel  splendid,  and  once  more  I  am  aide  to  buy 
ready-made  inexpressibles  at  any  clothier's. 

In  conclusion,  would  say  that  phytoline  is  not  disagreeable  to 
take,  as.  for  instance,  the  fl.  ex.  fucus  vesiculosus— bladder  wrack. 
Its  taste  is  slightly  acid  and  the  drug  can  be  borne  by  the  most 
sensitive  stomach. 
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MISSISSIPPI   VALLEY   MEDICAL   SOCIETY. 

INDIANAPOLIS,  Ind.,  August  25,  1S94. 

Dear  Doctor— The  twentieth  annual  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  occur  in  Hot  Springs.  Ark..  November 
20,  21,  22  and  23,  1S94. 

The  association  is  now  in  a  more  prosperous  condition  than  ever 
before,  and  no  efforts  will  be  spared  to  make  the  meeting  at  Hot 
Springs  not  only  the  largest,  but  the  most  interesting  and  profit- 
able ever  held.  Indeed,  its  success  is  already  assured,  many 
valuable  papers  by  most  excellent  authors  having  been  promised. 

Hot  Springs  is  an  ideal  place  of  meeting,  and  November  in  that 
charming  southern  health  resort  is  tin-  most  delightful  month  of 
the  year. 

Socially,  the  visit  will  be  enjoyable  in  the  extreme,  as  the  physi- 
cians and  citizens  with  their  characteristic  hospitality  are  united 
and  enthusiastic  in  their  endeavors  to  make  the  sojourn  of  their 
guests  pleasant. 

The  railroad  rates  will  be  very  low  and  will  be  announced  later. 

You  are  cordially  invited  to  be  present  at  this  meeting. 
Respectfully, 

FREDERICK  C.   WOODRURN.   Secretary. 
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LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 
At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of 
the  State  of  California  held  Sept.  5th,  the  following  certificates  were 
granted: 

Armstrong,  William  P.,  3S16,  San  Diego,  Med.  Dept.  Univ.  Louisville,  Ky.,  Feb.  27, 

'57- 
Campuell,  RobertA  ,  3S17,  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal,  June  1,  '04. 
Eaton,  George  Lee,  3818,  Oakland,  Vanderbilt  Univ.  Tenn.,  Mar.  26,  '94. 
Havice,  Luther  Calvin,  3S19  San  Diego,  Jefferson  Med.  Coll.  Pa.,  May  2,  '93. 
IIiggins,  John  Turner,  3820,  Santa  Clara,  Med.  Dept.  Univ.  Minnesota,  June  7,  '94. 
Hopkins,  C.  N.,  3821,  Los  Angeles,  Coll.  Phys.  and  Surg.,  Illinois,  Mar.  29,  '92. 
Lazier,  Donald  Clayton,  3S22,  Geyserville,  Cooper  Med.  Coll.  Cal.,  Dec.  7,  '93. 
McKenzie,  M.  K.,  3823,  Kern,  Detroit  Med.  Coll.  Mich.,  Mar.  10,  'Si. 
Michael,  Luther,  3824,  Fortuna,  Med.  Coll.  of  Ohio,  Mar.  7.  '84. 

Moore,  Thos.  B.,  3825,  Los  Angeles,  Univ.  Edinburgh,  Scot.,  (M.  B.  &  C.  M.)  Aug.  1/93. 
Paul,  Judson  Waldo,  3826,  Santa  Clara,  Bellevue  Hosp.  Med.  Coll.  N.  Y.,  Mar.  30,  '91. 
Rosenherger,  John  A.,  3S27,  Fowler,  Jefferson  Med.  Coll.  Pa.,  May  9,  '94. 
Schiller,  Frederic,  3828,  Los  Angeles,  Laval  Univ.  Quebec,  Canada,  Sept.  20,  '93. 
Smith,  William  H.,  3829,  Los  Angeles,  Omaha  Med.  Coll.,  Neb.,  Mar.  25,  'S6. 

REFUSED. 

Mme.Juilly,  Los  Angeles. 

Chas.  C.  Wadsworth,  M.D.,  Secretary, 

526  Sutter   St.,   San   Francisco,   Cal. 


LEUC0RRH02A  AND  VULVAR  PRURITUS,  AND  PRURITUS  OF  THE  ANUS. 

R     Listol Z  i 

Camphors /  . 

Lupulinse j  aa  gr'  XXXV1' 

01.  theobroinse q.  s 

M.  Sig.  ft.  suppos.  No.  xii.     Sig.     Insert  one. 


FOR    INFANTILE  AND    CHRONIC  ECZEMA    AND    PSORIASIS. 

R     Listol 3  ss. 

Ungt.  zinci  oxidi 3  ss. 

Ungt.  plumbi  subacetatis ■§  ss. 

M.  Sig. :    Apply  well  to  the  surface. 


We  are  pleased  to  learn  that  Dr.  Walter  Lindley  intends  to 
resume  practice  in  this  city.  He  has  made  for  himself  a  national 
reputation  as  Superintendent  of  the  State  School  at  Whittier.  and 
will  be  greatly  missed  there,  but  his  many  friends,  both  in  and 
out  of  the  profession,  will  welcome  him  back  to  his  former  home. 


DR.  WOOD  is  authority  for  the  statement:  "That  alcohol  is  prob- 
ably of  no  value  whatever  in  shock;  indeed,  I  am  perfectly  sure 
that  a  large  dose  of  alcohol  in  shock  puts  one  nail  in  the  coffin  of 
the  patient,  and  if  you  want  your  patients  to  come  out  of  shock  you 
will  be  very  careful  in  giving  them  alcohol.  Alcohol  stimulates  the 
heart,  but  paralyzes  rather  than  stimulates  the  blood-vessels."  The 
theory  is.  "by  its  action  on  the  blood  cells  it  (hecks  oxidation  and 
limits  the  power  of  absorbing  oxygen  and  eliminating  carbonic  acid 
gas.— Omaha  Clinic. 
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EDITORIAL. 


EXPERT  TESTIMONY. 

The  object  of  judicial  investigation  is  the  furtherance  of  truth  and 
justice.  This  end  is  sought  in  England  and  America  under  a  system 
which  makes  the  jury  the  sole  tribunal  for  fact  and  the  judge  the 
expounder  of  law.  That  this  method  has  faults,  all  acknowledge. 
The  greatest  and  most  dangerous  difficulty  lies  in  the  incompetency 
of  juries.  Active  and  intellectual  men  will  not  serve  on  a  jury  if 
they  can  get  out  of  it.  Murder  trials  even  put  a  premium  on  igno- 
rance and  the  professional  juryman  is  undesirable  in  every  respect. 

The  average  jury,  for  instance,  can  have  but  little  experience  of 
expert  testimony.  With  a  jury,  the  confident  statements  of  a  mere 
tyro  may  outweigh  the  modest  assertions  of  the  true  scientist.  Again 
as  in  this  country,  each  side  is  accustomed  to  employ  its  own  ex- 
perts; the  mere  fact  that  they  are  so  paid  often  weakens  the  effect 
of  their  testimony,  but  it  should  not  invalidate  scientific  statements. 
''Arguments  are  arguments/'  says  Dr.  Johnson.  "You  cannot  help 
paying  attention  to  their  testimony  if  it  is  good." 

Still  the  practice  lias  been  s..  absurd,  and  such  contradictory  testi- 
mony given,  that  discredit  has  been  brought,  in  the  minds  of  many. 
upon  expert  testimony  in  general.  Some  of  the  conflicting  state- 
ments arise  from  the  fact  that  many  of  the  questions  of  medicine 
are  still  in  moot,  or  admit  of  widely  different  answers  according  to 
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different  authorities.  Again,  some  medical  witnesses  are  experts 
only  in  name,  while  still  others  have  not  so  judicial  a  cast  of  mind 
but  what  they  are  so  influenced  from  their  point  of  view  as  to  have 
a  natural  bias  for  the  side  which  called  them,  and  will  accordingly 
unconsciously  color  their  statements  to  suit  that  side,  or  will,  on 
the  other  hand,  keep  a  judicious  silence  and  allow  some  damaging 
facts  to  go  unsaid  unless  the  opponent  is  astute  enough  to  draw 
them  out  . 

Other  countries,  seeing  these  difficulties,  have  solved  them  in  a 
practical  and  reasonable  manner.  The  summoning  of  expert  testi- 
mony ex  parte  is  done  away  with.  The  contestants  submit  the  ques- 
tions to  an  official  board  of  experts,  either  approved  or  appointed 
by  the  court,  and  the  findings  of  this  tribunal  is  treated  by  the  jury 
as  any  other  fact.  This,  we  believe,  is  the  best  method— for  the  pro- 
fession, for  the  contestants  and  for  the  jury. 

But  the  conservative  people  who  think  this  is  directly  against 
the  fundamental  Anglo-Saxon  principle  of  the  jury  for  fact,  object 
to  this.  So  it  remains  for  us  to  consider  how  this  difficulty  may  be 
best  overcome  under  the  present  system.  There  is  one  way  by 
which  the  doctors  themselves  can  settle  this  question— and  that 
method  has  been  successfully  tried  in  Leeds,  England.  The  medical 
men  there,  when  summoned  to  testify  as  experts,  refuse  to  do  so 
until  they  have  had  a  chance  to  consult  with  the  physicians  em- 
ployed by  the  other  side.  The  result  has  been  that  their  testimony 
has  had  its  proper  weight,  was  so  impartial  as  to  escape  cross-exam- 
ination, and  so  satisfactory  that  often  only  one  set  of  experts  tes- 
tified at  all.  This  method  presupposes  a  high  standard  of  excellence. 
and  one,  too,  in  entire  accord  with  our  present  judicial  system. 
Such  a  plan  would  entirely  do  away  with  the  scandal,  fortunately 
rare,  but  still  sometimes  seen,  of  a  surgeon  trying  to  do  a  rival  up. 
We  believe  that  the  professional  standing  is  as  high  here  as  any- 
where in  the  world,  and  we  see  no  reason  why  such  an  ethical,  dig- 
nified and  professional  procedure  may  not  be  practiced  here. 


CHEST  PAINS.— Chest  pains  usually  cause  great  discomfort  to 
a  patient,  and  are  not  sufficiently  appreciated  by  the  physician. 
Dr.  J.  K.  Crook  relates  a  series  of  cases  in  the  American  Mcdico- 
Surgical  Bulletin,  as  illustrating  the  diagnostic  value  of  chest  pains. 
In  some  cases  these  pains  are  reflected  from  an  overloaded  or  dis- 
ordered stomach,  in  some  cases  it  is  a  neuralgia,  and  in  excep- 
tional cases  the  lungs  themselves  are  at  fault.  Most  persons  with 
pains  in  the  chest  think  they  have  some  lung  or  heart  disease. 
Pneumonia  causes  pain,  but  the  other  symptoms  make  the  diagnosis 
clear.  Consumption  is  not  a  disease  accompanied  by  pain,  ami 
when  it  does  occur  it  is  from  continual  coughing.  Maryland  U<<n<-<ii 
Journal. 
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CONSEHVATISM  IN  ACCIDENTAL  SURGERY.       By  EDMUND  J.    A,    ROGBBS,   M.  D. , 

Denver,  Colo. ,  Professor  Surgery  University  of  Denver,  etc.  Read  before  the  Colo- 
rado State  Medical  Society,  1S93. 

Fhactuhe  of  the  Skull;  Tbhphinino;  Retro-Anterograde  Amnesia;  Re- 

covery ;  Death  one  menth  subsequently  from  other  causes;  Autopsy.  By  the  same 
author  as  the  above,  and  J.  T.  Eskridge,  M,D.,  of  Denver,  Professor  of  Nervous 
and  Mental  Diseases  in  the  Medical  Department  of  the  University  of  Colorado,  etc . 
From. the  "Medical  News,"  May  12,  1894. 

The  Electrical  Treatment  of  Fibroid  Tumors.     By  G.  Betton  Massey, 

M.D.,  Philadelphia,  Pa.  Reprinted  from  the  Journal  of  the  American  Medical  Asso- 
ciation, April  21,  1S0}. 

Electricity  in  the  Treatmemt  of  Chronic  Prostatitis,  and  other  Con- 
ditions UNDERLYING  IMPOTENCE  IN  Men.  By  the  same  author  as  the  above.  Re- 
printed from  University  Medical  Magazine.  March,  1S94. 

Certain  Erroneous  Principles  and  Methods  in  Gynecology.  By  G. 
Betton  Massey,  M.D.,  Philadelphia,  Pa.  Reprinted  from  the  Annals  of  Gynecology 
and  Paediatry.  May,  1S94. 

Further  Remarks  on  the  Occurrence  of  a  Form  of  Non-Albuminous 
Nephritis  other  than  Typical  Fibroid  Kidney.  By  D.  D.  Stewart,  M.D., 
Clinical  Lecturer  on  Medicine  at  the  Jefferson  Medical  College  of  Philadelphia.  From 
the  "Medical  News,"  April  14,  1S94. 

A  Serious  Fallacy  Attending  the  Employment  of  Certain  Delicate 
Tests  for  the  Detection  of  Serum-Albumin  in  the  Urine,  Especially  the 
Trichlor-Acetic  Acid  Test.  By  the  same  author  as  the  above.  From  the  "Medi- 
cal News,"  May  5,  1804. 

Surgical  Clinic,  Given  at  Wesley  Hospital,  March  31,    18  94.     By  F_ 

C.  SCHAFER,  Professor  of  Clinic  il  Surgery,  Northwestern  University  Medical  School, 
etc.     Reprinted  from  the  Chicago  Clinical  Review. 

Non  Nocere.    By  John  A.  Jacobi,  M.D. ,    New    York.     Reprinted    from 

the  Medical  Record,  May  19,  1894. 

Obscure  Forms  of  Gout.     By  Charles  W.  Dulles,   M.D.,   Physician  to 

the  Rush  Hospital,  Philadelphia.     From  the  "Medical  News,"  March  5,  1S92. 

Sixteenth  Annual  Announcement  of  the  St.  Louis  College  of  Physi- 
cians and  Surgeons,  Session  1891-  1S95.  Emory  Lanitiear,  M.D.,  Ph.,  D.,  Regis- 
trar. 

Notes  ON  Gynecolocal  Technique.     By  Hunter  Robb,  M. D. ,   Associate 

in  Gynecology,  John  Hopkins  University,  Baltimore,  Md.  Reprint  from  the  New  York 
Jorunal  of  Gynecology  and  Obstetrics  for  May,  1894. 

The  Reactions  of  Nuolbo-Albumin    (Erroneously  Styled  Mucin)     with 

the  commonly  employed  urinary  albumin-tests :  The  difficulty  of  distinguishing  these 
reactions  from  those  of  serum-albumin,  globulin,  etc.  Remarks  on  the  occurence  of  a 
Normal,  Constant  Trace  of  Albumin  in  the  Urine.  By  D.  D.  Stewart,  M.  I).,  of 
Philadelphia,  Clinical  Lecturer  on  Medicine  in  Jefferson  Medical  College.  From  the 
"Medical  News,"  July  14,  [894. 

Functional  Dyspasia,  So-called.  By  R.  C.  M.  Page,  M.  D.  Pro- 
fessor of  General  Medicine  and  Diseases  of  the  Chest  in  the  New  York  Polyclinic. 
Reprint  from  the  New  York  Polyclinic,  December,  \<<>i. 

Fourteenth  Annual  Announcement  Toledo  Medical  College,  Toledo, 

Ohio,     Session  of  1S94-95. 
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A  New  Political  Issue;  Protection  to  Staple  Agriculture.     Plan  to 

Equalize  the  Burdens  and  Benefits  of  Protection,  and  for  the  Amelioration  of  the  Condi- 
tion of  Labor  in  Manufacturing  Centers.  By  David  Lubin,  Sacramento,  Cal. 
August,   1894. 

Numerical  Strength  of  the  Different  Schools  of  Medicine  in  the 
United  States.  By  John  K.  Scudder,  M.D.  Reprinted  from  the  Electric  Medi- 
cal Journal,  Cincinnati!,  O. 

Asepsis  in  the  Minor  Procedures.  By  Hunter  Robb,  M.D.,  of  Balti- 
more, Md.,  Associate  in  Gynecology,  John  Hopkins  University,  Baltimore.  Reprinted 
from  the  Maryland  Medical  Journal,  May  19,  1894. 

Practical   Application  of  the  Principles  of  Sterilization.      By  the 

same  author  as  the  above.  Reprinted  from  the  American  Journal  of  Obstetrics, Vol. 
XXX.  No.  1,  1S94. 

An  Operating  Table.     By  the  same  author  as  the  above.     From  the 

John  Hopkins  Hospital  Bulletin,  No  41,  June-July  1S94. 
Appendicitis  Obliterans.     Read  before  the  Chicago  Academy  of  Medi- 
cine, March  16,  1894.,  by  N.  Senn,  M.D.,  Ph.D.,  L.L.D.,  Chicago,  Professor  Practice 
of  Surgery  and  Clinical   Surgery,  Rush   Medical   College,  etc.     Reprinted   from   the 
Journal  of  the  American  Medical  Association,  March  24,  1S94. 

Sanitation  of  Dwellings,  Public  Buildings,  and  Thoroughfares.  By  J. 
H.  Davisson,  M  D.,  of  Los  Angeles.  Member  of  the  State  Board  of  Health,  etc.  etc. 
Reprint  from  the  proceedings  of  the  Second  Annual  Sanitary  Convention,  held  at  San 
Jose,  April  16,  1894. 

Circular  of  Information  to  Physicians  Regarding  the  Measures 
Adopted  by  the  Board  of  Health  for  the  Prevention  of  Tuberculosis  in  the  City  of  New 
York.     301  Mott  St. 

Opinion  of  the  Press  on  a  Bill  to  Establish  a  Bureau  of  Public 
Health  within  the  Department  of  the  Interior  of  the  United  States.  Prepared  by  the 
National  Quarantine  Committee  of  the  New  York  Academy  of  Medicine. 

Salt  L^ke  City  as  a  Health  Resort;  America's  Greatest  Sanitarium. 

Catalogue  of  H.  C.  Sample  Mf'g.  Co.,  Manufacturers  of  Physicians' 
Electrical  Supplies.     145  Ontario  St.,  Chicago,  111. 


BOOK   REVIEWS. 


THE  MODERN  CLIMATIC  TREATMENT  OF  INVALIDS  WITH 
PULMONARY  CONSUMPTION  IN  SOUTHERN  CALIFORNIA.  By  P.  C. 
Remondino,  M.D.,  Member  of  the  American  Medical  Association,  American 
Public  Health  Association;  ex- Vice-President  California  State  Medical  Society, 
etc.  1893.  Geo.  S.  Davis,  Detroit,  Mich.  The  Physicians'  Leisure  Library.  $.2.50 
per  year.     Single  copies,  25  cents. 

Two  classes  of  people  ought  to  have  this  little  work— those  who  live 
in  California  and  those  who  don't.  The  latter  would  learn  much 
about  this  region,  and  the  former  would  obey  the  apostle's  injunction 
to  have  an  answer  for  the  faith  that  is  in  them.  Pure  fresh  air  and 
sunshine  and  an  even,  dry,  equable  climate,  where  the  patient  may 
almost  daily  be  out  of  doors,  furnish,  we  believe,  a  proper  environ- 
ment for  the  cure  of  consumptiou.  It  is  necessary,  however,  to 
respond  to  the  environment,  else  health  will  not  be  developed,  but  the 
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consumption  continually  increase.  The  reviewer  has  collected  quite 
extensive  data  as  to  the  diseases  of  Southern  California,  and  he  feels 
complimented  by  numerous  and  extended  extracts  from  his  articles  in 
this  work,  and  is  happy  that  he  has  given  some  of  the  dry  facts  from 
which  the  genial  doctor  constructs  an  entertaining  thesis.  Of  course 
this  book  is  especially  intended  for  those  who  contemplate  a  journey 
to  this  land  of  sunshine  and  those  who  may  send  patients  here.  To 
such  we  say  this  is  a  correct  resume  of  the  question,  and  we  heartily 
recommend  this  little  work  of  Kemondino. 

INTERNATIONAL  CLINICS:     A     QUARTERLY     OF  CLINICAL 

Lectures  on  Medicine  Neurology,  Pediatrics,  Surgery,  Genito-urinary  Surgery,  Gyn- 
ecology, Opthalmolngy,  Laryngology,  Otology  and  Dermatology.  By  Professors  and 
Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States.  Great  Britian  and 
Canada.  Edited  by  John  M.  K EATING,  M.D.,  L.L.D.,  Colorado  Springs,  Colorado., 
Fellow  of  College  of  Physicians,  Philadelphia,  etc.  fuDSON  DOLAND,  M.D  ,  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis  Symptomato- 
logy in  the  University  of  Pennsylvania,  ete.  J.  Mitchell  Bruce,  M.D.,  F.  R.  C.  P., 
London,  England.  David  W.  Fini.av,  M.D..  F.  R.  C  P.,  Aberdeen,  Scotland,  Pro- 
fessor of  Practice  of  Medicine  in  the  University  of  Aberdeen,  etc.  Vol.  II. ,  Third  Series 
1S93.      J.  B.   Lipppincott  Company,  1S93. 

There  is  a  directness  to  the  International  Clinics  which  makes  them 
of  especial  value  to  the  busy  physician.  There  is  also  that  boon  com- 
panion of  directness — practicability.  Those  points  and  those  alone 
are  discussed  which  have  to  do  with  actual  cases,  and  what  is 
more  the  most  essential  points  are  always  brought  out  For  as  these 
are  actual  clinics  they  do  the  next  thing  to  really  attending  the 
lectures  in  person.  The  subject  matter  is  judiciously  chosen  to  meet  the 
wants  of  classes.  The  reviewer  for  instance  has  just  returned  from  a 
case  of  fracture  of  neck  of  the  femnur,  and  in  a  short  practical  lecture 
on  "The  Management  of  an  Old  Person  Who  Falls  Upon  the  Hip"  by 
Stephen  Smith  of  Chicago,  he  found  the  whole  case  described  in  a  nut- 
shell. It  is  customary  once  a  month  for  our  local  medical  society  to 
have  a  clinic  night  in  which  all  are  invited  to  report  cases  of  interest, 
and  experience  proves  that  fully  as  much  benefit  is  derived  from  these 
shorter  talks  as  from  the  larger  and  more  pretentious  papers. 

Vol.  III.      Third  Series.      1893. 

This  volume  contains  forty-eight  articles  by  as  many  authors,  most 
of  the  papers  treating  on  one  subject  alone,  but  some  of  them  covering 
several.  It  has  12  plates  and  20  figures,  and  is  similar  in  character 
and  excellence  to  the  usual  publication. 

Under  general  medicine  the  following  subjects  are  treated: 

Pernicious  Anaemia,  Treatment  of  Myxoedema,  Diabetes,  Pathology 
and  treatment  of  Asthma,  Tubercular  Phthisis,  Blood  spitting  as  a  symp- 
tom. Climatic  treatment  of  Phthisis,  Gastric  Ulcer.  Turpentine  in 
Typhoid  Fever,  Oedema,  Dilatation  due  to  Chronic  valvular  disease. 
Acute  and  Chronic  nephritis. 

These  articles  contain  96  pages.  Seventy  pages  are  devoted  to 
Neurology.  In  this  section  the  plates  are  unusually  good,  and  form  a 
veritable  clinic .      It  is  possible  to  give  an  accurate  idea  of  appearances 
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in  many  neurological  cases,  and  with  the  character  of  the  comments 
a  very  satisfactory  clinique.  The  other  departments  are  handled  in  a 
similar  manner. 

A     SYSTEM   OF     LEGAL     MEDICINE.      By    ALLAN     McLANE 

HAMILTON,  M.D.,  Consulting  Pnysician  to  the  Insane  Asylum  of  New  York  City, 

etc.,  and  Lawrence  Podkins,  Esq.,  of  the  New  York  Bar,  with  the  collaboration  of 

Jas.  F.  Babcock,   Lewis  Balch,  Ph.D.,  M.D.,   Corlandt    Field  Bishop,    Esq.,    A.    T, 

Bristow,  A.B.,  M.D.,  Benjamin  N.  Cardogo,  Esq.,  W.  Trairs  Gibb,  M.D.,   Walter  S. 

Haines,  A.M.,  M.D.,  Travis  A.  Harris,  M.D.,  R.  C.   McMurtie,  Esq.,  C.  E.  Pellan. 

Ph.D.,   Wm.  A.  Parrington,  Esq.,    Brandeth  Symonds,  A.M. ,    M.D.,  and    Victor  A. 

Vaughn,  A.M.,  Ph.D.,  M.D.     Two  volumes.     Illustrated.      Vol.11.     New  York:    E. 

B.  Treat,  5  Cooper  Uuion.     1894.     Price  $6.00. 

This  is  a  most  valuable  work,   either  for  lawyer  or  for  the  doctor — 

it  is  somewhat  of  an  encyclopaedia,  and  yet  embodies  its  information 

in  a  concise  and  readable  form.     It    leaves  out    that    which   is  useless 

in  so  many  works  on  Jurisprudence,  and  consists  of  modern  articles  on 

subjects  which  most  frequently  arise  in  court. 

L  Podkins'  introduction  contains  many  valuable  suggestions  especially 

those  upon  expert  witnesses  and  recommends  the  system  in  vogue  at 

Leeds,    England,  where    the  experts  for    either  side  refuse  to    testify 

until  they  have  consulted  with  the  witnesses  of  the  other  side,  hence 

they  are  rarely  cross-examined,  and  it  is  not  uncommon  to  have  them 

called  on  one  side  only. 

ESSENTIALS  OF  ANATOMY,  INCLUDING  THE  ANATOMY  OF 

of  the  Viscera,  arranged  in  the  form  of  Questions  and   Answers,  prepared   especially 
for  Students  of  Medicine.     By  Chas.  B.  Nancrede,  M.D.,  Professor  of  Surgery  and 
Clinical  Surgery  in  the  University   of  Michigan,   etc.      Fifth  edition,  with  an  appen- 
dix on  the  Osteology  of  the  Human  Body;  the  whole  based  on  the  last  edition  of  Gray's 
Anatomy.     Philadelphia.     W.  B.  Saunders,  925  Walnut  St.     1S94.     Price  $1.00. 
This  book  is  now  in  its  fifth  edition  since  '88.     It  derives  its  popula- 
rity from  its  plan,  and  from  the  well  known  ability  of  the  author.      As  it 
follows  Gray,  it  will  be  especially  appreciated  by  all  students  who  have 
Gray  as  a  text  book.     They  will  find  Nancrede  as  a  great  help  to  the 
larger  work.     Anatomy  is  a  great  study — the  bane  of  the  freshman, 
the  close  companiou  throughout  the  college  life;  and  always  brought 
into  use  and   usefulness  in    the  every   day  life    of   the    profession;     so 
anything  which  favors   the  grasping  and  mental  incorporation  of  the 
facts  of  anatomy  so  that  they  be  part  and  parcel  of  the  doctors  men- 
tal life  is  of  not  a  little  value    in   medicine.     The    rapid    sale    of   this 
particular  book  speaks  for  itself. 

THE  TRUTH  ABOUT  HOMEOPATHY.  By  Dr.Wm.H.  HOLCOMBE. 

A  Posthumous  Manuscript;   also  a  Sketch  of  the  Life  of   Dr.  Holcombe.     Philadel- 
phia:    Boericke  &  Tafel.     1S94.     Price,  cloth,  25  cts. 

This  is  the  work  of  a  man  who  evidently  thoroughly  believes  in  his 
side — the  homeopathic  side.  That  the  Doctor  was  a  sincere  man  we 
have  no  doubt;  that  he  was  also  one  of  those  easily  believing  in  the 
mystical,  we  are  equally  certain,  for  in  the  sketch  of  his  life  we  learn 
he  became  a  convert  to  Swedenborg;  and  this  is  nothing  strange,  he 
might  as  well  follow  one  crazy  leader  as  another. 
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TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF    CALIFORNIA.       Session    of    1894.       San    Francisco:   W.    A.    Woodward  &  Co., 

Printers,  12  Sutter  St.      1 S9 f . 

Transactions  are  too  often  regarded  as  a  grave  as  it  is  supposed  the 
articles  therein  are  not  read  as  those  in  the  journals.  But  it  is  natu- 
ral that  the  State  Society  should  call  forth  the  best  efforts  of  the 
profession.  Sometimes  the  papers  and  reports  seem  to  be  mere 
routine  work,  while  others  are  full  of  sparkle  and  interest.  Dr.  Harry 
Sherman's  report  on  children's  diseases  on  tuberculosis  in  children,  is 
easily  the  most  instructive  paper;  Abram's  Clinical  Medicine;  Thome's 
Medical  Education,  Briggs'  Antiseptic  Cataphorism,  and  Barkan's 
report  on  Khinology  and  Largngology — are  all  instructive,  interest- 
ing and  valuable  aricles.  Such  papers  make  the  transactions  for  '94 
a  book  well  worth  preserving. 

WHERE  TO   SEND  PATIENTS  ABROAD   FOR   MINERAL  AND 

OTHER  WATER  CURES  AXD  CLIMATIC  TREATMENT.  By  Dr. 
Thomas  Linn,  Doctor  of  Medicine,  Faculty  of  Paris,  etc.  1S94.  Geo.  8.  Davis, 
Detroit,  Mich.     Physicians  Leisure  Library,    $2.50  per  year;  25cts.  a  copy. 

Of  course  we  believe  we  can  find  all  the  climate,  all  sorts  of  springs, 
baths  and  so  on  in  the  land  of  the  bird  of  freedom.  But  people  will 
go  to  Europe,  and  that,  too,  for  their  health.  Such  being  the  fact,  this 
little  work  will  enable  the  physician  to  intelligently  direct  the  jour- 
neyings  of  his  patients.  For  these  contemplating  a  trip  across  the 
Atlantic,  or  having  invalid  patients  who  expect  to  go,  this  will  be  a 
handy  and  valuable  little  work. 

Part  I.— ESSENTIALS  OF   REFRACTION  AND  THE  DISEASES 

OF  THE  EYE.     By  Edward  Jackson,  A.M.,  M.D. ,  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia    Polyclinic  and    College  for   the  Graduates  of    Medicine,  etc . 
Part  II.— ESSENTIALS  OF  DISEASES  OF  THE  NOSE  AND  THROAT.      By 
E.  B.   Gleason,  S.B.,  M.D.,  Surgeon  in  charge  of  the  Nose,  Throat  aud  Eye  Depart- 
ment of  the  Northern  Dispensary  of  Philadelphia,  etc.     Second  edition,  Revised.     124 
Illustrations.     Philadelphia:  W.  B .  Saunders,  925  Walnut  St.     1894.     Price  $1.00. 
This  a  very  good  double-header,   a  work  which  will  be  appreciated 
by  the  grateful  student  everywhere.       These  topics   would  have    been 
murh  better  appreciated  by  the  reviewer  when  a  student  had  he  so 
simple,  yet  scientific  a  work.     These  topics  are  treated  as  extensively 
as  the  student  can  possibly  attend  to,  and  they  are  deep  enough   to 
task  the  understanding  of  the  pupil  to  their  utmost. 

The  clinics  in  these  departments  from  various  reasons  are  always 
large,  and  the  number  and  variety  of  diseases  great.  It  is  impossible 
to  always  have  on  hand  the  large  treatises  on  these  subjects,  but  these 
essentials  can  be  always  with  the  student,  and  he  can  thus  supplement 
the  clinical  remarks  by  appropriate  reading  on  the  spot. 

The  old  specialist  may  not  need  this  book,  but  the  undergraduate, 
the  interne  and  the  young  general  practitioner  will  find  in  these 
"essentials"  just  the  book  he  needs.  Taking  this  all  in  all,  we  beleive 
this  number  to  be  one  of  the  most  practical  and  desirable  books  of  the 
Question  Compends.. 
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The  well-known  house  of  the  V.  A.  Davis  Company,  of  Phila- 
delphia, will  issue,  in  September,  a  work  which  will  be  most 
favorably  received  by  the  medical  profession.  It  is  entitled 
"Obstetric  Surgery,"  and  is  written  by  Drs.  Egbert  IT.  Grandin 
and  George  W.  Jarman,  gentlemen  who,  from  their  long  connection 
with  the  largest  and  most  widely-known  maternity  hospital  in  the 
United  States  (the  New  York  Maternity  Hospital.)  are  peculiarly 
fitted  to  expound  the  subject  from  the  modern  progressive  stand- 
point of  election.  There  is  no  work  in  any  language  which  deals 
with  the  surgical  side  of  obstetrics  so  thoroughly  as  the  present. 
The  subject  of  pelvimetry,  without  due  regard  to  which  moderu 
obstetric  surgery  cannot  exist,  is  most  tersely  and  exhaustively 
treated  of.  The  limitations  of  the  forceps  and  of  version,  and 
the  benencient  results  to  be  secured  through  timely  resort  to 
symphysiotomy  and  the  Caesarean  section,  are  stated  with  the 
accuracy  which  the  marvelous  progress  of  the  past  few  years 
allows.  The  surgical  aspects  of  the  puerperal  state  are  carefully 
described,  and  the  concluding  chapter  deals  with  the  surgical 
treatment  of  ectopic  gestation.  The  net  price  of  the  volume  will 
be  $2.50,  and  it  will  be  printed  in  large,  clear  type,  on  excellent 
paper,  and  handsomely  bound  in  extra  cloth.  The  full-page  plates, 
about  fourteen  in  number,  will  be  printed  on  fine  plate  paper,  in 
photogravure  ink.  A  companion  volume,  dealing  in  the  same  terse, 
practical  manner  with  pregnancy,  normal  labor,  ana  fthe  physio- 
logical and  pathological  puerperium,  is  in  active  preparation  by  the 
same    authors. 


Thf  October  Overland  will  contain  three  articles  that  will  be  of 
more  than  usual  interest  to  dwellers  on  the  Pacific  Coast. 

Supposedly,  the  history  of  the  doings  of  the  Vigilance  Committee  of 
'56  is  well  known  to  every  native  son  and  daughter  of  the  Golden  West, 
but  in  reality  the  matter  has  become  more  of  a  vague  tradition  than  a 
clear  history.  For  the  first  time  since  the  events  narrated  occurred, 
the  history  of  the  movement  will  be  thoroughly  written  up  in  a  Pacific 
Coast  publication  by  an  actor.  Mr  Almariu  R.  Paul,  No.  436,  and  at 
the  time  one  of  the  publishers  of  the  True  California?!,  will  take  up 
the  remarkable  chain  of  incidents  in  a  series  of  articles  that  is  to  be- 
gin with  the  October  number. 

The  second  article  is  a  description  of  the  blooded  horses  of  the 
Coast,  as  they  will  be  exhibited  at  the  coming  Horse  Show.  It  will  be 
a  complete  and  technically  correct  exposition  of  California  horses  and 
horsemen. 

The  third  contribution  will  be  the  beginning  of  a  three  part  poem — 
the  Song  of  the  Balboa  Sea — by  Joaquin  Miller.  Mr.  Miller  considers 
it  his  greatest  effort. 

The  opening  article  of  the  magazine  will  be  a  beautifully  illustrated 
critique  on  Mountain  Art,  by  the  well  known  mountain  painter,  H.  L. 
A.  Culmer.  of  Salt  Lake  City. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Monlh  of  August,  1894. 
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MONTHLY    RANGE  OI    BAROMETER: 

Mean  Barometer,  29.94. 
Highest  barometer,  ju.oS,  date   10. 
Lowest  barometer,  29. So,  date  26. 
Mean  Temperature,     70  . 
Highest  temperature  97*,  da|e  26. 
Lowest  temperature  52   ,  date    12. 
Greatest  daily  range  of  temperature  33°, date   25. 
Least  daily  range  of  temperature  15  ,  date  31. 
MEAN  TEMPERATURE  FOR  Tills  MONTH  IN 
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Mean  temperature  for  this  montn   for  16  years,   72* 
Total  deficiency  in  temp,  daring  the  month,  7S 
Total  deficiency  in  temp,  since  Jan.  1.  727' 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  2714  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

17m,  SE.,   25th. 
Total  Precipitation,  .01  inch. 

Number  of    days  on   which  .01    inch  or  more  of 
precipitation  fell,  1 . 

TOTAL  PRECIPITATION*  FOR  THIS  MONTH   IN 
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Average  precip'n  for  this  montn  for  16  years,  .05. 
Total  deficiency  in  precip'n  during  month  .04. 
Total  precip'n  from  Sept.  1/93,  to  date,  6.74  inch. 
Averge  precip'n  from  Sept.  L'93,  to  date,  56  inch  . 
Total  deficiency  from  Sept.  1, '93,  to  date,  11.66  in. 
Average  rainfall  for  10  wet  seasons,  21 .58  inches. 
Number  of  clear  days,  9. 

"  partly  cloudy  days,  22. 

"  cloudy  days,  o. 


Note— Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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MORTALITY    OF  LOS  ANGELES. 


REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  75,000.  August,  1804. 
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SECURITY   AGAINST  IMPOSITION. 

This   heading  is  suggested  by  and   is  particularly  ii i»i >if<-nl >1« '  to 

the  new  advertisement  j>f  the  Antikamnia  Chemical  Company, 
which  appears  In  this  issue.  Antikamnia,  while  not  suffering  any- 
thing like  other  standard  preparations  from  substitution,  has  still 
found  it  in  some  few  Instances.  To  the  end,  therefore,  that  there 
may  not  be  even  the  breath  of  suspicion  against  Antikamnia,  as 
well  .is  to  give  every  doctor  the  fullest  confidence,  the  company 
has  gone  to  the  expense  of  withdrawing  all  the  old  stock  from  the 
market  and  replacing  it  with  new.  In  the  new  form  the  drug  is 
identically  the  same  chemically  and  medicinally  as  it  always  has 
been,  but  every  tablet  bears  imprinted  upon  it  a  monogram.  (See 
advertisement.)  Every  package  of  powder  or  tablets  is  so  wrapped 
and  sealed,  and  resealed  as  to  render  counterfeiting  Impossible. 
The  en  lire  profession  should  insist  upon  the  safeguards  provided. 
and  there  can  be  no  question  but  that  this  action  will  be  regarded 
with    great    favor    by    them. 

The  latest  edition  "Antikamnia  and  Codeine"  tablets  can  be 
obtained  direct  or  from  your  druggist.  Each  tablet  contains  \% 
grains   antikamnia    and   %    grain   codeine. 


DIET  FOR  RHEUMATIC  PERSONS.— Proper  food  will  cure  where 
drugs  wfll  fail.  If  you  want  to  cure  yourself,  we  advise  dieting  on 
Burnham's  Clam  Bouillon,  soft-boiled  eggs,  fresh  milk,  plenty 'of 
ripe  apples,  well-cooked  cereals  (sparingly)  and  all  kinds  of  nuts. 
No  meat,  no  tobacco;  coffee  or  tea  very  seldom;  plenty  strong 
lemonade  once  a  day.  Never  take  milk  and  lemonade  at  the  same 
meal.  Do  not  omit  bathing  your  body  daily  with  plenty  of  pure 
water. 


BROMO-SODA— During  several  voyages  up  and  down  the  Pacific 
Coast  I  cured  and  relieved  a  score  or  more  cases  of  seasickness 
with  (Warner  &  Co.'s)  Bromo-soda.  In  my  own  case,  while  formerly 
always  sick  at  sea  (thanks  to  Bromo-soda.)  I  am  now  never  troubled 
in  that  way,  and  thus  I  am  enabled  to  enjoy,  to  the  fullest  degree, 
an  ocean  trip.  This  is  not  a  mere  letter  of  recommendation,  but 
of  gratefulness.  I  trust  my  professional  brothers  may  give  it  a 
trial  when  opportunity  presents.  C.  C.  Yanderbeek.  M.D..  Ph.  I).. 
San   Francisco,  Cal. 


Each  winter  is  followed  by  a  new  (;rop  of  lung  and  bronchial 
patients,  who  cannot  survive  the  depressing  hot  season  for  wain 
>f  power  to  digest  codliver  oil  in  hot  weather.  Codliver  Glycerine 
mixes  with  water  and  all  medicines,  and  requires  no  digestion,  but  is 
in  itself  a  digestive  stimulant,     li   is  tin-  indicated  remedy.     Try  it. 
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Physicians  who  employ  iron  in  their  practice  should  be  greatly 
interested  in  a  new  iron  preparation  recently  introduced  to  the 
medical  profession  by  Frederick  Stearns  &  Co.,  Detroit  Michigan, 
called  Haemoferrum  i blood  iron.)  This  is  a  natural  proteid  com- 
pound aseptically  prepared  from  fresh  bullock's  blood,  and  put  up 
in  3-grain  pilloids  (flat  pills,)   with  a  highly-soluble  coating. 

Wherever  introduced  it  has  been  warmly  received  by  the  medical 
profession,  and  lias  the  cordial  indorsement  of  the  most  prominent 
physicians  in  Detroit,  in  which  city  it  has  been  thoroughly  tested 
clinically.  Dr.  Hal  0.  Wyman,  professor  of  surgery  in  the  Michigan 
College  of  Medicine1,  states:  "The  Pilloids  of  Haemoferrum 
(Steams')  have  in  my  hands  proven  a  splendid  tonic.  In  wards 
of  the  Detroit  Emergency  Hospital  we  have  learned  to  depend 
upon  them  in  the  preparatory  treatment  of  patients  who  must 
undergo  severe  surgical  operations,  and  they  have  proven  useful 
in   the  establishment  of  convalescence." 

Haemoferrum  is  especially  valuable  in  treating  cases  of  anaemia 
and  chlorosis  where  the  blood  is  deficient  in  iron.  Messrs.  Stearns 
&  Co.  will  take  pleasure  in  mailing  samples  of  the  preparation, 
with  full  descriptive  literature,  to  all  physicians  who  an1  interested. 
and  on  receipt  of  10  cents  will  forward  a  full-sized  package  contain- 
ing 100  pilloids,  a  quantity  sufficient  for  a  thorough  clinical  test. 
Write  them. 


.7.  H.  Brierley,  M.D.,  A.B.,  of  Cumberland.  Iowa,  says:  "PAPINE 
is  a  perfect  anodyne.  One  old  lady  said  she  had  not  hadtonc  fair 
night's  rest,  because  of  chronic  rheumatism,  for  three  months. 
Papine,  one  teaspoonful,  gave  a  good  night's  rest,  with  no  nausea. 
nor  dull  feeling  next  day.  1  have  given  Papine  to  patients  who 
knew  they  could  not  take  morphia,  and  they  never  had  a  symptom 
to  make  them  think  any  preparation  of  opium  had  been  taken. 
Wherever  morphia  is  indicated,  Papine  is  much  more  so.  1  gave 
Papine  to  a  patient  with  periostitis  with  deep  abscess,  and  gave 
the  Papine  daily  for  two  weeks  without,  so  far  as  I  could  see. 
impairing  appetite  or  deranging  stomach  or  bowels  in  the  least." 

.1.  II.  BRIERLEY,  M.D.,  A.B. 


SANMETTO  in  Chronic  Cystitis.  Urethritis  and  Incontinence  of 
Urine—1  have  used  Sanmetto  in  a  case  of  chronic  cystitis  of  many 
years  standing,  in  an  old  lady  about  <»•"•  years  of  age,  and  to  my 
great  surprise  a  complete  (Mire  was  the  result.  I  have  also  used 
Sanmetto  in  several  cases  of  urethitis  and  incontinence  of  urine. 
I  believe  it  to  be  an  invaluable  remedy  in  all  such  cases,  and 
to  do  all  that,  is  claimed  for  it.  C.    E.   HALL,  M.D. 

Miller    Grove.    Tex. 


Uniformity,   purity    and   superiority   are    the   claims   of   Codliver 
Glycerine    for   professional    favor. 
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BERLIN   AS    A    MEDICAL    CENTER— MARTIN'S 
CLINICS. 

BY  A.  Z.  VALLA,  M.D.,  LOS  ANGELES,  CM.. 


The  physician  who  lias  already  scon  all  the  operations  in  some 
small  university  in  the  course  of  several  years,  and  is  desirous  of 
reviewing,  as  it  were,  all  of  them  over  again  in  a  short  time,  must 
go  to  a  Large  city,  where  there  are  many  hospitals.  But  this  is  not 
sufficient,  because  at  these  different  hospitals  the  operations  may 
be  performed  at  the  same  hour,  and  one  can  frequent  only  one  or, 
at  the  most,  two  hospitals  daily.  Such  is  the  case,  for  instance,  in 
Paris,  which  is  a  great  medical  center,  and  has  many  hospitals; 
still  the  operations,  being  performed  generally  at  the  same  hour., 
prevent  one  from  witnessing  more  than  four  or  five.  Three 
or  four  times  this  number  can.  instead,  be  seen  in  Berlin  in  a  day, 
and  all  depends  on  its  clinical  organization;  besides,  the  directors 
of  the  hospitals  where  no  clinics  are  held  operate  at  hours  not  in- 
truding upon  those  of  the  university  clinics.  By  daily  frequenting 
live  or  six  hospitals,  where  the  average  number  of  ((iterations  is 
three  or  four  each,  one  can  easily  figure  out  how  many  may  be 
witnessed   in  the  course  of  one  year. 

Olshausen  operates  at  7  in  the  morning;  Gusserow  at  9,  Sonnen- 
burg  at  11:  Korte  a1  L2:30;  Bergmann  at  2,  and  Schlange  at  ... 
Sonnenbtirg,  operating  three  times  a.  week,  the  other  three  days,  at 
this  hour  can  be  employed  at  the  Friodrichshain  Hospital,  where 
the  well-known  ila'hn  has.  daily,  a  large  material  for  operation. 
one  wishing  to  leave  the  Gusserow  at  the  Oharite  hospital  may  visit 
Prof.  Bardeleben's  clinic,  where  he.  although  about  70  years  of  age, 
still  handles  the  knife  with  dexterity  and  performs  his  three  or  four 
operations  daily.  It  is  not  so  much  at  the  clinics,  but  at  the  out- 
side hospitals,   as   the    Urban   and    the    Friederichhain,    where   the 
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physician  can  sec  more  to  advantage,  and  where  he  can  get  around 
the  tabic  with   the  assistants,  since  very   few  visit  these  hospitals. 

All  operations  are  performed  more  asoptieally  than  aniiseptically. 
and  with  reason,  since  many  patients  have  succumbed  from  sub- 
limate or  carbolic  acid  intoxication,  the  antiseptics  which  are  used 
in  preference  to  any  other.  Besides,  these  antiseptics,  through 
their  intense  irritation,  disturb  the  tissues  in  their  integrity,  so  as 
to  diminish  their  resistance  to  bacteria;  especially  is  this  the  case 
in  operations  upon  organs  in  the  thoracic  or  abdominal  cavities, 
where  bad  parenchymatous  disturbances  take  place.  In  fact,  it  is 
not  necessary  to  use  any  of  the  antiseptics  in  a  fresh  wound  opera- 
tion, provided,  of  course,  the  part  to  be  operated  upon  is  rendered 
aseptic,  as  well  as  the  surgeon's  hands,  instruments,  sponges,  and 
so  forth.  What  I  have  very  often  seen  used  under  these  circum- 
stances, and  especially  in  laparotomies  is  a  sterilized  salt  solution 
5  to  7  in  1000  _or  pure  sterilized  water.  Bergmann  of  Berlin  and 
Tripier  of  Lyon  were  the  first  to  use  asepsis  in  place  of  antisepsis, 
and  the  result  is  more  satisfactory;  the  wound  heals  sooner.,  the 
secretion  is  less,  and  one  can  oftener  dispense  with  drainage.. 

Of  course,  infected  wounds  are  treated  with  the  above  antiseptics. 
Never  did  I  see  any  of  the  gauzes  impregnated  with  sublimate1  or 
carbolic  acid,  used,  but  these  are  placed  in  a  sterilization  apparatus. 
where  they  are  kept  .from  half  an  hour  to  three-quarters,  and 
sterilized  by  steam  from  100  to  130  degrees  centigrade.  This 
method  of  disinfection  is  surer  than  antiseptic  gauzes,  as  it  has 
been  found,  that  after  a  certain  length  of  time  they  contain  bac- 
teria. The  instruments  are  sterilized  by  boiling  for  five  min- 
utes, in  a  1  per  cent,  solution  of  soda,  and  then  placed  in  a  3  per 
cent,  solution  of  carbolic  acid.  The  cutting  instruments  are  simply 
wiiied  with  asceptic  gauze  and  carbolic  acid,  or  sometimes  boiled 
"  but  for  not  more  than  one  minute,  as  it  makes  them  blunt  The 
part  to  be  operated  upon  is  washed  with  soap  and  water,  shaved, 
washed  with  alcohol,  then  with  ether  to  take  away  the  fat  of  the 
skin,  then  rubbed  with  a  1  per  cent,  sublimate  solution. 

The  hands  of  the  operator  and  assistants  are  disinfected  in  the 
following  manner:  The  nails  being  trimmed  and  cleaned  in  a 
dry  way,  with  scissors  and  brush,  which  are  kept  in  a  10  per  cent 
solution  of  carbolic  glycerine;  then  the  hands  and  forearms  are 
well  rubbed  with  soap  and  warm  water,  especially  the  ringer  nails: 
.  then  they  are  rubbed  for  a  minute  with  a  7<>  per  cent,  alcohol,  and 
finally  for  another  minute  with  a  1  per  cent,  sublimate  solution. 
The  operator  and  assistants  have  rubber  aprons  and  over  them 
linen  ones,  which  have  been  rendered  aseptic,  and  with  sleeves 
reaching  only   to  the  elbows. 

The  tables  used  have  nothing  uncommon,  except  the  one  con- 
structed by  Sonnenburg,  which  is  of  iron,  having  a  glass  plate, 
about  half  an  inch  thick  on  top.  An  aseptic  sheet  is  laid  over  this. 
sponges  are  seldom  used.  Pieces  of  gau/.e  which  have  been  ren- 
dered  aseptic,  and   then   given  a   globular  form,   (tupfers)  are  prin- 
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cipally  used  for  absorbing,  :unl  then  tin-own  od  the  floor;  after  the 
operation,  they  are  removed,  and  the  floor  is  flooded  with  water  and 
sublimate  solution.  The  floor  is  made  of  terrazzo,  with  a  gradual 
Inclination  toward  the  center,  where  there  is  an  opening  which 
carries  away  the  water.  Never  did  I  see  a  spray  used,  because 
they  say  the  results  are  as  good  without  it.  besides  being  incon- 
venient to  the  operator,  and  not  completely  without  danger  to  the 
patient,  from  its  cooling  effecl  and  from  carbolic  or  sublimate  In- 
toxication. 

Silks,  catguts,  drainage  tubes,  cotton  and  bandages  are  also  ster- 
ilized; silk  by  hall'  an  hour's  boiling  in  li  per  cent,  sublimate  solu- 
tion, or  .1  per  cent,  carbolic  acid:  the  other  materials  through  dry 
sterilization.  It  is  kepi  in  tubes  with  800  parts  of  alcohol..  200 
water  and  1  of  corrosive  sublimate.  Catgut  is  pre- 
pared in  different  ways.  the  best  way  is  to  steri- 
llze  the  raw  catgut  by  dry  heat.  130  degrees  C,  for 
a  quarter  to  a  half-hour,  then  place  for  six  to  eighl  days 
in  sterilized  oil  of  juniper,  and  keep  in  a  1  per  cent,  sublimate- 
alcohol.  P»  per  cent  carbolic  glycerin  or  2  per  cent,  sublimate  solu- 
tion. This  is  much  better  than  the  carbolic  oil  which  has  not  been 
aseptic,  on  the  contrary,  has  led  to  suppuration,  even  to  pyemia 
and  septicemia.  Iodoform  powder  and  gauze  are  generally  used, 
one  case  of  iodoform  intoxication  I  happened  to  see.  Chloroform 
is  generally  used  as  an  anesthetic,  and  given  drop  by  drop,  as  it 
seems  to  have  a  (pucker  effect,  only  one  case  of  death  from  chloro- 
form did  I  see.  and  that   was  at  Martin's  clinic. 

Now,  as  regards  some  of  the  operations,  of  which  I  have  taken 
notes.  I  make  no  pretense  of  giving  you  anything  which  you  do  not 
know,  or  anything  perhaps  new.  but  I  shall  simply  state  in  a  few 
words  the  methods  adopted,  the  object  being,  more  than  anything 
else,  to  open  a  held  for  discussion. 

Amputation  of  the  Breast. — Large  oval  incision  of  the  breast  and 
continuation  of  same  to  the  axilla.  Hemorrhage  stopped  with 
Peans'  pinchers  and  ligation  of  all  vessels.  Dissection  of  skin  from 
the  gland,  and  separation  of  litis  from  the  pectoralis  major,  with 
the  fingers  as  much  as  possible  to  prevent  hemorrhage.  If  any  part 
of  this  muscle  is  affected  it  is  also  cut  away.  The  axillary  incision 
is  made  in  the  middle  of  axillary  cavity.,  parallel  to  margins  of 
pectoralis  major  and  latissimus  dorsi.  Removal  of  glands,  after 
having  removed  fat.  etc.,  making  use  more  of  the  lingers  than  of 
instruments. 

Dr.  Israel,  director  of  the  Jewish  hospital,  remarks  that  there 
is  a  gland  between  the  clavicle  and  the  first  rib,  under  the  inser- 
tion of  the  pectoralis  minor,  immediately  under  the  subclavian, 
which  must  always  be  removed  else  relapses  are  sure  to  occur. 
Sometimes  when  the  oval  incision  has  been  too  large  and  cannot 
be  united,  recourse  is  had  later  on  to  transplantation.  The  incision 
is  closed  by  interrupted  silk  sutures,  leaving  a  small  opening 
tamponed   with   iodoform    gatize  for    drainage:   or   it    is   completely 
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closed,  after  an  opening  has  been  made  In  the  sfc  n  at  the  margin 
of  the  latissimus  dorsi,  in  the  lower  flap,  and  a  drainage  tube  fixed. 

Inguinal  Hernia.— The  method  I  generally  saw  employed  for  this 
operation  was  that  of  Czerny.  Arriving  at  sac.  opening  of  same, 
introduction  of  intestine,  cutting  away  any  piece  of  omentum  if  pres- 
ent, tying  of  sac,  closure  of  canal  and  extirpation  of  sac.  The  sac 
is  always  opened,  since  one  is  never  sure  that  there  is  no  adhesion 
of  the  intestine.  Of  course,  in  incarcerated  hernias  the  opening  is 
enlarged  with  the  herniotome. 

Hydrocele—  Sometimes  I  saw  Volkman's  method  performed,  i.  o., 
incision  and  opening  of  vaginal  cavity,  which  was  emptied  and 
washed  with  1  per  cent,  sublimate  solution.  Suture  of  margins  of 
vaginalis  to  the  margin  of  skin.  But  the  best  radical  operation,  and 
the  one  I  generally  saw  performed,  especially  at  Bergman's  clinic 
is  excision  of  the  tunica  vaginalis  propria.  After  the  vaginal  cavity 
is  opened  by  an  incision,  the  tunica  vaginalis  propria  is  separated, 
with  the  fingers,  from  the  spermatic  cord  and  from  the  tunica  vagi- 
nalis communis,  respecting  the  vessels  of  the  cord  and  the  vas  de- 
ferens; excision  of  the  vaginalis  propria  with  the  scissors,  leaving 
only  a  small  piece  around  the  testicle.  The  same  thing  is  done  for 
hematocele. 

Varicocele.— I  never  saw  the  operation  of  the  ligature  for  the  cure 
of  varicocele,  but  the  aseptic  partial  excision  of  the  enlarged  veins. 
A  sufficient  number  of  veins  must  be  left,  and  the  arteries  must  not 
be  injured,  because  necrosis  of  the  testicle  will  take  place.  Both 
ends  of  the  veins  are  ligateel  and  excised.  Sometimes  drainage 
used,  at  others,  not. 

Hemorrhoids— The  method  generally  used  is  with  the  thermo- 
cautery. An  injection  of  sweet  oil  having  been  made,  so  as  to  press 
them  out,  then,  under  carcosis  the  sphincter  is  stretched;  each 
hemorrhoid  is  pulled  out  with  a  clamp  for  the  purpose,  then  fastened 
in  Langenbeck's  clamp;  a  part  is  cut  away  with  the  scissors,  and 
the  rest  slowly  cauterized  wtih  only  red  heat,  and  having  around 
the  clamp  a  piece  of  gauze  continually  moistened.  Care  must  be 
had  to  leave  some  of  the  mucous  membrane  in  the  rectum,  other- 
wise cicatricial  narrowing  of  the  rectum  may  take  place.  Injection 
of  iodoform  oil  with  opium;  after  five  days,  a  purgative  and  clyster. 

Colostomy. — Always  saw  it  performed  intraperitoneal.  Vertical 
incision,  about  ten  centimeters  long  from  end  of  eleven tli  rib  to 
the  crest  of  the  ilium,  on  the  left  side.  Incision  of  skin,  superficial 
fascia,  internal  and  external  muscles,  transversalis  fascia,  perito- 
neum. This  is  sutured  to  the  skin.  The  intestine  is  taken  out. 
tied  at  two  parts  at  distance  of  three  to  font-  centimeters,  with 
iodoform  gauze,  and  divided.  The  superior  end  of  it  is  sutured  to 
the  parietal  peritoneum,  taking  only  the  muscular  and  serous  coats, 
then  to  all  (he  abdominal  wall.  The  same  is  done  with  the  inferior 
portion.  The  intestine  is  not  necessarily  divided,  except  for  In- 
operable carcinoma  of  the  rectum,  otherwise  only  partly  opened. 
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Thoracotomy.— This  operation,  of  course,   is  indicated  In  ca 

purulent  or  septic  exudates  In  the  pleural  cavity,  further  by 
ecchinoccocus  and  actinomycosis  of  the  pleura  The  operation  for 
these  last  two  indications   L   never  had  occasion   to  witness.     The 

incision  is  made  between  the  flfth  and  sixth  ribs  in  the  axillary  line, 
or  further  back  between  the  seventh  and  eighth  ribs.  It  is  about 
three  to  six  centimeters  long,  through  skin  and  intercostal  muscle, 
parallel  to  the  above  ribs.  The  pleura  is  opened,  making  small 
puncture  with  a  knife  and  opening  it  with  a  dressing-forceps.  The 
cavity  is  not  washed  except  in  cases  of  bad-smelling  or  septic 
empyema,  then  a  3  per  cent,  solution  of  boracic  acid  or  1-3  per 
cent,  of  salicylic  acid  is  used. 

But  very  few  indeed  were  the  operations  of  simple  thoracotomy 
I  saw  performed,  a  rib  being  generally  resected,  because  it  is  the 
safest  way  of  having  good  drainage.  After  an  incision  over  the 
rib,  through  skin  and  periosteum,  the  latter  is,  by  means  of  an 
elevator,  loosened,  together  with  the  soft  parts,  from  the  rib,  and  a. 
piece  of  it  three  or  four  centimeters  long  resected  by  means  of  the 
resecter  for  this  purpose.  The  pleura  is  opened  parallel  to  the  ribs 
and  a  short  and  thick  drainage  tube  introduced  and  fixed  by  a 
safety-pin.  The  operation  of  Estlander,  where  several  large  pieces 
of  rib  are  resected,  I  saw  performed  at  the  Friedrichshain  hospital, 
where  Ilahn  resected  five  ribs  on  the  left  thorax  of  a  man,  besides 
a  rib  having  been  already  resected;  being  a  case  of  old  empyema, 
the  lung,  on  account  of  the  long  compression  and  adhesions,  could 
no  longer  expand,  the  abcess  cavity  not  healing,  an  empyemic 
listula  was  left,  because  the  bony  thorax  wall  could  not  contract 
to  close  the  space. 

(,'axt rollout y.— The  incision  is  about  six  centimenters  long,  under 
ensiform  process,  parallel  to  the  curve  of  the  left  ribs,  and  about  a 
finger's  thickness  distance  from  same.  Incision  of  skin,  muscles 
and  peritoneum.  This  last  is  sutured  to  the  abdominal  walls;  the 
anterior  wall  of  the  stomach  taken  out  and  fixed  to  the  walls  of 
the  incision,  by  means  of  silk  sutures,  penetrating  the  serous  and 
muscular  coats.  Sometimes  the  stomach  is  immediately  opened 
to  receive  liquid  food  at  others  it  is  not  until  three  or  four  days, 
after  union  of  the  stomach  with  the  parietal  peritoneum,  when 
an  incision  about  one  and  a  half  centimeters  long  is  made 
with  a  bistoury,  or  else  the  opening  is  made  by  means  of  the  thermo- 
cautery, and  a  tube  of  about  a  finger's  thickness  introduced  about 
four  to  seven  centimeters,  and  held  with  a   safety-pin. 

Operation  fur  (him  Valgum.— MacEwen's  operation  I  saw  generally 
performed.  Not  a  very  small  incision  is  made,  extraarticular  about 
an  inch  to  an  inch  and  a  half  above  the  margin  of  the  internal 
condyle  of  the  femur,  at  a  point  where  a  transverse  line  above  the 
patella,  will  intersect  a  Longitudinal  from  the  internal  condyle. 
Incision  through  skin  and  vastus  iuternus  to  the  bone.  Introduc- 
tion of  the  chisel  parallel  to  the  incision  as  far  as  the  bone  when  it 
is   turned   perpendicular   to  it,  and   with   the  hammer  it    is   slowly 
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chiseled  linearly  until  near  its  division  when  it  is  broken.  Iodoform 
gauze  placed  on  the  wound;  cotton  and  bandage  as  far  as  malleoli. 
Two  thin  wooden  splints  are  placed  extending  from  the  knee  to  the 
malleoli,  and  bamjaged  with  starched  gauze,  leaving  loop  on  each 

side  of  the  knee,  which  serve  to  pull  the  bone  ends  inwards  and 
outwards  respectively,  whilst  the  log  is  kept  extended  during  the 
application  of  the  plaster  of  paris.  Very  seldom  did  I  see  MaeCor- 
mac's  operation. 

Cystotomy.— The  sectio  alta  is  mostly  done.  The  rectum  being  emp- 
tied by  a  clyster,  and  a  rubber  bladder,  having  a  Ions  tube,  being 
introduced  in  it,  it  is  filled  with  about  300  centimeters  of  water, 
the  object  being  to  raise  the  bladder.  This  being  also  irrigated 
and  disinfected,  about 300  grammes  of  a  ;;  per  cent  solution  el'  boracta 
acid  are  injected,  and  left  together  with  the  catheter  during  the 
operation.  The  catheter  is  closed,  and  around  the  penis  a  rubber 
cord  is  tied,  to  prevent  dribbling  between  Hie  catheter  and  the 
urethra.  An  incision  from  six  to  ten  centimeters  long  is  made1  in 
the  linea  alba,  about  as  many  centimeters  above  the  symphysis. 
Both  recti  and  pyramidalis  muscles  are  separted  from  one  another. 
The  margins  of  the  wound  are  now  kept  separated,  and  the  pre- 
vesical cellular  tissue  detached  from  the  symphysis  with  the  fingers. 
Now  the  anterior  wall  of  the  bladder  is  visible,  and  by  raising  the 
metallic  catheter  in  it,  the  middle  line  can  be  found.  By  means 
of  a  tenaculum  the  bladder  is  fastened,  and  an  incision  about  three 
centimeters  long  is  made,  sufficient  to  pass  a  finger.  The  catheter 
is  removed.  The  edges  of  the  wound  in  the  bladder  are  stitched 
to  margins  of  the  integumentary  incision,  a  double  tube  introduced 
in  it  ,and  the  wound  tamponed  with  iodoform  gauze.  At  Berg- 
man's clinic,  the  bladder  was  not  left  open,  but  immediately  closed 
with  Lembert's  suture,  with  small  needle  and  fine  silk.  The  threads 
are  ligated  only  after  they  have  all  been  introduced.  A  continuous 
suture  is  then  made  over  these.  The  external  wound  is  partially 
closed  and  tamponed  with  iodoform  gauze.  To  maintain  the  bladder 
empty  a  Nelaton's  tube  is  introduced,  or  the  patient's  urine  is  fre- 
(inently  drawn. 

Ecchinococcus  of  the  Liver.— The  operations  for  ecchinococcus  which 
I  saw  performed  were  done  in  one  or  two  sittings.  In  the  first, 
after  the  incision  of  the  abdomen  and  peritoneum,  the  wound  is 
simply  tamponed,  until  the  adhesions  of  the  sac  with  the  peritoneum 
take  place.  The  adhesions  are  hurried  by  using  a  5  per  cent,  solu- 
tion of  chloride  of  zinc.  After  about  six  days,  when  the  adhesions 
have  formed,  the  sac  is  incised,  emptied,  scraped  and  drained. 

In  the  second  method,  after  Landau,  after  the  incision  over  the 
region  of  the  liver,  the  parietal  peritoneum  is  sutured  to  the  skin  of 
the  incision,  then  two  strong  catgut  ligatures  are  passed  through 
the  sac  parallel  to  the  laparotomy  wound,  and  the  sac  is  drawn  out 
to  the  incision.  With  an  aspirator  it  is  partly  emptied,  and  now 
being  relaxed,  it   is  incised  and  sntnred  to  the  abdominal  wall. 
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The  clinic  nevertheless,  which  attracts  the  attention  of  physi- 
cians from  all  over  the  world  is  thai  of  the  celebrated  Martin.  The 
febrile  activity  there  reigning  strikes  the  stranger;  tin-  rapidity  of 

execution  of  all  operative  nets,  seems,  at  first,  excessive,  hut  after 
a.  few  (lays  one  sees  it  is  nothing  else  hut  the  emanation  of  a  supe- 
rior intelligence,  that  has  nil  pondered  and  examined,  leaving  out 
nothing  in  order  to  unite  economy  of  time  and  money,  with  science 
and  with  charity.  Not  an  act.  not  one  word,  is  there  superfluous; 
the  physician  desirous  of  learning  must  not  regret  the  time  used 
in  seeing  and  learning  so  many  small  details,  because  these  very 
often  unknown  or  forgotten,  render  difficult  many  an  operative  act. 

In  the  short  autumnal  course  that  Martin  holds  every  year  he- 
fur,.  ;i  numerous  international  gathering  of  physicians,  the  economy 
of  time  is  remarkable.  He  dedicates  several  hours  a  day  t<»  the 
theuio-practical  teaching  of  gynecology,  divided  in  the  fallowing 
branches:  Operations  performed  by  Martin  or  his  assistant; 
theoretical-demonstrative  lessons;  exercises  of  gynecological  diag- 
nosis in  the  polyclinic;  gynecological  operations  on  Winckel's 
manikin. 

I  think  it  useless  to  discuss,  and  at  the  same  time  I  am  incapable 
of  discussing  the  exactness  of  the  theories  he  advances,  whether 
the  method  of  cure  he  proposes  is  truly  that  to  he  followed.  I 
shall  only  show  that  which  appeared  most  remarkable  to  me  from 
a  technical  and  didactic  point  of  view,  in  tlx.se  teachings  which, 
from  the  privat  Anstalt  of  Elsasser  Strasse  diffuse  themselves  all 
over  the  world,  ami  arc;  accepted  by  the  majority  of  modern 
gynecologists. 

The  operation  which  one  most  frequently  witnesses,  and  in  fact, 
no  day  passes  without  seeing  it  performed,  is  the  colpoperlneorrhaphy 
and  amputation  of  the  vaginal  portion  of  the  neck  of  the  uterus, 
being  preceded  by  the  currettement  of  the  uterine  cavity. 

The  frequency  with  which  Martin  avails  himself  of  this  thera- 
peutical means  is  explained  by  the  great  importance  he  gives  the 
pelvic,  floor  as  support  of  the  internal  genitals;  as  efficient  cause 
net  only  <>f  the  diverse  degrees  of  prolapse,  hut.  also  of  endometritis, 
metritis  and  hypertrophy  of  the  super  and  suit-vaginal  portion  of 
the  uterine  neck.  The  amputation  of  the  vaginal  portion  is  con- 
sidered, besides,  a.  very  efficacious  means  in  the  cure  of  hyperplastic 
metritis,  because  apt  to  produce  an  active,  movement  of  uterine 
involution. 

Saving  applied  the  posterior  valve  of  Simon's  speculum,  it  is 
held  by  an  assistant  who  stands  at  the  right  of  tin-  patient;  tin- 
neck  of  the  womb  being  now  seen,  he  takes  the  anterior  lip  with  n 
pair  e|'  pincers  and  draws  it  out  as  much  as  possible.  This  instru- 
ment is  now  held  by  another  assistant,  who  stands  at  the  left  of 
the  patient  Then  the  index  of  the  left  hand  being  applied  along 
the  right  margin  of  the  vaginal  portion,  he  introduces  the  sound,  to 
know  the  width  and  direction  of  the  uterine  cavity  and  of  the 
orifices.    The  sound  being  removed,  he  Introduces  his  blunt  curette, 
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using  a  certain  force,  whenever  there  is  difficulty  in  passing  through 
the  orifices.  Whilst  curetting  his  left  index  is  held  on  the  right, 
fornix,  on  the  lateral  margin  of  the  uterus.  He  collects  in  a  vase 
what  he  has  scraped  out.  The  abrasion  of  the  mucous  membrane 
is  made  with  a  lateral  and  up  and  down  motion  he  gives  the  in- 
strument. Having  finished  the  curettement,  he  washes  the  uterine 
cavity  well,  thereby  removing  all  the  detritus  or  pieces  of  membrane 
that  escaped  the  curette,  and  injects  with  Braun's  syringe  a  few 
drops  of  perchloride  of  iron,  drawing  it  out.  gradually  as  he  injects. 
and   washing  again   immediately. 

He  now  begins  the  amputation  of  the  neck.  The  anterior  lip 
being  still  fixed  with  the  pincers,  he  takes  the  Tree  margin  of  the 
posterior  one  with  pincers  which  he  holds  in  his  left.  hand.  He 
applies  the  vaginal  divaricators,  which  are  held  by  assistants. 
With  a  bistoury  he  makes  the  discision  of  the  neck  to  the  left  and 
to  the  right;  excises  the  portion  of  the  posterior  lip  with  two  in- 
cisions; the  first,  transverse,  which  unites,  on  the  cervical  mucous 
membrane,  the  lateral  incisions;  the  second,  transverse,  on  the 
external  mucous  membrane,  parallel  to  the  posterior  vaginal  fornix. 
The  hemorrhage,  which  can  eventually  be  produced,  does  not 
occupy  Martin  in  the  least;  with  the  first  suture  in  the  middle  line, 
it  is  stopped.  Having  applied  two  or  three  more  sutures  to  the 
right  and  left  of  the  first,  he  begins  the  excision  of  the  anterior 
lip,  in  the  same  manner.  The  complementary  sutures  of  closure  in 
the  lateral  incisions  are  diligently  made,  taking  care  that  hemostasis 
is  complete. 

In  executing  the  anterior  colporrhaphy,  the  vaginal  wall  is  kept 
distended  with  four  pincers,  which  are  applied  to  mark  the  four 
angles  of  the  rhomboidal  surface,  which  must  form  the  flap  to  be 
excised.  The  incision  and  also  the  dissection  is  made  by  Martin 
with  the  special  knife  constructed  by  Frau  Horn.  If  any  vessel 
bleeds,  the  assistant  compresses  it  with  the  finger.  Having  ap- 
plied the  first  point  of  the  continuous  suture  at  the  superior  angle, 
a  little  below  the  urinary  meatus,  he  takes  away  the  pincers,  takes 
the  end  of  the  thread  with  Baumgartner's  pincers,  and  hands  it  to 
the  assistant  on  the  left,  whilst  the  assistant  on  the  right  holds 
stretched  the  last  suture  given.  As  the  suturing  gradually  goes 
downwards,  he  takes  away  the  pincers  from  tin1  lateral  angles  of 
the  cruented  surface,  the  last  to  be  removed  is  the  pincer  of  the 
inferior  angle,  and  this  is  done  at  finished  suture.  The  sutures 
are  made  in  different  (Mages,  and  naturally  these  will  be  more 
numerous,  the  larger  the  surface  cruented. 

The  last  part  of  the  operation  is  the  perineauxesis.  At  the  sides 
of  the  columnae  rugarum  posterior,  to  the  righl  and  1«»  the  left,  b p 
cuts  two  flaps  having  the  form  of  a  scalenus  triangle:  the  larger 
side  is  parallel  to  the  axis  of  the  vagina,  the  obtuse  angle  opposed 
to  this  side,  is  situated  on  the  external  side.  These  flaps  are  marked 
by  Hie  application  of  three  pincers  at  the  three  angles;  the  dis- 
section is  made  with  a  bellied  bistoury.     After  exporting  the  flaps, 
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he  cuts,  with  curved  scissor*,  the  cruented  surface  to  make  it  bleed 
more.  ii,.  makes  a  continuous  suture  with  catgut  The  object  of 
this  part  of  the  operation  is  the  narrowing  the  lumen  of  the  vagina 

The  last  thing  is  the  reconstruction  of  the  perineum.  He  places 
two  pincers  at  the  sides  of  the  vulva,  and  precisely  <>n  those  points 
that  correspond  to  the  extreme  interior  of  the  labia  minora.  He 
then  unites  these  two  points  by  an  incision  with  a  superior  con- 
cavity passing  over  the  Inferior  angles  of  the  two  triangular  flaps, 
cut  out  on  the  vaginal  wall.  Then  with  another  incision  from  the 
two  ends  of  the  first,  and  with  its  convexity  downwards,  he  sur- 
rounds all  the  space  occupied  by  the  cicatrix  from  the  perineal 
laceration.  After  dissecting  away  the  flap,  which  remains  irregu- 
larly semilunar  in  shape,  he  begins  the  suture.  He  applies  two  or 
line,-  points  of  interrupted  suture  on  the  median  line  in  the  superior 
margin  of  the  cruented  surface.  He  then  proceeds  with  the  con- 
tinuous suture  at  etages,  and  closes  the  last  suture  on  the  median 
line  in  the  inferior  margin  of  the  wound.  The  two  points  fastened 
with  the  pincers  come  thus  together  and  constitute  the  fourchette 
of  new  formation.  In  this  way  is  the  operation  completed,  which  is 
directed  to  cure  endometritis  or  metritis  and  to  reconstruct  the 
natural  support  of  the  internal  genital  organs. 

Aniisepis  is  practiced  in  the  following  way:  Previous  tricotomy, 
washing  of  external  genitals  with  1  per  cent,  solution  of  bichloride; 
accurate  washing  of  vagina  with  two  fingers  introduced  in  same; 
continuous  irrigation  during  the  operative  act,  with  sublimate  solu- 
tion: external  abundant  washing  after  suturing;  bandage  with  iodo- 
form and  cotton.  Rest  in  bed,  catheterism,  and  astringents  for 
l>owels;  purgative  after  sutures  have  fallen  off. 

In  prolapse  of  the  uterus,  in  women  at  the  menopause,  Martin 
performs  total  hysterectomy,  accompanied  by  colpo-perineauxesis. 
If  the  prolapse  is  simply  from  hypertrophy  of  the  vaginal  portion 
of  the  neck,  lie  amputates  this  very  high  up  near  the  fornices.  giving 
a  wedge  shape  to  the  superior  surface  of  the  incision,  and  accom- 
panies it  by  the  plastic  operations  on  the  vagina  and  perineum. 
Even  for  the  complete  laceration  of  the  perineum  he  uses  his 
method,  very  rarely  practicing  Lawson's  Tait's  or  Hegar's  anterior 
colporrhaphy. 

Total  hysterectomy  by  the  way  of  the  vagina  is  performed  by 
Martin  at  the  same  table  with  the  other  operations.  The  method 
he  now  follows  is  somewhat  different  from  the  description  given 
by  Martin  himself  and  Pozzi  in  their  works  on  gynecology.  In 
this  operation  I  observed  three  things  worthy  of  note:  First,  hemos- 
tusis  secured,  suturing  the  peritoneum  and  the  vaginal  wall:  second, 
complete  removal  of  the  annexes;  third,  complete  closure  of  the 
opening,  by  means  of  sutures,  not  troubling  himself  to  leave  u  way 
of  escape  to  exudates  which  could  form  in  Douglas's  space. 

The  operative  technique  is  of  the  simplest;  the  same  preparations, 
the  same  assistants.  Having  placed  the  posterior  valve  of  Simon's 
speculum   and   two  vaginal   divnricators,   he   takes   the   lips   of   the 
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uterus  wJth  two  pincers.  He  draws  it  outwards  and  upwards  as 
much  as  possible,  and  gives  it  to  an  assistant  He  incises  the  pos- 
terior vagina]  fornix  for  about  two  centimeters,  and  immediately 
penetrates  into  Douglas's  space;  by  means  of  a  large  curved  needle, 
he  sutures  immediately  the  peritoneum  with  the  vaginal  wall, 
suturing  from  within  outwards  and  does  not  place  any  tampon  in 
the  opening  of  the  peritoneum  as  Olshausen  does.  With  the  index 
finger  of  the  left  hand  introduced  as  guide  in  the  opening,  he  applies 
three  or  four  sutures  to  the  left  and  also  to  the  right,  gradually 
cutting  the  tissues  on  the  broad  ligaments;  continuous  irrigation. 
When  the  uterine  artery  is  ligated  and  tied  he  draws  the  nc^ck 
down  with  the  pincers  and  incises  the  anterior  fornix,  respecting 
the  peritoneum;  with  the  finger  he  detaches  the  base  of  the  bladder. 
In  this  way  the  uterus  can  be  pulled  externally  more  easily.  He 
now  finishes  the  sutures  of  the  broad  ligaments,  and  then  helping 
himself  with  pincers,  he  draws  out  the  fundus  of  the  uterus  through 
the  opening  of  the  posterior  fornix.  Now  only  does  he  cut  the 
peritoneum  of  the  anterior  fornix  ,and  makes  the  suture  in  the 
same  way,  applying  the  first  point  of  suture  on  the  median  line, 
then  to  the  right  and  to  the  left.  Together  with  the  uterus  he  takes 
out  the  tubes  and  ovaries.  When  all  the  organ  is  taken  out,  he 
unites,  with  interrupted  sutures,  the  anterior  vaginal  wall  to  the 
posterior,  making  the  two  peritoneal  surfaces  come  together.  A 
tampon  of  iodoform  gauze  is  introduced  in  the  vagina,  and  1 1 1 « ■ 
patient  taken  to  bed.  The  rest  of  the  cure  is  to  keep  the  bowels 
constipated;  absolute  diet,  vesical  catheterism 

Thus  the  cure  for  prolapse  of  the  uterus  in  women  arriving  at 
the  menopause,  consists,  according  to  Martin,  in  total  hysterectomy 
and  in  colpo-perineauxesis. 

The  operation,  however,  that  forms  the  real  curiosity  of  the  in- 
stitute is  the  total  extirpation  of  the  myomatous  uterus,  by  the  way 
of  the  abdomen.  It  is  similar  to  the  vaginal  hysterectomy,  but  with 
changed  relations.  Seated  between  the  thighs  of  the  patient,  as 
when  he  performs  laparotomies  for  other  indications,  helped  by  an 
assistant,  who  is  at  the  left  of  the  woman,  Martin  makes  an  incision 
of  the  abdominal  walls,  all  at  once,  to  the  peritoneum;  he  raises  a 
fold  of  this  with  tin1  lingers  and  cuts  it  with  the  bistoury,  and  then 
finishes  the  incision  with  the  scissors.  The  tumor  being  brought 
in  the  held  of  the  operation,  he  sutures  the  broad  ligaments,  and 
(aits  them,  little  by  little,  near  the  uterine  margin,  until  he  gets  to 
ligate  the  uterine  artery.  In  this  way  the  tumor  is  made  more 
movable,  and  he  is  able  to  draw  it  out,  and  bring  Douglas's  space 
to  light,  and  also  tin?  peritoneal  vesico-utorino  bottom.  He  intro- 
duces permanently  a  catheter  into  the  bladder,  to  know  the  rela- 
tions of  the  parts,  and  with  a  large  pincer  Introduced  in  the  vagina. 
in  the  anterior  fornix,  and  pushed  Upwards,  he  marks  the  point 
where  the  peritoneum  and  the  anterior  fornix  must  be  incised. 
Making  a  bouttoniere  with  the  bistoury,  he  sutures  the  peritoneum 
and   the  vaginal   wall  to  the  left   and  to  the  rigid   until  arriving  at 
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the  slumps  of  the  broad  Ligaments.  He  then  passes  to  the  posterior 
fornix,  practicing  the  same  method,  until  the  uterus  with  the  tumor 
is  completely  detached.  Now  with  the  pincers  thai  were  in  the 
vagina,  he  takes  all  the  threads  and  draws  them  in  the  vagina, 
thus  obtaining  a  reversion  of  the  stumps  into  the  vaginal  canal, 
and  the  two  peritoneal  surfaces  arc  thus  broughl  into  contact.  He 
sutures  these  as  in  the  vaginal  hysterectomy.  During  the  operation 
the  intestines  are  held  down  with  a  large  Hat  sponge,  soaked  in 
olive  oil.  The  peritoneum  and  abdominal  walls  are  sutured  together 
with  silk,  and  a  superficial  continuous  suture  of  the  skin  is  made 
with  catgut. 

As  regards  laparotomies  for  other  indications,  there  is  nothing 
absolutely  worthy  of  note  except  Hie  rapidity  of  execution;  in  seven 
minutes  finishing  an  operation,  thai  is  uncomplicated.  The  opera- 
tions are  performed  on  the  special  table  constructed  by  Frau  Horn, 
which  is  very  low,  and  has  a.  door  near  the  central  portion,  which 
can  he  let  down,  thereby  facilitating  the  bandaging. 

Differing  from  many  other  surgeons,  who  are  in  favor  of  small 
incisions.    Martin    makes    long   incisions   of     the    abdominal      walls. 

The  consecutive  care  of  laparotomised  women  consists  in  absolute 
diet.  On  the  third  day  he  gives  a  dose  of  castor  oil.  afterwards  the 
ordinary  alimentation. 

The  dressing  of  the  abdominal  wound  consists  of  a  small  strip 
of  iodoform  gauze;  absorbent  cotton  and  starched  bandage.  The 
antisepsis  of  the  abdominal  walls  is  made  thus:  Washed  with 
hot  water  and  soap,  then  with  a  solution  of  sublimate,  finally  with 
lemon  juice. 


CHOLELITHIASIS.* 

BY  CIIAS.  L.  STODDARD,  M.D.,  SAN  BERNARDIXO,  CAT.. 
Vice-President  San  Bernardino  County  Medical  Society. 

I  propose  to  review  in  a  brief  manner  the  older  ideas  entertained 
of  diseases  of  the  liver,  and  then  present  to  your  notice  two  cases 
of  cholelithiasis,  with  the  result  of  treatment,  some  preliminary 
remarks  on  physiology  and  pathology  being  necessary  to  a  proper 
presentation   of  the  subject. 

There  is  no  other  organ  in  the  human  body  which  has  received 
so  much  attention  from  physicians  in  the  past  as  the  liver.  It  ap- 
pears to  have  been  regarded  as  the  fons  et  origo  malt,  and  the  whole 
arsenal  of  the  materia  medica  to  have  been  directed  at  its  real  or 
imagined  diseases,  the  chief  idea  being  to  stimulate  it  to  abnormal 
functional  activity,  under  the  assumption  that  it  was  capable  of 
producing  in  deranged  conditions  abnormal  secretions,  varying  in 
quantity  and  quality;  and  of  its  being  the  great  emunctory  for  the 
elimination  of  peccant  matters  from  the  system.  You  will  remem- 
ber the  hazy  notions  frequently  express*  d  in  the  past,  about 
biliousness,  which  seemed  so  comprehensive  that    they  were  received 

*  Read  before  the  San  Bernardino  County  Medical  Society. 


404  ORIGINAL. 

as  a  sufficient  explanation  of  what  we  now  know   to  embrace  a 
great  variety  of  functional  derangements  and  diseases. 

The  Creeks  in  the  first  centuries  of  the  Christian  era  had  already 
a  general  idea  of  the  true  function  of  the  liver,  but  failed  to  trace 
its  modus  operandi,  from  lack  of  opportunity  rather  than  defective 
method.  Areteus  says  that  "the  liver  produced  and  the  gall  bladder 
secreted  bile,  but  if  the  gall  ducts  were  obstructed,  the  bile  regur- 
gitated, and  became  mixed  with  the  blood,  producing  icterus."  He 
recognized  icterus,  as  arising  from  other  causes  also.  He  says: 
"It  arises  not  merely  from  the  influence  of  the  liver,  as  some 
physicians  suppose,  but  also  from  the  stomach,  spleen,  kidneys  and 
colon."  He  gives  a  variety  of  symptoms  distinctive  of  its  various 
diseases,  which  show  that,  at  that  period,  they  had  already  made 
considerable  progress  in  symptomatology,  and  were  acute  observers 
of  the  phenomena  of  disease.  Their  methods  were  materialistic, 
and  ascribed  to  natural  causes  the  diseased  conditions  presented, 
and  endeavored  to  combat  these  conditions  by  the  application  of 
natural  agencies  through  rational  induction.  Had  opportunity 
favored  the  continuance  of  their  methods  of  research,  it  is  probable 
that  for  ages  we  would  have  been  iu  possession  of  the  facts,  in 
relation  to  medicine  and  other  scientific  matters,  which  are  now 
being  laboriously  elucidated. 

But,  unfortunately,  at  that  period  a  new  cult  us,  derived  from 
Oriental  sources,  became  predominant,  and  showed  itself  antagonis- 
tic to  scientific  research,  substituting  supernatural  agencies  for 
natural  causes  in  the  production  of  disease.  In  its  ruder  era  wizards 
and  demons  were  its  representative  causes,  and  even  now  the  same 
ideas,  under  various  ambiguous  names,  are  still  fostered,  with 
which  you  are  doubtless  acquainted,  and  which  are  equally  opposed 
to  scientific  deduction.  For  long  oeriods  this  superstitious  incubus 
became  dominant  in  Europe,  and  succeeded  in  holding  everything 
to  its  insatiable  desires— in  politics,  science  and  religion.  In  fact 
science  during  this  long  period  was  such  a  conglomerate,  or  witches' 
caldron,  that  hardly  an  idea  worth  retaining  was  produced. 
Medicine  became  a  mere  system  of  demonology;  many  expressions 
which  are  now  considered  as  figures  of  speech  were  considered  by 
the  representatives  of  medicine,  in  those  ages,  as  pathogenetic.  For 
example,  blues,  or  blue  devils,  had  a  signification  in  connction  with 
diseases  of  the  liver,  as  real  as  any  of  the  pathogenetic  causes 
recognized  at  the  present  day.  Their  therapeutics  partook  of  the 
same  superstitious  character,  as  you  can  see  by  reference  to  medical 
books  of  two  or  three  centuries  ago.  It  consisted  of  spells,  charms 
and  incantations  in  various  forms.  They  were  in  these  matters  on 
a  par  with  the  aboriginal  medicine  man,  and  for  centuries  seemed 
to  make  no  progress.  Even  during  the  last  century,  when  a  few 
enterprising  Intellects  began  to  boldly  question  by  what  right  this 
superstition  held  mankind  in  such  a  spellbound  state,  the  average 
medical   man    was  still   unable  to  throw  off  what   had   colored    the 
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practice  of  the  past,  as  wo  now  Bee  popular  beliefs  to  be  the  re- 
flections of  the  teachings  of  a  preceding  age. 

Physicians  of  the  last  century  were  distinguished  by  the  attention 
which  they  gave  to  liver  diseases.  Yd  it  is  remarkable  how  barren 
were  the  results  to  pathology  or  therapeutics;  they  relied  too  much 
on  what  they  regarded  as  specifics,  and  consequently  the  stimulus 
to  Inquiry  was  withdrawn.  They  multiplied  symptoms,  and  in 
accordance  with  the  philosophy  of  the  time  wore  given  to  hair- 
splitting theories  about  color  and  consistence  of  bile.  Thus  they  had 
bile  ••acid,  acrid,  saltish,  Insipid,  whitish,  black,  green  ernginous 
and  versicolored."  In  consistence  it  was  "dense  and  darn  as  elder 
rob,  tenacious  and  limpid  as  the  white  of  eggs,  crowded  and  granu- 
lar as  the  spawn  of  frogs."  The  symptoms  corresponding  to  these 
differences  of  color  and  consistence  were  multiplied  ad  infinitum, 
while  the  forms  of  jaundice  were  distinguished  as  melena,  melena 
viridis,  melena  cruonta  and  icterus  communis.  To  each  of  these 
forms  they  ascribed  a  corresponding  pathological  condition,  some 
of  which  were  extremely  fanciful.  It  is  needless  to  say  that 
pathology  was  at  that  time  in  its  infancy;  yet  it  was  in  advance 
of  the  condition  preceding  it.  They  were  in  the  habit  of  clothing 
their  ideas  in  the  pompous  obscurities  ot  the  ancient  languages. 
which  lent  apparent  profundity,  and  gave  them  a  social  standing 
frequently,   seldom   accorded   to  true  scientists  at   the  present  time. 

Virchow  a  few  years  ago  stated  that  "It  is  remarkable  that  the 
conception  of  disease  as  such  is  only  about  thirty  years  old."  Until 
the  investigators  of  this  century  demonstrated  the  structure  of  the 
liver,  observations  made  were  without,  point,  but  since  then  chem- 
ical and  microscopical  investigators  have  thrown  much  light  on  its 
structure,  and  function,  enabling  us  to  more  clearly  understand  its 
workings.     Many  points,  however,  remain  for  elucidation. 

The  liver  may  be  considered  in  its  simplest  form  to  lie  composed 
«>f  a  great  number  of  lobules  or  acini,  in  close  relation  to  each 
Other,  and  connected  by  loose  areolar  tissue,  which  also  encloses 
the  whole  mass.  This  tissue  is  known  as  the  capsule  of  <;iisson. 
Those  lobules  are  composed  of  hepatic  cells.  Bach  lobule  receives 
a  branch  of  the  portal  vein,  and  of  the  hepatic  artery,  and  is  the 
origin  of  a  primary  hepatic  duct.  These  duels  commence  as  mere 
.  -.  without  membranous  walls,  other  than  simple  epithelial 
cells,  but  soon  assume  a  more  complete  structure  and  become  true 
muciparous  glands.  The  bile  is  secreted  by  the  hepatic  ceils  directly 
from  the  capillaries,  connecting  the  portal  circulation  with  the 
intralobular  branches  of  the  hepatic  vein,  receiving  but  a  small 
amount  from  the  hepatic  artery. 

it  has  been  held  by  good  authorities  that  the  bile  existed  ready 
formed  in  the  blood,  and  was  merely  filtered  through  the  liver. 
This  idea  is  now  abandoned.  The  bile  formed  by  the  action  of 
the  liver  cells  is  being  constantly  discharged  into  these  minute 
interlobular  ducts.  ;lii<l  from  thence  by  myriads  of  these  channels 
into  the  larger   ones,    t<>   be   finally    thrown      into     the     duodenum. 
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through  the  ductus  communis  choledoehus,  a  portion  passing  by  the 
ductus  cysticus   into   the  gall  bladder. 

Bile  is  a  compound  fluid,  composed  of  glycocholic  and  taurocholic 
acids,  in  combination  with  soda,  a  coloring  matter— biliverdine, 
which  is  a  substance  composed  of  two  or  more  known  as  bilirubine, 
bilifulvine,  etc.  It  also  contains  ;i  tatty  matter  cholesterine,  and 
inorganic  matter  as  iron,  copper,  etc.  In  color  human  bile  is  nor- 
mally a  golden  brown,  bnt  is  liable  to  change  on  exposure  to  air 
or  to  the  action  of  acids.  Cholesterine  is  a  cystalline  form  of  fatty 
matter,  classed  by  modern  chemists  as  an  alcohol.  It  is  an 
invariable  constituent  of  human  bile,  in  which  it  is  normally  held 
in  solution  by  taurocholate  of  soda.  A  considerable  amount  of 
speculation  exists  among  physiologists  as  to  its  origin,  Austin 
Flint,  dr.,  holding  the  idea  that  it  is  a  retrograde  metamorphosis 
of  brain  tissue:  previously  it  was  regarded  as  a  normal  constituent 
of  the  blood.  It  increases  in  the  latter  fluid  as  age  advances,  and 
is  constantly  found  in  steatoinatous  tumors  in  cystalline  form. 

The  formation  of  gall  stones  is  described  as  perfectly  analogous 
to  the  formation  of  phosphatic  calculi  in  the  urinary  bladder.  The 
glycocholic  and  taurocholic  acids  separate,  under  the  influence  of 
some  unascertained  cause,  probably  unhealthy  mucus  derived  from 
the  muciparous  glands  of  the  hepatic  ducts,  or  some  ferment  of 
bacterial  origin  derived  from  the  intestinal  canal,  cholochrome  is 
deposited,  also  a  portion  of  cholic  acid.  and.  tints  decomposed,  are 
rendered  incapable  of  dissolving  the  cholesterine,  which  exists 
in  more  than  normal  quantity  in  derangements  of  the  liver. 
Cholesterine  forms  in  gall  stones  a  very  large  proportion  of  their 
material,  95  per  cent,  in  some  cases.  Thus  freed  from  chemical 
solution  it  deposits  on  any  nuclei  present,  such  as  mucus,  inorganic 
particles  or  epithelial  scales.  A  chemical  formula  is  given  by 
Thudicum:  "Healthy  bile  contains  taurocholic  and  glycocholic 
acids,  in  combination  with  soda,  probably.  Under  putrefactive 
change  these  two  acids  split  up,  the  taurocholic  yielding  taurine 
and  the  glycocholic  glycocoll.  Chelate  of  soda  remains,  and  the  gly- 
cocoll  is  transformed  into  acetate  of  ammonia.  Valerianic  acid 
is  also  formed,  and  combines  with  the  ammonia  from 
the  glycOCOll.  Some  free  acetic  acid  then  sets  free 
the  cholic  acid  from  the  cholate  of  soda,  and  the  cholic 
acid  is  precipitated  in  combination  with  the  cholochrome. 
so  -is  to  form  casts  of  the  tubes.  In  man  cholesterine  is  also  de- 
posited in  consequence  of  the  breaking  up  of  the  taurocholate  of 
soda,   in    which    it    is   held   in  solution." 

These  gall  stones  so  formed  may  lead  to  circumscribed  atrophy 
or  ulceration  when  they  obstruct  small  ducts,  and.  as  yon  are  aware, 
to  death  where  the  common  bile  duel  is  rendered  impervious  by 
an  Impacted  mass  of  larger  size,  unless  relieved  by  nature  or  art. 
1  give  Illustrations  of  two  cases,  which  show  how  these  results  may 
be   attain. mI: 
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Case    I.     Mrs.  T.   aet  38,   applied    for   treatment    in    i-Tl;   found 


on  examinatioo 


a  fistulous  opening  in  right  hypoeliondrium;  she 
stated  that  three  years  before,  after  great  pain  and  swelling  in 
thai  region,  an  abscess  was  formed,  which,  on  pnncture,  discharged 
;,  large  amounl  of  pns  and  afterwards  a  continuous  drain  of  fluid; 

soon  after  she  found  a  mass  as  large  as  a  pea  at  orifice,  wir  li 
she  described  as  like  soap  or  beeswax;  and  frequently  after.  like 
masses  were  discharged;  she  had  preserved  them.  I  found  l-"»i  of 
these  concretions,  winch  had  come  ai  Irregular  intervals,  generally 
about  a  month  apart  I  probed  fistula  with  sofl  rubber  catheter, 
which  passed  freely  into  the  gall  bladder,  then  washed  this  cyst 
with  solution  of  borax,  and  instituted  treatment  by  purgation,  with 
calomel  and  podophyllin,  for  a  few  days,  then  washed  out  the  cyst 
daily  with  dilute  iodine  solutions,  ami  gave  oitromuriatic  acid  in- 
ternally. No  more  concretions  were  discharged  after  tins  treat- 
ment. 

After  six  months,  concluding  that  a  healthy  condition  of  the  cyst 
existed,  decided  to  endeavor  to  close  the  fistula;  tirsi  curetted 
freely,  then  applied  stron-  tincture  of  iodine  once  a  week,  and 
succeeded  in  producing  perfect  closure,  which  I  found  three  years 
later  to  be  perfectly  healed  and   patient    in   good   health. 

Case  II.  Mrs.  <'..  act.  56,  suffering  with  severe  pain  in  region 
of  liver,  with  fever,  anorexia,  and  vomiting,  icterus  intense,  fee  - 
clay  colored,  urine  containing  bile  and  urates,  was  thick  and  of 
coffee  color:  diagnosis,  impacted  -all  stone.  She  hail  had  pre- 
viously attacks  of  similar  character,  which,  however,  yielded  to 
treatment,  After  all  medicinal  expedients  were  exhausted,  con- 
cluded that  cholecystotomy  offered  the  only  chance,  and  having 
in  view  the  results  in  first  case,  gained  consent  of  patient  and 
her  husband  to  operation.  After  proper  cleansing  of  parts,  made 
vertical  incision,  outside  of  rectus  muscle:  on  reaching  peritoneal 
coat  a  sac  containing  fluid  protruded  into  the  aperture:  incised 
peritoneum,  and  found  -all  bladder  enlarged  and  distended. 
Aspirated  cyst,  and  withdrew  four  ounces  of  colorless  fluid,  mucoid 
in  consistence  (scarcely  a  trice  of  bile  to  acid  test,)  attached  cyst 
by  temporary  sutures  to  abdominal  walls,  incised  and  passed  finger 
into  ii;  found  two  concretions  of*  large  size,  which  were  readily 
removed  by  forceps;  another,  however,  lay  impacted  in  cystic  duct, 
which  was  largely  dilated,  probably  occluding  the  common  duct 
also.  As  -rear  care  was  necessary  to  prevent  rupture  of  duct, 
endeavored  to  remove  piecemeal  by  scraping  with  finger  nail,  which 
was  only  partially  successful.  I  succeeded,  however,  in  removing 
several  small  fragments  with  finger  and  curette,  then  conducted 
a  jet,  by  syringe,  of  alkaline  fluid  against  it.  hoping  to  effect  it> 
dislodgement,  but  ineffectually.  Secured  cyst  to  abdominal  walls. 
by  deep  and  superficial  sutures,  leaving  aperture  of  cyst  sufficient 
to  allow  of  Introduction  of  finger;  nexl  day  again  injected  alkaline 
(soda)  fluid  into  interior  of  cyst;  then  changed  to  olive  oil  containing 
2  per  cent,  chloroform.     After  a   week  of  this  treatment,  which  was 
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apparently  successful,  as  great  amelioration  of  symptoms  was 
obtained,  concluded  that  the  concretion  was  being  dissolved  or  dis- 
lodged, as  bile  was  apparent  in  feces,  jaundice  less  marked,  urine 
clearer  and  general  health  Improving;  found  perfect  union  of  gall 
bladde'.'  to  parietes,  aperture  admitting  No.  18  catheter;  concluded 
that  no  further  efforts  were  judicious,  except  such  medication  as 
her  system  required.  Patient  afterwards  would  not  consent  to  any 
effort  at  closing  the  fistula,  as  she  considered  it  a  safety  valve  in 
case  of  return  of  former  symptoms.  She  lived  for  fourteen  years 
without  return  of  hepatic  difficulty,  aperture  constantly  discharging 
bile,  and  finally  died  of  cerebral  hemorrhage,  at  the  age  of  70. 
Possibly  at  this  time  another  surgical  procedure  might  be  advo- 
cated, but  as  these  cases  occurred  before  the  modern  technique 
was  devised,  I  acted  on  the  best  knowledge  known  to  me  at  that 
period,  and  the  results  I  think  proved  equal  to  anything  modern 
methods  have  produced,  where  the  conditions  were  analogous. 
At  the  time  this  operation  was  performed  in  1878.  I  had  no  pre- 
cedent cases  to  guide  me  in  its  performance  .and  only  some  sugges- 
tions scattered  through  surgical  literature.  I  made  the  operation 
as  a  last  expedient,  being  encouraged  by  the  results  which  nature 
had,  unaided,  produced  in  the  first  case. 

On  consulting  modern  literature  I  find  that  the  operation  was 
suggested  in  1745,  and  advocated  at  various  times  during  the  in- 
terval, Marion  Sims  having  been  the  first  to  act  on  it,  in  April, 
1878.  My  case  was  operated  on  in  October  of  the  same  year, 
though  the  report  of  Sims's  case  had  not  then  come  to  my  notice. 
I  wrote  to  vSims  after  I  had  learned  of  his  case,  and  received  answer 
that  mine  wras  the  second  on  record.  It  is  now.  however,  a  recog- 
nized surgical  procedure,  and  is  conducted  with  antiseptic  precau- 
tions, giving  favorable  results.  Though  mine  was  made  with 
ordinary  surgical  care,  as  practiced  in  the  past,  the  result  showed 
no  evidence  of  sepsis  or  suppuration,  the  wound  healing  by  first 
intention,  which  occurred  in  the  past  more  frequently  than  is  now 
recognized  by  enthusiasts  of  Listerism,  who  are  disposed  to  dis- 
credit all  surgery  before  the  inauguration  of  that  system,  for 
which  time  is  yet  required  to  test  its  value  in  the  emergencies  of 
surgical  practice. 


SELECTED. 


THE    ANESTHETIZING    SPECIALIST. 

We  are  pleased  to  note  a  most  timely  editorial  in  our  able  con 
temporary,  The  New  York  Medical  Record,  in  which  many  forci- 
ble reasons  are  adduced  for  the  recognition  and  employment  of 
public  anesthetizers  in  our  various  hospitals  and  elsewhere  in 
cases  requiring  anesthetics.  We  heartily  approve  of  the  senti- 
ments therein  expressed,  and  would  further  add  our  voice  in  be- 
half of  the   adoption   of  this   specialty  by  a  limited   number  of 
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physicians  in  all  cities  or  communities  in  which  surgery  is  done 
to  any  extent.  We  all  know  that  very  few  general  practitioners 
are  skilful  or  proficient  in  the  administration  of  anesthetics  to 
the  extent  of  guarding  carefully  against  possible  accidents.  The 
usual  custom  of  picking  up  anyone  to  give  chloroform  and  watch 
the  patient  through  a  prolonged  operation  is  a  very  serious  and 
dangerous  one,  and  on  several  occasions  we  have  had  to  stop  in 
the  midst  of  an  operation  to  resuscitate  patients  who  had  gotten 
into  collapse  by  reason  of  the  failure  of  the  anesthetizer  to  recog- 
nize the  plainest  danger  signals.  The  same  thing  has  repeatedly 
happened  through  sheer  neglect,  when  the  student  or  young 
physician  has  devoted  himself  to  watching  the  steps  of  the  opera- 
tion rather  than  the  respiration,  color  and  pulse  of  the  patient. 

The  specialist  who  will  post  himself  thoroughly  on  the  entire 
subject  of  anesthetics  and  anesthesia,  and  be  prepared  to  induce 
anesthesia  with  the  least  possible  danger  to  the  patient,  and  who 
will  be  also  competent  to  detect  approaching  danger  to  the 
patient,  and  combat  such  conditions  with  the  best  recognized 
agents  and  appliances,  would  be  in  demand,  and  after  a  short 
while  the  conscientious  operator  would  not  go  into  serious  opera- 
tion without  his  aid. — Editorial  in  Southern  Clinic. 


INTRA-PERITONEAL        SALINE      INJECTIONS      IN     POST-PARTUM 
HEMORRHAGE. 

Dr.  A.  S.  Fuller,  resident  physician  St.  Joseph's  Infirmary, 
Houston,  Texas,  reported  in  the  Texas  Medical  Journal  two  cases 
in  which  the  collapse  following  a  severe  post-partum  hemorrhage 
was  quickly  relieved  by  intra-peritoneal  saline  injections,  other 
methods  of  stimulation  having  failed.  About  H  pints  of  a  hot  2 
per  cent,  solution  of  sodium  chloride  was  injected  into  the  peri- 
toneal cavity,  using  a  trocar  and  canula  attached  to  an  ordinary 
fountain  syringe;  in  neither  case  were  there  symptoms  of  periton- 
itis or  other  evil  effects  due  to  the  injections.  He  thinks  the 
method  quite  as  effectual  as  transfusion  or  intra-venous  saline 
injections  and  possesses  the  following  advantages:  simplicity 
and  rapidity  of  execution,  the  avoidance  of  the  entrance  of  air 
into  the  circulation,  and  of  special  additions  to  the  obstetric  or 
emergency  bag. 

There  are  objections  to  this  proceeding,  first  of  all,  the  risk  of 
peritonitis.  This  will  depend  greatly  on  whether  the  physician 
keeps  his  instruments  in  that  state  of  cleanliness  which  a  due  re- 
gard for  his  patient's  safety  and  his  own  reputation  should  lead 
him  to  do;  then  if  only  boiled  water  is  used  the  danger  is  very 
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email,  particularly  in  a  patient  as  thoroughly  depleted  as  these 
ninst  be,  for  such  depletion  in  itself  must  militate  against  exten- 
sive inflammation  taking  place,  besides  causing  the  fluid  to  be 
absorbed  into  the  system  rapidly  and  so  leaving  no  foreign  sub- 
stance to  serve  as  an  irritant.  The  next  objection  is  the  risk  of 
puncture  of  the  intestine.  With  ordinary  care,  there  is  not  much 
danger  of  this  occurrence,  and  even  if  it  do  take  place,  with  a 
small  or  medium-sized  instrument,  the  effects  are  not  serious. 
This  objection  brings  up  one  class  of  cases  of  collaj  se  due  to 
hemorrhage  in  which  this  proceeding  should  not  be  used:  cases 
of  hemorrhage  from  typhoid  ulcers. 

The  manner  in  which  intra-peritoneal  injections  act,  is  by  ad- 
ding to  the  system  fluid  which  is  taken  into  the  circulation,  giving 
the  heart  something  to  pump  on  and  so  stimulating  its  action. 
He  thinks,  in  addition,  the  action  is  probably  increased  by  the 
stimulating  effect  of  heat  applied  almost  directly  to  the  heart- 
Heat  is  used  for  its  stimulating  effect,  in  the  shape  of  hot  water 
bottles,  etc.,  but  these  methods  certainly  cannot  act  as  rapidly  as 
heat  applied  directly  in  the  peritoneal  cavity,  where  every  par- 
ticle is  used  in  the  body,  instead  of  a  large  part  being  lost  by 
radiation  into  the  external  atmosphere  Whatever  their  method  of 
action,  he  is  sure  they  produce  a  rapid  and  excellent  effect. 


OXALIC    ACID   IN  COMBINATION    WITH    IRON  AND    MANGANESE 

PEPTONATES    AS   AN    EMMENAGOGUE    IN    CHLOROSIS. 

BY    HOMER    C.    BLOOM,    M.D. 

Instructor  in  Gynecology  i?i  the  Philadelphia  Polyclinic. 

Nearly  a  year  ago  I  reported  a  number  of  cases  in  which  I  ob- 
tained successful  results  from  the  use  of  oxalic  acid  as  an  em- 
menagogue  and  oxytocic.  It,  however,  like  all  supposed  specifics, 
frequently  disappoints  in  its  results.  It  is  not  the  intention  of 
this  article  to  belittle  the  therapeutic  position  of  oxalic  acid,  but 
to  place  it  in  its  true  position,  for  I  regard  it,  other  things  being 
equal,  as  the  surest  and  safest  emmenagogue. 

Here  I  would  note  that  the  only  rational  explanation  of  the  fre- 
quent cases  of  amenorrhea  following  a  sea  voyage  is  to  be  found 
in  some  peculiar  nervous  phenomenon  which  is  emotional  in 
character;  and  these  cases  strengthen  the  theory  recently  an- 
nounced of  the  nervous  origin  of  menstruation,  for  in  the  great 
majority  of  cases  there  seems  to  be  little  deviation  frcrn  health. 
It  is  in  this  ^class  of  cases  that  oxalic  acid  will  establish  the 
menses  in  nine  cases  'out  of  ten  in  which  there  is  no  serious  nu- 
tritive disturbance. 


, 
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In  cases  in  which  there  is  a  deviation  from  health  which  acts 
as  the  predisposing  cause  of  the  amenorrhea,  oxalic  acid,  uncom- 
bined  with  other  treatment,  looking  toward  the  establishment  of 
a  better  hematosis,  to  an  improved  general  nutrition,  and  to  a 
more  nearly  normal  action  of  the  nervous  system,  will  utterly  fail. 
In  a  certain  number  of  cases  of  chlorosis  all  tho  usual  thera 
peutic  measures  fail.  A  large  percentage  of  cases  of  amen- 
horrhea  are  due  to  chlorosis,  and  the  suspension  of  menstruation 
is  a  conservative  effort  on  the  part  of  nature  to  spare  the  system 
unnecessary  tax  or  expenditure. 

The  therapeutic  indication  therefore  is  not  alone  a  re-establish- 
ment of  the  menstrual  now,  but  rather  the  restoration  of  the  gen- 
eral health.  With  this  in  view,  I  have  employed  a  combination 
of  iron  and  manganese  peptonates,  which  I  found  to  be  readily 
and  easily  assimilated.  It  acted  well,  although  it  failed  in  a  large 
number  of  cases  to  re-establish  the  menses  long  after  the  anemia 
had  disappeared.  We  know  from  clinical  observation  that  in  these 
cases  there  is  a  strong  neurotic  element,  which  may  account  for 
the  derangement  of  function. 

With  these  points  in  view,  I  was  led  to  prescribe  oxalic  acid  in 
combination  with  iron,  with  the  result  that  the  amenorrhea  was 
cured;  and  with  a  restoration  of  the  menses  the  nervous  phenom- 
ena disappeared. 

The  formula  is  as  follows: 

R     Ferri  Peptonat gr.  xi j. 

Mangani  Peptonat gr.  ij. 

Acid  Oxalic,  C.P gr.  ij. 

Alcoholis 5  iij. 

Aquae  q.  s.  ad 5  iv. 

M.     Sig.  3ij  t.  i.  d. 
While  the  results  are  obvious,  the  mode  of  action  of  the  drug  is 
not  as  clear.     Perhaps  this  is  to  be  found  in  an  influence  exerted 
on  the  nerve  supply  of  the  organs  directly  concerned  in  the  func- 
tions of  menstruation. — Medical  Neivs,  Sept.  29,  1894. 


THE     RELATIVE     EFFECTS     OF     SEA     AND     MOUNTAIN      AIR     ON 
VARIOUS    DISEASES. 

Sea   nir  and   mountain  air,   both   being   tonic,    will   undoubtedly 

Improve  the  health  that,  is  already  fairly  .yood.  Children  almost 
invariably  .do  well  at  the  seaside,  while  the  mountain  resorts  are 
in  general  much  less  suitable  to  them.  The  same  rule  applies. 
though  for  different  reasons,  to  the  aged.  Dyspepsia,  especially  if 
of  hepatic  origin,  often  does  badly  at  the  seashore,  but  well  in  the 
mountains,  skin  dismsrs.  especially  eczema,  are  often  aggravated 
by  sea  air.      It    is  not    clear  that    mountain   air  has  any  effect    upon 
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thorn.  Struma,  in  all  its  protean  shapes,  docs  notably  better  at  the 
seaside,  than  anywhere  else.  The  bracing  marine  resorts  should 
generally  be  chosen.  The  existence  of  rheumatism,  cardiac  disease, 
or  renal  disease,  is  usually  a  sufficient  reason  for  placing  a  veto 
on  tho  mountains.  Bronchitis  and  emphysema  do  badly  in  the 
mountains,  but  often  well  at  the  more  sheltered  marine  resorts. 
Obstinate  insomnia  is  a  contra-indication  against  both  sea  and 
mountain  resorts,  and  calls  usually  for  the  sheltered  inland  resorts. 
Milder  cases  of  insomnia,  however,  are  often  much  benefited  both 
at  the  seaside  and  among  the  mountains.  Hysteria  does  very 
badly  in  the  mountains,  and  often  not  well  at  the  seasides  Here, 
again,  if  any  change  be  desired,  the  sheltered  and  moderately- 
bracing  inland  resorts  will  probably  be  found  most  suitable.  In- 
cipient phthisis  often  does  well  both  at  the  seaside  and  among  the 
mountains,  and  it  is  one  of  the  most  difficult  points  in  thera- 
peutics to  choose  wisely  between  the  two.  Without  entering  into 
this  obscure  question  fully,  we  may  safely  say  that  if  the  phthisis 
be  at  all  of  a  "strumous"  type,  sea  air  will  be  found  most  suitable; 
if  of  a  "catarrhal"  origin,  the  most  sedative  marine  resorts  should 
be  tried;  and  if  quiescent  and  limited,  in  a  constitution  that  is  not 
neurotic,  the  mountains  may  have  the  first  trial. — London  L<incvt, 
Coll.  and  Clin.  Record. 


SALINE    INTRAVENOUS    INJECTIONS. 

In  severe  and  rapid  loss  of  blood  presence  of  mind  and  prompt 
action  are  necessary  to  save  life.  Dr.  Peter  Horrocks  of  Guy's 
Hospital,  London,  relates  in  the  American  Gynecological  and  Ob- 
stetrical Journal  several  cases  of  intravenous  injection  of  saline 
solution  in  case  of  severe  hemorrhage.  Transfusion  of  blood  was 
the  natural  remedy,  but  Dr.  Wooldridge  believed  it  was  not  only 
useless  but  injurious.  His  theories  were  that:  (1.)  AVhen  a  person 
is  dead  from  rapid  hemorrhage  there  is  still  in  the  body  sufficient 
blood  to  carry  on  life,  if  it  can  be  circulated.  (2.)  Theoretically 
half  the  volume  of  blood  could  do  the  same  work  if  it  were  given 
double  the  velocity.  (3.)  Death  from  hemorrhage  is  due  to  failure 
of  the  heart,  and  this  is  due  to  want  of  extension,  owing  to  the 
fall  in  blood-pressure.  (4.)  This  blood-pressure  can  be  raised  if  as 
much  fluid  be  transfused  as  there   has  been   blood   lost. 

Following  out  this  line  of  thought,  Dr.  Horrocks  performed 
some  experiments  on  dogs,  and  after  treating  seven  cases  he  gives 
his  opinion  in  the  following  summary:  (1.)  Transfusion  of  blood 
is  useless  and  probably  injurious.  (2.)  Water  with  or  without  salt 
should  always  be  used.  (3.)  The  amount  Injected  should  equal,  as 
far  as  possible,  the  amount  of  blood  lost.  (4.)  Enough  fluid  should 
be  Injected  to  cause  the  pulse  to  be  perceptible  at  the  wrist. 
(5.)  The  worst  cases  require  about  six  pints.  <<">.)  No  patient  should 
be  allowed  to  die  from  severe  hemorrhage  without  an  attempt  being 
made  to  save  by  injection  of  a  copious  quantity  of  fluid.  (7.)  In 
less  severe  forms  of  hemorrhage,  where  the  patient  is  in  a  low  con- 
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dition.  though  not  pulseless,  Intravenous  Injections  of  sevoral  pints 
(two  to  Ave)  should  be  given  to  avoid  secondary  syncope  (8.)  In 
the  more  moderate  cases  each  one  must  be  judged  on  Its  merits, 
but  when  in  doubt  it.  is  better  to  inject-  many  of  these,  however, 
will  rally  by  copious  water  injections  into  the  rectum,  or  by  sub- 
cutaneous injections  into  the  cellular  tissues  between  the  shoulders 
and  other  parts.— Ma/rykmd  U<<1.  Journal. 


SEA  AIR  IN  DISEASES  OF  CHILDREN. 
Leroux  (British  Medical  Journal)  argues  that  sea  air  should  not 
bo  indiscriminately  advised  for  children.  lie  considers  that  it  is 
apt  to  have  an  injurious  effect  in  cases  of  heart  disease  and 
hereditary  syphilis.  It  is  of  use  in  anemia,  except  in  rheumatic 
and  neurotic  patients.  As  a  rule,  it  is  of  advantage  in  lymphatic 
children,  but  not  those  who  are  highly  irritable  or  liable  to  in- 
flammatory complications.  Scrofulous  children  suffering  from 
chronic  inflammatory  complications,  chronic  conjunctivitis  or 
otorrhea,  hypertrophy  of  the  tonsils,  or  chronic  cutaneous  affec- 
tions should  be  sent  to  the  seaside  unless  it  is  known  that  they 
are  liable  to  acute  inflammatory  exacerbations.  On  the  other  hand, 
weeping  eczema,  acute  impetigo,  pruriginous  skin  affections,  and 
acute  painful  ear  disease  are  contraindications.  Children  suffering 
from  chronic  tuberculosis  of  bones  or  glands  do  well  at  the  seaside, 
unless  there  is  copious  suppuration.  Pulmonary  tuberculosis  is 
always  a  contraindication,  and  the  propriety  of  sending  children 
with  enlarged  abdominal  or  thoracic  glands  is  very  open  to  question. 
As  a  rule  lupus  does  not  do  well.  Rickets,  if  the  children  are  sent 
at  an  early  stage  of  the  disease,  is  cured  by  continuous  residence 
at  the  seaside  for  a  year  or  more.— Maryland  Med.  Journal. 


CHLOROFORM  DANGEROUS  TO  MEAT-EATERS. 
The  geographical  distribution  of  accidental  death  from  chloro- 
form is  peculiar,  according  to  Dr.  Lander  Brunton  (British  Medical 
Journal.)  Practitioners  favor  chloroform  in  the  southern  United 
States,  in  Egypt  and  in  India,  while  in  London  and  the  northern 
United  States  they  dislike  it.  There  has  been  a  marked  increase 
in  the  deaths  under  chloroform  administration  during  the  last  few 
years  in  Great  Britain.  During  these  years  the  feeding  of  the 
population  has  been  changed  to  an  enormous  extent  by  the  increase 
,n  meat-eating  due  to  the  importation  of  low-priced  refrigerated 
meats.  Edinburgh  has  been  an  exception  to  the  rule  that  the 
physicians  of  the  colder  cities  do  not  prefer  chloroform,  but  latterly 
the  deaths  from  its  use  in  that  city  have  been  more  frequent,  and 
gout  has  become  less  rare,  both  of  which  results  may  be  due  to 
the  much-increased  use  of  butcher's  meat.  A  Russian  observer  has 
found  that  if  the  urine  contains  alkaloids,  trouble  may  be  expected 
from  the  administration  of  chloroform.  This  may  explain  why  the 
cases  which  give  the  most,  trouble  usually  occur  in  strong,  healthy 
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men,  who  have  been  on  a  full  diel  ,and  are  thus  likely  to  have 
stored  in  their  tissues  a  quantity  of  such  alkaloidal  products  as 
resull  from  meat-eating.  These  substances,  accumulating  in  the 
blood  during  anesthesia,  may  act  as  a  poison  to  cause  heart  failure, 
while  chloroform  administered  in  the  ordinary  manner  tends  to 
paralyze  the  respiratory  center  before  the  heart  is  weakened— X.  Y. 
Med.  Jour..   A.    Y.   Med.  Abstract. 


'THE  STARTING  POINTS  OF  TUBERCULOUS  DISEASE  IN 
CHILDREN. 
In  an  extremely  interesting  and  nseful  paper  by  Dr.  .T.  Walter 
Carr,  in  the  Lancet,  the  author  calls  attention  to  the  following 
points,  which,  while  they  are  generally  recognized  by  our  physicians, 
may  yd  be  emphasized  with  benefit  to  us  all.  Their  extreme  im- 
portance will  be  noted  by  every  one  who  has  anything  to  do  with 
children.  The  paper  is  the  resnlt  of  the  records  of  120  autopsies 
made  at  the  Victoria  Hospital,  Chelsea,  upon  tuberculous  children. 
and  in  whom  no  less  than  82  per  cent,  showed  more  or  less  general- 
ization of  the  disease.     lie  sums  up  his  paper  as  follows: 

1.  That  tuberculous  disease  in  children  commences  usually  in  the 
glands,  the  liability  being  at  its  maximum  during  infancy  and  early 
childhood.  That  caseous  glands,  especially  the  internal  ones,  <may 
(a)  remain  quiescent  for  an  indefinite  period;  {b)  start  tuberculous 
mischief  in  other  parts,  especially  the  lungs,  by  direct  extension: 
and  (c)  set  up  general  miliary  tuberculosis. 

2.  That  the  internal  glands,  at  any  rate,  are  probably  most  often 
infected  directly  from  the  organ  with  which  they  are  connected, 
although  the  possibility  of  infection  through  the  blood-stream  must 
not  be  forgotten. 

3.  That  tuberculous  disease  starts  much  more  frequently  in  the 
thorax  than  in  the  abdomen,  and  certainly  far  more  often  in  the 
thoracic  than  in  the  mesenteric  glands.  This  does  not  throw  any 
doubt  upon  milk  as  a  possible  source  of  tuberculous  disease,  but 
this  does  not  seem  to  be  by  any  means  a  frequent  mode  of  infec- 
tion as  compared  with  that  through  the  lungs.  At  the  same  time 
the  importance  attached  by  Dr.  Woodhead,  on  the  basis  of  his 
statistics,  to  the  mesenteric  glands,  indicates  the  necessity  of  a 
further  and  prolonged  investigation  of  the  pathological  evidence, 
not  in  one  place  only,  but  in  all  parts  of  the  country— for  the  con- 
ditions  may    vary    materially    in    different    localities. 

1.  Thai  glandular  disease  may  often  exist  alone  and  quite  unsus- 
pected; in  very  many  cases,  doubtless,  it  is  quite  impossible  of 
diagnosis. 

5.But,  after  all,  by  far  the  most  important  treatment  is  prophy- 
lactic. Whether  the  glands  get  infected  directly  through  the  lym- 
phatic channels  or  indirectly  through  the  blood-stream,  the  or- 
ganisms must  in  every  case  have  passed  in  through  the  mucous 
membrane,  and  through  a  healthy  one  they  probably  cannot  pene- 
trate.    We  have,  therefore,  to  try  to  prevent   gastro-intestinal  and 
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respiratory  catarrhs,  and  especially  to  avoid  their  becoming  chronic; 
to  deal  promptly  with,  and  it'  possible  prevent,  rickets,  the  greal 
cause  of  such  catarrhs  In  early  childhood;  and  to  take  especial  care 
of  children  during  convalescence  Crom  measles,  whooping-cough, 
and  other  acute  specific  diseases,  so  liable  to  depress  the  vitality 
of  the  body  generally,  and  the  resistanl  power  of  the  mucous  mem- 
brane, as  well  as  the  filtering  power  of  the  glands  in  particular.— 
The  Can  at}  a  Lancet. 


EVENING   OFFICE   HOURS. 

If  for  any  special  reason  a  doctor  needs  to  meet  a  patient  at 
his  office  in  the  evening,  he  can  arrange  by  agreemenl  therefor, 
whether  he  has  regular  evening  hours  or  not.  This,  however,  will 
seldom  be  necessary.  To  any  one  who  has  made  the  change,  it 
lias  been  almost  a  revelation,  how  easily  his  patients  can  get  along 
without  the  doctor's  evening  office  hours,  and  how  that,  one  way 
or  another,  patients  can  practically  all  manage  to  sec  him  in  the 
day  time.  The  few  patients,  of  dubious  value,  which  the  doctor 
gains  by  evening  hours,  he  could  belter  afford  to  let  go,  and  to 
occupy  his  evenings  in  study  at  home,  or  socially  with  his  friends, 
in  either  of  which  latter  events  he  would  reap  a  greater  benefit 
than  from  the  fruits  of  evening  hours  at  his  office.  Evening  hours 
are  a  tyrannical  exaction  upon  the  doctor's  time,  which  are  irk- 
some, unnecessary  and  of  no  commensurable  advantage  to  the 
doctor  or  to  the  public— Editorial  in  Med.  Sentinel. 


THE  SUBCUTANEOUS  INJECTION   OF   SALINE  FLUID  IN  COLLAPSE 
FROM  CHOLERA  MORBUS. 
BY  HAROLD  WILLIAMS,  M  D. 

I  was  called  on  the  P.lst  of  July  by  Dr.  J.  S.  Grouard  of  Nan- 
tucket to  see  :i  patient  in  collapse  from  cholera  morbus.  *  *  * 
When  I  saw  the  patient  at  12  m.,  four  hours  after  the  beginning 
of  collapse,  he  was  rapidly  becoming  moribund.  The  surface  of  the 
body  was  bathed  in  sweat,  and  cold;  the  nose  was  pointed;  the  face 
pinched  ami  drawn  :the  legs  mottled.  Respiration  was  hardly 
perceptible;  and  no  pulse  could  be  detected  in  the  radial,  brachial 
or  femoral  arteries.  It  was  decided  to  give  a  Large  subcutaneous 
Injection  of  the  saline  solution  employed  in  collapse  from  hem- 
orrhage, for  this  purpose  a  reversed  aspirator  was  used  and  a 
quart  of  the  solution,  containing  fifteen  .grains  sodii  bicarbonatis 
and  half  a  drachm  sodii  chloridi  at  lor,  degrees,  was  slowly  injected 
beneath  the  skin  of  the  abdomen.  The  injection  of  this  fluid  was 
followed  by  immediate  improvement.  The  radial  pulse  became  dis- 
tinctly evident:  the  respiration  became  more  full  and  rapid;  the 
surface  of  the  body  warmer,  from  this  time  there  was  progres- 
sive improvement;  and  at  the  present  writing  (six  days  after- 
wards)   the   patient    is    nearly    well.      The   collapse    in    this    instance 
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was  more  profound  than  I  have  ever  seen  followed  by  recovery, 
and  I  have  no  hesitation  in  recommending  this  method  of  treat- 
tnenl   in  similar  cases. — Boston  Med.  and  Surg.  Jour. 


THE  DANGERS   OF   THE   BICYCLE. 

There  is  no  safety  in  a  bicycle.  At  all  ages  and  to  both  sexes  it 
offers  under  the  guise  of  a  pastime  an  insidious  allurement  to 
deformity  and  disease.  At  first  it  was  hoped  that  the  danger 
from  the  wheel  was  only  to  the  pedestrian,  or  that  the  risk  of 
life  and  limb  from  reckless  riding-  into  obstructions  was  the  rider's 
fault  and  that  the  docile  wheel  was  innocent  But  pathology  and 
evil,  like  a  rat  in  the  wall,  cannot  be  long  ignored.  Clinical 
evidence  has  now  been  adduced  by  reported  cases,  to  show  that 
no  one  can  safely  ride  a  velocipede. 

The  young  and  growing  child  should  not  ride  it,  for  his  cartilages 
are  plastic,  and  his  spine  pliable,  and  kyphosis  rides  with  him  on 
the  saddle.  The  maiden  and  the  young  matron  may  not  ride  with 
safety  for  the  effect  upon  their  pelvic  viscera  is  said  to  be  much 
more  evil  than  running  a  sewing-machine  indoors.  The  refresh- 
ment and  vigor  gained  from  a  spin  into  the  country  along  smooth 
roads  1  (ordered  by  green  fields  and  running  brooks,  under  a  clear 
fall  sky,  cannot  compensate  an  outraged  Hygeia.  The  contents 
of  a  woman's  pelvis  should  not  be  jarred,  these  medical  reporters 
tell  us,  better  a  total  extirpation  than  a  jolt 

But  surely  the  vigorous  and  adult  young  man  may  ride!  Far 
from  it,  says  the  Frenchman.  The  Academic  has  heard  already  a 
long  list  of  virile  evils  from  this  form  of  "le  sport."  Prostatitis, 
cystitis,  orchitis,  epididymitis,  even  urethritis,  follow  from  the  strain; 
and  if  the  young  men  of  France  are  to  bo  saved,  they  are  warned 
not  to  indulge  in  the  practice  of  bicycling.  The  aged,  who  have 
good  rigid  cartilages  and  spines  and  whose  reproductive  viscera 
are  less  insurable,  escape  these  early  dangers,  but  are  not  yet  safe 
in  taking  to  a  wheel.  Mr.  Petit  reports  three  cases  of  sudden 
death  attributed  to  bicycles;  two  of  them  had  recognized  heart- 
troubles,  the  third  was  overcorpulent 

Quae  cum  ita  sint  surely  the  bicycle  is  to  be  looked  upon  as  a 
menace  which  threatens  us  almost  from  the  cradle  to  the  grave, 
and  a  machine  more  to  be  avoided  than  a  roulette  wheel.  But 
it  is  to  be  doubted  whether  such  a  beneficial  exercise  will  perish 
because  a.  few  imprudent  persons  witli  cardiac  lesions  overdo  them- 
selves, or  a  French  youth  excoriates  his  perineum.  There  have  been 
too  many  spindly  children  built  up  to  healthy  vigor,  and  too  many 
chlorotic  languid  girls  made  rosy  and  buxo.n  by  riding,  for  physic- 
ians to  bo  easily  alarmed  and  dissuaded  from  believing  in  "wheel- 
ing."— Ronton  Med.  and  >Sin-(j.  Jour. 


The   Toronto    courts    have   lately    decided    that    consumption    is   a 

contagious    disease,    and    that    a    child    affected    with    it.   can    1 x 

Cluded    from    public   schools. 
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ON    THE  DISINFECTION     OF   SCARLET    FEVER    PATIENTS  BEFORE 
THE  COMPLETION  OF  DESQUAMATION. 

Gibson  writes  on  this  subject  in  the  Practitioner  for  July,  1894. 
He  believes  it  to  be  the  received  opinion  in  regard  to  scarlet  fever 
that  until  desquamation  ceases  contagion  is  still  present.  From 
the  long  period  this  process  occupies  in  many  cases,  and  the  in- 
convenience and  trouble  therefrom  arising  to  families  in  private 
practice,  the  author  was  led  to  investigate  the  correctness  of  the 
common  opinion,  and  to  ascertain  whether  or  not  sufferers  from 
this  disease  might  not  by  some  method  of  cleansing  or  disinfect- 
ing be  freed  from  the  contagion  before  the  process  of  desquama- 
tion was  completed.  In  every  case  be  has  found  the  means  used 
successful. 

The  method  is  simple  enough.  It  is  to  give  a  succession  of 
three  or  four  comfortably  warm  baths,  sometimes  daily,  at  other 
times  on  alternate  days,  using  freely  carbolic  acid  soap,  and  wash- 
ing the  patient  most  thoroughly  from  top  to  toe.  After  each  bath 
except  the  last,  the  patient  was  put  back  to  the  bed  on  which  he 
had  lain  with  the  disease;  after  the  last  he  was  taken  from  the 
bath  into  a  clean  room,  there  dressed  with  clothes  free  from  in- 
fection, and  then  allowed  to  mix  with  the  rest  of  the  family. 
Any  patient  with  a  complication,  such  as  otitis  or  ulcerated  or 
suppurating  sore  throat,  was  not  subjected  to  the  process. 

The  first  case  in  which  he  tried  the  experiment  was  that  of  his 
own  son,  who  had  caught  the  disease  at  school,  about  eighteen 
years  ago.  The  case  was  of  the  ordinary  kind,  but  for  ten  days 
the  fever  ran  high  and  the  eruption  was  copious.  About  the  end 
of  the  third  week  he  was  fairly  well,  and  after  being  subjected  to 
the  process  of  cleansing  and  disinfecting  described,  was  allowed 
to  mix  with  the  family,  consisting  of  eleven  individuals,  six  of 
whom  were  children,  and  none  of  whom  had  ever  had  the  disease. 
The  result  was  that  not  one  took  it.  Desquamation  went  on  for 
three  weeks  after  he  was  allowed  to  associate  with  the  others. 
Since  then  the  writer  has  frequently  made  similar  experiments 
with  like  results. 

*  *  *  Whatever,  therefore,  be  the  connection  between  des- 
quamation and  the  infectious  micro-organism,  the  union  is  not  so 
intimate  but  that  the  latter  may  be  destroyed  or  rendered  innoc- 
uous by  a  simple  process  of  cleansing  after  the  second  or  third 
week  of  the  disease.  *  *  *  Should  this  simple  process,  em- 
ployed as  soon  as  convalescence  is  established,  prove  generally 
successful,  the  advantage  to  private  families  would  be  very  great. 
The  maintenance  of  isolation  and  other  prophylactic  means  for 
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fourtosii   weeks,  when  the  patient    is  to  all  appearance  fairly 

well,  is  often  effected  only  at  great    inconvenient',  ami  i-  a  trying 

bardahip  to  patient  and  relatives.    -Tfu  rapeui 


EPISTAXIS    IN    CHILDREN. 

M  Vornoail  recently  read  a  very  interesting  communication  be- 
f ore  the  French  Aoademyof  Medicine  apon  this  subject.  Prof 
Vernenil  holds  that  nosebleed  in  children  is  due,  in  a  Large  num 

her  of  cases,  to  hepatic  disturbance  <»f  Borne  sort,  e-pecially  such 
conditions  as  are  present  in  the  rheumatic  diathesis  lie  remark- 
as  follows:  u  The  practice  ha-  been  to  stuff  these  pale  anemic 
children  with  tonics  of  all  sorts,  but  this  treatment,  by  predis- 
posing to  congestions,  is  diametrically  the  opposite  of  the  treat- 
ment required  by  these  patients.  That  which  is  first  of  all  neces- 
sary is  the  alkalines,  a  vegetarian  regimen,  and  cold  douches  over 
the  liver.  This  treatment,  which  I  employed  in  the  case  of  a 
young  man  of  17  years,  has  given  excellent  results;  the  hemor- 
rhages have  disappeared. — Med.  and  Surg.  Reporter, 


THE  USE   OF  THE  BICYCLE. 

After  a  lively  discussion  upon  this  subject  and  some  argument, 
the  Academic  de  Medecine  adopted  conclusions  to  the  effect  that 
the  moderate  use  of  the  bicycle  by  experienced  rider-,  in  no  way 
interfered  with  the  functions  of  the  heart;  that  its  role  in  sudden 
deaths  was  but  of  secondary  importance  as  an  occasional  cause: 
that  experience  alone  could  show  its  influence  in  sudden  death  in 
persons  suffering1  from  heart  disease;  that  those  affected  with 
aortic  insufficiency  or  non-compensatory  hypertrophy  should  be 

absolutely  forbidden  the  use  of  the  bicycle;  that  violent  efforts, 
such  as  trials  of  speed,  too  rapid  riding,  or  the  ascension  of  hills, 
should  be  regarded  as  dangerous;  that  the  bicycle  is  not  adapted 

to  the  use  of  elderly  persons,  owing  to  (he  condition  of  their  cir- 
culation     The  Academy  will  welcome    any   clinical  facts  throwing 

light  upon  the  subject  La  Medecine  Moderne.  Universal  Med- 
ical Journal.  

ACTION  OF  ASPARAGUS  ON  THE  KIDNEY. 
Three  years  ago  Wilks  sent  a  Bhorl  communication  to  the 
Lancet,  requesting  the  opinion  of  the  profession  on  this  Bubjeot 
He  therein  Btated  that  in  spite  of  h<>.>k^  declaring  asparagus  to 
lie  a  diuretic,  he  had  observed  the  very  contrary  was  its  action. 
Pour  letters  came  in  reply,  written  by  medical  men  Three  of 
them  Btated  that  from  direct  observation  they  had  ascertained  the 
inhibitory  action  of  asparagus  on  the  function  of  the  kidneys,  bo 
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;hat  frequently  only  a  third  of  the  normal  quantity  of  urine  was 
secreted  after  eating  this  vegetable.  The  fourth  gentleman  said 
he  had  no  knowledge  of  his  own,  but  believed  asparagus  to  be  a 
diuretic,  as  he  had  always  understood  it  to  be  so.  The  question 
of  this  vegetable's  action  in  the  economy  is  of  little  importance, 
when  it  is  so  universally  eaten  and  approved  of,  but  it  is  one  of 
interest  in  connection  with  the  history  of  medicine  as  a  science 
and  an  art.  In  other  sciences  knowledge  has  grown  from  small 
beginnings,  so  that  they  have  a  solid  foundation  and  super- 
structure; but  the  practice  of  medicine  has  existed  from  remote 
ages  and  was  born  of  superstition.  Consequently  a  large  part  of 
our  advance  has  been  by  getting  rid  of  and  overthrowing  error. 
The  writer  has  on  his  shelves  an  "Herbal,"  published  about  a  hun- 
dred years  ago,  describing  the  value  of  a  vast  number  of  plants 
which  are  now  discarded  as  useless;  but  that  a  positive  error,  and 
one  the  very  reverse  of  the  truth  as  regards  the  action  of  a  well- 
known  vegetable  should  still  be  propagated  in  books  is  a  most 
remarkable  fact  and,  as  regards  the  whole  subject  of  therapeutics, 
a  very  sad  one. — Lancet.  Med.  and  Surg.  Reporter. 


ABOUT    AMBULANCES. 

The  makers  of  hospital  ambulances  have  learned  something 
from  the  bicycle-makers.  They  are  now  using  the  pneumatic 
tires  which  save  the  jarring  and  jolting.  The  well-known  lines  of 
Hood: 

u  Then  rattle  his  bones  over  the  stones ; 
For  he's  only  a  poor  pauper  whom  nobody  owns," 

will  no  longer  be  applicable  to  the  unfortunates  who  are  conveyed 
in  hospital  ambulances.  An  ambulance,  moved  by  electricity  on 
the  street-car  lines  of  St.  Louis,  made  its  first  appearance  in  that 
city  recently.  The  experiment  was  so  sucessful  that  it  is  pro- 
posed to  place  these  ambulances  on  every  car  line  in  the  city  at 
stated  intervals.  It  is  anticipated  that  when  the  plan  is  perfected, 
patients  can  be  removed  from  any  part  of  the  city  in  less  than  an 
hour,  and  that  the  service  will  save  thousands  of  dollars  annually 
as  compared  with  the  present  ambulance  service. — Railway 
Surgeon. 

ANTIPYRIN    AS    A    VESICAL   ANALGESIC. 

Vigneron  has  found  intravesical  injections  of  antipyrin  an  ex- 
cellent remedy  for  pain  in  the  bladder  in  many  cases  of  cystitis. 
It  is  important  that  the  bladder  should  not  be  in  a  condition  of 
over-distension.  Before  washing  the  viscus  an  injection  of  10  to 
20  grammes  of  a  1  in  25  solution  of  antipyrin  is  made  into  it;  this 
is  left  in  the  bladder  for  about  ten  minutes,  so  as  to  allow  time  for 
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the  drug  to  be  absorbed.  When  the  bladder  is  distended  the 
practitioner  should,  in  order  not  to  prolong  the  operation,  content 
himself  with  injecting,  after  washing  out  the  viscus,  from  60  to 
120  grammes  or  more  of  a  I  in  100  or  1  in  200  solution  of  anti- 
pyrine  and  leaving  it  in  the  bladder.  Vigneron  states  that  the 
drug  is  quite  harmless  in  the  bladder  when  the  use  of  it  is  pro- 
longed for  months.  When  left  in  the  bladder  the  remedy  makes 
the  painful  contractions  cease;  it  also  acts  as  an  antiseptic. — 
Concours  Med.  Aug.  11.     The  Railway  Surgeon. 


ON   THE  TREATMENT  OF  NEURASTHENIA.* 

BY    G.    H.    SAVAGE,    M.D.,    F.E.CP. 

Lecture  on  Medical  Diseases  at  Guy's  Hospital 
[abstract.] 

The  author  stated  his  views  as  to  the  nature  of  neurasthenia, 
which  had  been  denned  as  a  nervous  disorder  in  which  there  were 
weakness  and  irritability  of  the  nervous  system.  The  greater 
number  of  the  patients  suffering  in  this  respect  did  not,  however, 
become  insane.  Nervous  weakness  might  be  accepted  as  another 
name  for  the  disorder,  but  he  was  unwilling  to  consider  "brain 
fatigue"  as  a  synonymous  term.  Omitting  the  theoretical  and 
etiological  portions  of  the  discourse,  the  following  were  the  hints 
offered  by  the  author  as  to  the  proper  treatment  of  the  affection. 

The  first  consideration  is  that  assertion  rather  than  argument 
with  a  patient  is  always  to  be  counselled.  Let  the  physician  lay 
down  the  regulations  and  then  decline  to  discuss  them.  In  laying 
down  a  plan  of  treatment,  one  of  two  courses  is  to  be  adopted, 
ether  isolate  the  patient,  so  as  to  give  a  complete  rest,  while 
means  are  applied  for  the  re-establishment  of  the  nervous  system 
or  place  him  under  firm,  skilled  companionship,  and  make  him 
help  to  work  out  his  own  cure  by  indulgence  in  muscular  exer- 
cise, etc.  Of  course  every  case  must  be  made  a  matter  for  sep- 
arate study,  but  in  the  author's  opinion  rest  is  the  most  important 
element  of  success,  dieting  coming  second. 

With  regard  to  diet,  in  some  cases  it  will  be  found  desirable  to 
reduce  the  daily  allowance  of  meat  and  to  treat  the  patient  as  if 
he  were  gouty.  In  others,  however,  a  full,  rich  diet  is  indicated. 
In  the  case  of  teetotalers  perhaps  the  best  thing  is  to  give  a  wine- 
glassful  of  coca  wine  with  a  biscuit  a  short  time  before  the  time 
for  sleep.  In  other  cases  a  few  grains  of  chloral,  sal  volatile,  or 
paraldehyde  may  be  necessary  in  order  to  secure  sleep.  The  last 
is,  however,  objected  to  on  account  of  its  disagreeable  taste.   In  yet 

*Ite:ul  Before  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British  Medical 

Association,  Bristol,  [894. 
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other  cases  a  hot  bath  shortly  before  bedtime  may  prove  effica- 
cious. In  all  cases  it  is  well  to  avoid  the  use  of  morphine,  or,  if 
this  drug  be  used  at  all  it  should  be  given  without  the  knowledge 
of  the  patient,  owing  to  the  great  risk  of  his  acquiring  the  mor- 
phine habit. 

Hypochondriasis  is  very  liable  to  show  itself  in  the  neurasthenics* 
but  the  type  is  not  of  the  usual  and  most  objectionable  kind,  for 
these  people  have  in  general  an  abundant  faith  in  the  doctor. 

In  concluding  his  paper,  Dr.  Savage  presented  an  epitome  of 
the  rules  for  treatment,  advocated  by  Dr.  Coles,  the  American 
neurologist,  who  considers  that  what  we  should  aim  at  is  as 
follows:  Objective  and  subjective  symptoms  are  to  be  treated 
and  the  elimination  of  waste  products  is  to  be  encouraged  through 
the  skin,  kidneys,  and  bowels.  This  should  be  done  by  dieting 
rather  than  by  purges.  Hot  water  draughts,  mineral  waters  hot 
enemata,  abdominal  massage,  regular  habits  and  the  use  of  fruit  in 
abundance  may  all  be  advisable.  Digestive  pills  of  some  sort 
may  also  be  of  service.  Skimmed  milk  is  one  of  the  most  inno- 
cent and  efficacious  means  of  stimulating  the  secretion  of  the 
kidneys.  Many  of  the  sufferers  showing  evidence  of  a  gouty 
diathesis,  salicylate  of  sodium  should  be  borne  in  mind  as  an  effi- 
cient means  of  encouraging  the  removal  of  uric  acid.  The  action 
of  the  skin  may  be  promoted  by  moderate  exercise  short  of  fatigue, 
hot  bathing  at  night,  or  in  some  cases  by  an  occasional  Turkish 
bath.  Although  sea  bathing  is  of  service  in  isolated  instances,  it 
is  not  to  be  advised,  save  with  great  circumspection,  as  in  many 
instances  it  is  apt  to  cause  more  harm  than  good. 

With  regard  to  the  question  of  dieting,  it  should  be  one's  aim 
to  give  a  good  solid  diet,  but  this  must  be  done  gradually.  Thus, 
to  begin  with,  a  full  milk  diet  is  to  be  ordered,  and  this  is  to  be 
gradually  supplemented  with  fish  and,  after  a  time,  with  the  more 
digestible  meats.  Food  should  be  cooked  in  the  plainest  manner 
possible.  Ordinarily  it  is  well  to  avoid  the  use  of  meat  essences? 
but  cream,  malt,  and  prepared  foods  may  be  given.  Kumyss  is 
one  of  his  favorite  food  beverages,  and  digestion  may  be  mate- 
rially aided  in  some  cases  by  the  administration  of  small  doses  of 
sal  volatile  a  short  time  after  meals.  It  is,  again,  of  great  impor- 
tance that  food  should  be  administered  at  regular  intervals,  gen- 
erally every  four  hours.  Should  the  sufferer  wake  early  in  the 
morning,  fluid  food  in  some  form  should  be  at  hand,  and  a  glass 
of  milk  under  these  circumstances  sometimes  secures  an  addition 
to  the  hours  of  sleep.  Exercise  should  not  be  too  prolonged,  and 
should  be  taken  in   cheerful  companionship.     Dr.  Savage  is  a 
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strong  believer  in  the  efficacy  of  gold  under  these  conditions.  In 
the  slighter  cases  a  sea  voyage  in  good  company  may  often  effect 
a  complete  cure. 

As  sleeplessness  is  a  typical  symptom  in  most  cases  of  neur- 
asthenia, it  is  well  to  know  how  best  to  combat  it.  Hypnotics  are 
to  be,  as  a  rule,  avoided,  but  the  use  of  suitable  food,  stimulants, 
coca  wine,  and  hot  baths  are,  as  already  mentioned,  of  service- 
After  a  hot  bath,  however,  it  is  important  to  avoid  all  mental  work 
as  its  beneficial  effects  are  easily  overbalanced. 

As  for  the  use  of  electricity  in  one  form  or  another,  the  author 
was  not  inclined  to  speak  with  enthusiasm,  and  he  also  regarded 
hypnotism  with  disfavor.  Subcutaneous  injections  of  serum  had 
been  said  to  yield  good  results  at  the  hands  of  some  French  ob- 
servers, but  of  this  method  of  treatment  he  could  not  speak  from 
personal  experience. — The  Therapeutic  Gazette. 
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LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of 
the  State  of  California  held  October  2nd,  the  following  were  granted 
Certificates  to  practice  medicine  in  this  State: 

Burgess,  C.  F.,  3S30,  Mendocino  City,  Cooper  Med.  Coll.,  Cal.,  Dec.  7th,  1S93. 
Endicott,  Edwin  Eugene,  3S30,  Stockton.  Kentucky  School  of  Med.,  Ky.,  June  21,  1894. 
Gomez,  Antonio  R.,  3832,  Los  Angeles,  Central  UntoMadrid,  Spain.  Sept.  11,  1S74. 
Green,  Nat,  Watsonville,  Med.  Dept.  Vanderbilt,  Unio,  Tenn.,  March  1,  1S93. 
HANLON,  E.  W.,  Los  Angeles,  Coll.   Phys.  and  Surg.,  N.  Y,,  June  14,  1S93. 
Hi  s,  Makinos  P.,  3835,  Oakland,  Univ.  of  Leyden,  Holland,  Oct.  2S,  1S75, 
Kkllkiier,  Alfred  G.,  3836,  Ukiah,  Cooper  Med.  Coll.,  Cal.  Dec,  7,  1S93, 
Knowles.  William  A.,  3837,  San  Francisco,  Med.  Coll.  of  the  Pacific,  Nov.  5,  1S7S. 
Maxon,  ORRIN  T.,  2S3S,  San  Diego,  Rush  Med.  Coll.,  111.,  Feb.  22,  1S49. 
Mn.  lek,  Joseph  A..  3829,  San  Francisco,  Kentucky  School  of  Med.,  Ky.,  June  26,  1SS5. 
Mlsser,  Fkancts  R.,  3S40,  Oakland,  Med  Dept.  Univ.  of  Penn.,  May  1,  1SS5. 
Nichols,  Marion  M..  3S41,  Hopland,  Med.  Dept.  Arkansas,  Ind.  Inst.  Ark.,  Mar.  2,  1SS7, 

Marian,  Sims,  Med    Coll.  Mo.,  March  20,    1S94. 
RYAN,  John  Henry,  3S42,  Los  Angeles,   Bellevue  Hosp.  Med.  Coll.,  N.  V.,  Mar.  1,  1SS1. 
Sante,  AUGUST  II.,  3S43,  San  Francisco,  Barnes  Med.  Coll.,  Mo.,  March  jo,  1S94. 
WEBB,  BENJAMIN  O.,  3844.  Los  Angeles,  Rush  Med.  Coll.,  111.,  Feb.  26,  1S7S. 
WRIGHT,  Lindlev  C,,  3S45,  Yisalia,  Med.  Dept.    Vanderbilt  Univ.,  Tenn.,  Mar.  26,  4792. 


The  mortality  from  chloroform  is  stated  by  Dr.  Gwelt  to  be 
fourteen  times  as  great  as  that  from  ether  anesthesia.  His  statis- 
tics are  taken   from  an  analysis  of  251,000  cases  in  the  German 
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EDITORIAL. 


THE  HEALTH  ORDINANCE. 

The  now  ordinance  providing  health,  sanitary  and  quarantine 
regulations  for  the  city  <>f  Los  Angeles  is  quite  a  lengthy  document, 
containing  seventy-four  sections  and  making  three  and  a  half 
columns  of  printed  matter.  According  to  it  the  following  are  the 
duties  of  physicians:  To  have  a  registered  certificate  enabling  them 
to  pursue  the  practice  of  medicine;  to  report  before  the  5th  <>r  any 
month  any  and  all  births  occurring  in  their  practice  during  the 
previous  month:  to  sigo  certificates  within  forty-eight  hours  after 
the  death  of  any  person  unless  he  believes  it  to  be  a  case  for  in- 
vestigation by  the  Coroner,  and  i<»  report  immediately  in  writing 
to  the  Health  Officer  any  patient  affected  with  Asiatic  cholera, 
small  pox.  typhus,  yellow  fever,  diphtheria,  scarlet  fever,  typhoid 
fever,  glanders,  leprosy,  or  any  other  infectious  disease. 

This  article  is  not  intended  to  be  mere  red  tape,  as  its  seventy- 
third  section  provides  a  penalty  for  violation  or  failure  to  com- 
ply with  its  regulations  of  a  line  of  not  more  than  $200  or  an  Im- 
prisonment of  not   more  than  100  days,  or  both. 

Tin-  ordinance  provides  that  the  Board  of  Health  shall  be  the 
sole  judge  of  the  qualifications  necessary  for  the  issuance  of  a 
Certificate  allowing  tin.-  holder  to  practice  midwifery.  The  too  fre- 
quent deaths  at  the  hands  of  midwives  in  this  section  makes  this 
a  wise  provision.  Three  avoidable  deaths  from  unscientific  manage- 
ment at  confinement  have  occurred  in  this  city  quite  recently,  all 
in  cases  conducted  by  Incompetent  midwives. 
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The  public  burial  of  people  dying  from  contagious  discuses 
(those  which  are  required  to  be  reported,  except  typhoid  fever) 
is  wisely  prohibited;  the  body  must  be  enclosed  in  a  tight  burial 
ease,  which  shall  not  thereafter  be  opened,  and  in  no  case  shall 
children  be  allowed  to  attend  the  services. 

There  are  sections  which  lay  down  rules  as  to  the  interment, 
disinterment,  removal,  transportation  of  bodies,  and  the  disinfec- 
tion of  houses  and  conveyances,  if  the  parties  died  of  an  infectious 
disease.    Provision  is  also  made  for  quarantine  wherever  necessary. 

The  attendance  on  school  of  children  from  houses  in  which  there 
are  people  sick  with  contagious  diseases  is  prohibited,  and  the 
Health  Officer  is  commanded  to  inform  the  Superintendent  of 
Public  Schools,  the  Public  Librarian  and  the  principals  of  private 
schools  of  the  name  and  location  of  persons  infected  with  con- 
tagious  diseases. 

The  numerous  other  articles  refer  to  garbage,  sewer,  laundries, 
stables,  veterinary  hospitals,  diaries,  milk-wagons,  and  the  character 
of  milk,  etc.,  and  seem  to  cover  the  ground  quite  thoroughly. 

The  authorization  of  general  vaccination  (free  whenever  the  peo- 
ple are  unable  to  pay)  is  obtained  by  a  distinct  section. 

All  these  provisions  are  wise,  humane,  reasonable  and  necessary. 
If  the  people  will  take  half  the  care  for  the  health  of  themselves 
and  their  families  that  they  do  for  their  horses  and  dogs,  this  ordi- 
nance will  be  easy  to  enforce  and  preventive  of  much  sickness. 


The  human  body  is  composed  of  a  grand  aggregation  of  animal 
molecules  that  prey  upon  each  other.  Fermentation  of  food  in  the 
stomach  is,  and  in  fact  nearly  all  bodily  disorders  are  caused  by 
microbes  warring  upon  each  other;  this  is  the  microbean  theory  of 
disease.  All  high-class  animal  and  vegetable  foods  contain  thou- 
sands of  such  microbes;  only  low  order  of  animal  food,  such  as 
clams  or  oysters,  being  free  from  them.  So  in  all  stomach  troubles, 
use  Burnham's  Clam  Bouillon.  It  goes  back  to  first  principles.  At 
all  druggists  and  grocers. 


WE  are  pleased  to  record  the  return  of  Dr.  Walter  Lindley  to 
the  Medical  College.  He  was  elected  associate  professor  of  gyne- 
cology. Dr.  Lindley  was  one  of  the  most  active  of  the  founders 
of  the  institution,  and  the  college  is  to  be  congratulated  again  to 
see  him  among  its  earnest  workers. 

THE  San  Bernardino  County  Medical  Society  at  its  last,  annual 
meeting  elected  the  following  officers:  President.  Oeorge  Wright, 
M.D.,  Kedlands;  vice-president,  Charles  L.  Stoddard.  M.D.,  San 
Bernardino;  secretary,  C.  A.  McKechnie,  M.  D.,  Kedlands.  Board 
of  Control— R.  Allen,  M.D.,  Bedlands;  A.  Thompson,  M.D.,  Cotton; 
H.  H  .Guthrie,  M.D.,  San  Bernard'no. 
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WE  are  in  receipt  of  advance  sheets  of  an  Illustrated  history  of 
the  University  of  California.  If  the  main  work  fulfills  the  promises 
of  these  pages  it  will  be  a  work  of  art  and  of  rare  historic  and  lit- 
erary merit.  It  Is  written  by  one  who  has  known  this  institution 
from  its  very  inception,  and  hence  will  be  authoritative  en  matters 
pertaining  to  higher  education  in  this  State.  All  Berkeley  graduates 
should  subscribe  at  once  for  this  work. 


Dr.  W.  K.  Gowers  says  it  is  always  a  pleasant  thing  to  be  right, 
but  it  is  generally  a  much  more  useful  thing  to  be  wrong.  If  you 
are  right,  all  that  you  do,  as  a  rule,  is  to  confirm  your  previous 
opinion,  your  previous  habits  of  reasoning,  and  your  previous  self- 
esteem.  But  if  you  are  wrong,  you  generally  gain  In  knowledge, 
and  gain  perception  of  the  way  in  which  your  method  of  diagnosis 
needs  improvement,  and  the  influence  on  self-esteem  Is  not  likely 
to  do  you  harm.  At  least,  that  is  my  own  experience,  and  I  think 
I   have  observed   it  confirmed   in   others. 

But  the  result  is  dependent  on  deliberate  effort.  There  is  a  strong 
temptation  to  smooth  down  error,  and  it  is  very  easy  not  to  gain 
from  its  precious  lesson.  It  is  more  easy  to  fancy  that  there  is  some 
accidental  cause  for  the  mistake  than  frankly  to  perceive  that  it  is 
a  fault.  But  if  you  make  a  deliberate  effort  to  realize  and  to  face 
in  your  mind  the  mistake  you  have  made,  to  discuss  its  cause,  and 
to  employ  this  perception  as  far  as  you  can  to  remove  the  cause  and 
prevent  a  like  mistake  in  the  future— if  you  do  this,  almost  every 
?rror  becomes  one  of  the  precious  experiences  of  your  practical  life. 
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Teno-Suture  and  Tendon  Elongation  and  Shortening  By  Open  In- 
cision; Advantages  and  Disadvantages  of  the  Various  Methods  .  Clinical  Lecture 
Delivered  at  the  Jefferson  Medical  College  Hospital.  By  F.  Augustus  Wilson,  M.D. 
Clinical  Professor  of  Orthopaedic  Surgery  in  the  Jefferson  Medical  College,  etc,  etc 
Reprinted  from  International   Clinics,  Vol.  i.,  Fourth  Series. 

Some  New  Studies  of  the   Opium    Diseases.     By  T.  D.  Crothers,  M.D., 

Hartford,  Conn.     Superintendent  Walnut  Lodge   Hospital.     From  The  Journal  of  In- 
ehriety  for  April,  1892. 

Union  Mission   and   Hospital.     Fourth   Street,    above  Columbia  Ave. 

Philadelphia,  Pa.    John  B.  Stetson,  Founder,  and    President.    J.Howell    Cummings, 
Secretary. 

Neuratrophia,  Neurasthenia  and  Neuriatria*     First  Paper.     By  C.  H- 

Hughes,    M.D.,   St.    Louis,   Mo.     Reprint   from   The   Alienist  and  Neurologist,  St. 
Louis,  April,  April,  1S94. 
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A  SYSTEM  OF  GENITO-URINARY  DISEASES,  SYPHILOLOGY, 
AND  DERMATOLOGY.  By  Various  Authors.  Edited  by  Prince  A.  Morrow, 
A.M.,  MD.,  Clinical  Professor  of  Genito-Urinary  Diseases;  Formerly  Lecturer  on 
Dermatology  in  the  University  of  the  City  of  New  York;  Surgeon  to  Charity  Hospital, 
Etc.  With  Illustrations.  Vol.  III.  Dermatology.  New  York:  D.  Appleton  & 
Company.     Price  cloth  $6.50;  sheep  $7.50. 

That  this  book  is  facile  princeps  of  any  recent  publication  on  der- 
matology will  be  readily  admitted  by  anyone  who  examines  it  at  all. 
With  clean  typography,  good  illustrations,  it  presents  a  pleasing  ap- 
pearance. The  character  of  its  articles  are  in  consonance  with  its 
external  make-up,  and  it  is  a  fitting  number  to  end  the  system. 
Twenty-seven  authors  contribute  to  this  volume,  and  though  from 
necessity  there  is  more  or  less  unevenness  in  the  quality,  the  general 
average  is  high. 

There  are  11  photographs  in  colors,  16  half-tone  plates,  and  104 
diagrams  and  figures.  It  is  not  fair  to  pass  over  the  illustrations  with 
the  simple  adjective  good — that  is  too  small  and  too  general.  Some 
of  the  plates  are  exceptional  plates.  I,  II,  and  IV  are  re- 
markable in  their  faithfulness  in  color.  In  the  half-tone  plates  VII, 
VIII,  and  XVII  and  XVIII,  are  superior  in  the  details.  Such  illus- 
trations are  in  marked  contrast  with  the  crude  figures  of  not  many 
years  ago. 

Heitzmann's  paper  on  the  Anatomy  and  Physiology  of  the  Skin  is  a 
fitting  article  to  begin  with  and  should  be  carefully  studied  by  all. 
Morrow  and  Hardamy  have  papers  on  Semiology,  Etiology,  Diagnosis, 
and  Classification  in  the  general  part  which  is  an  enlarged  intro- 
duction to  the  special  study  of  the  various  diseases. 

Among  the  numerous  papers  none  will  be  read  with  more  interest 
than  the  one  on  Leprosy  by  Morrow.  It  is  of  very  great  importance 
to  us  on  the  Pacific  Coast  that  we  thoroughly  understand  this  disease. 
For  it  is  now  and  then  discovered  among  the  Chinese,  Indians,  and 
Mexicans.  Morrow  is  a  firm  believer  in  its  bacillary  origin,  and  in 
its   contagiousness.     He    thinks  that    the  mode  of   entrance    into    the 
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system  is  multiple,  and  the  superstition  that  it  is  inoculated  by 
sexual  intercourse  is  cruel  and  wrong.  The  parasites  may  enter 
through  the  respiratory  tract,  the  intestinal  mucous  membrane,  or 
through  the  skin.  Morrow  says  that  chaulmoogra  oil  both  externally 
and  internally  has  the  highest  place  in  the  treatment  of  this  disease. 
The  reviewer  has  seen  this  remedy  used  in  two  instances,  but  of  course 
with  no  apparent  improvement,  it  doubtless  delayed  the  fatal  result 
however, 

Several  diseases  are  discussed  which  are  not  ordinarily  spoken  of 
as  skin  diseases,  but  as  they  are  characterized  by  skin  lesions  they 
must  be  differentiated  from  the  true  dermatological  affections,  such 
as  the  exanthemata  and  syringomyelia. 

Practical  suggestions  occur  in  the  description  of  drug  eruptions  and 
feigned  eruptions.  The  common  leg  ulcer  is  a  very  frequent  card  of 
admittance  to  the  hospitals,  and  in  not  a  few  instances  the  reviewer  is 
of  the  opinion  that  the  sores  were  artificially  produced.  Here  the 
motives  for  mutilation  often  expose  the  malingerer,  as  well  as  the 
anomalous  nature  of  the  eruption.  But  the  very  fact  that  this  work 
contains  introductive  chapters  on  these  sub]ects  shows  that  it  fulfills 
its  charm  to  be  "a  coherent,  symmetrically  proportioned  work  com- 
plete in  all  essentia]  details  and  thoroughly  up  to  date." 

The  classification  adopted  with  but  few  changes  is  Crocker's  Modifi- 
cation of  Hebra's  System.  As  the  reviewer  scans  the  five  solid  pages 
of  tabulated  diseases  he  appreciates  the  fact  that  mankind  is  fearfully 
and  wonderfully  afflicted  with  maladies,  to  battle  with  which  the 
physician  needs  all  the  knowledge  and  help  possible. 

But  although  there  are  some  forty  new  diseases  herein  catalogued 
compared  with  but  a  few  years  ago,  the  additions  have  not  been  in 
mere  nomenclature,  but  from  researches  into  etiology  and  pathology 
have  resulted  a  more  correct  idea,  both  as  to  diagnosis  and  treatment. 

This  work  is  quite  strong  in  its  bibliography.  There  is  also  a  short 
but  interesting  appendix  of  the  combined  returns  of  the  Dermatolo- 
gical Association,  giving  the  disease,  number  of  cases  and  per  cent. 
of  each  malady  on  the  total  number  reported.  Eczema  has  a  long 
lead  with  syphiloderma  a  good  second.  Then  comes  Acne,  Scabies, 
Pediculosis,  Hives,  Tmpetigo,  Pruritus,  Herpes,  and  Tinea — these  ac- 
counting for  seventy  per  cent,  of  all  cases.  Alopecia,  Carcinoma, 
Erysipelas,  Boils,  Lupus,  Rosacea,  Seborrhea,  and  Tinea  versicolor 
make  up  ten  per  cent,  more — the  rest  of  the  150  maladies  reported, 
133  occasions  about  twenty  per  cent,  of  the  cases  reported.  This 
proves  two  things  that  the  physician  should  be  well  versed  in  the 
common  maladies,  and  know  a  little  of  the  rare  ones,  on  the  ground 
that  things  which  do  not  happen  very  often  are  not  very  likely  to 
occur. 

This  system  has  been  one  of  the  events  of  medical  literature  in  '93 
aud  '94.  Those  who  have  the  first  two  volumes  will  certainly  pur- 
chase this  one,  as  it  is  a  book  for  the  general  practitioner  and  for  the 
specialist  as  well. 
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INTERNATIONAL     CLINICS:       A     QUARTERLY      OF     CLINICAL 

Lectures  on  Medicine,  Neurology,  Pediatrics,  Surgery,  Genito-Urinary  Surgery, 
Gynaeocology,  Obstetrics,  Ophthalmology,  Laryngology,  Otology,  and  Dermatology, 
by  Professors  and  Lecturers  in  the,  Leading  Medical  Colleges  of  the  United  States, 
France,  Great  Britain,  and  Canada.  Edited  by  Judson  Daland,  M.D.,  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer[on  Physical  Diagnosis  in  the  Uni- 
versity of  Pennsylvania,  etc.,  J.  Mitchell'  Bruce,  M.D.,  F.R.C.P.,  London,  En- 
gland, Physician  and  Lecturer  on  Therapeutics  at  the  Charing  Cross  Hospital;  David 
W.  Finlay,  M.D.,  F.R.C. P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Med 
icine  in  the  University  of  Aberdeen,  etc.  Vol,  I.  Fourth  Series.  189^.  Philadel 
phia:     T.  B.  Lippincott]Company.     1894. 

The  department  of  medicine  is  represented  by  the  following  topics 
Treatment  of  Rheumatism,  by  Sansom,  of  London;  Hand  and  Tongue 
in  Diagnosis,  Hare,  Philadelphia;  the  Heart  in  Mitral  Insufficiency  and 
in  Chlorosis,  Van  Noorden,  Germany;  Acute  Pleurisy,  Intestinal  Pneu- 
monia, Andrews,  Philadelphia;  Pernicious  Anemia,  White,  London; 
Medicaments  in  Tuberculosis,  Solis-Cohen,  Philadelphia;  Amebic 
Dysentery,  Stockton,  Buffalo;  Endo-and  Pericarditis,  Goitre,  Em- 
pyema, Nervous  Jaundice,  Patten,  Chicago;  Electro-diagnosis,  Rock- 
well, New  York. 

INTERNATIONAL      CLINICS:      A      QUARTERLY     ON     CLINICAL 

Lectures  on  Medicine,  Neurology,  Pediatrics,  Surgery,  Genito  Urinary  Surgery,  Gyn- 
aecology, Obstetrics,  Ophtholmology,  Laryngology,  Otology,  and  Dermatology,  by 
Professors  and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States, 
France,  Great  Britain,  and  Canada.  Edited  by  Judson  Daland,  M.D.,  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis  in  the  Uni- 
versity of  Pennsylvania,  etc.;  J.  Mitchell  Bruce,  M.  D.,  F.R.C. P.,  London, 
England,  Physician  and  Lecturer  on  Therapeutics  at  the  Charing  Cross  Hospital; 
David  \V.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen,  Scotland,  Professor  of  the  Practice 
of  Medicine  in  the  University  of  Aberdeen,  etc.  Vol.  IV.  Third  Series.  1894. 
Philadelphia:    J.  B.   Lippincott  Company.     1894. 

This  number  opens  very  appropriately  by  a  short  and  touching 
memorial  on  the  well-known  medical  author  and  hitherto  editor  in 
charge  of  the  International  Clinics,  Dr.  John  M.  Keating.  He  will 
indeed  be  greatly  missed  by  the  profession  in  America. 

As  usual  the  scope  of  the  clinics  is  so  wide  that  the  mere  read- 
ing of  the  titles  and  authors  would  fill  several  pages  of  the  Practi- 
titioner.  The  study  of  clinical  rather  than  didactic  literature,  makes 
the  man  practical.  It  is  the  practical  man  who  is  successful.  The 
reviewer  has  in  mind  now  a  well-read  man  who  has  always  ready 
some  theory,  but  who  fails  practically  because  he  lacks  the  discrimina* 
tion  needed  to  do  the  correct  thing  at  the  right  time.  This  ability, 
this  mental  tactus  eruditus  is  acquired  best  is  clinical  experience,  and 
by  careful  reading  of  the  clinical  experience  of  others.  Hence  it  is 
that  the  International  Clinics  are  more  and  more  used  by  the  physi- 
cians. An  interesting  case  presents  itself  to  the  active  practitioner, 
he  says  to  himself:  "Let  me  see,  where  have  I  seen  or  read  of  a  case 
like  it;  oh,  yes,  in  the  International  Clinics,"  and  down  comes  the 
books  from  the  shelves,  and  the  doctor  won't  have  to  brush  the  dust 
off  from  the  covers, 'either. 

This  particular  volume  is  unusually  strong  in  Neurology— just  that 
subject  which  is  at  the  same  time  most  interesting,  and  the  hardest  to 
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understand  in  the  whole  round  of  medicine.  My  professor  in  mental 
diseases  was  wont  to  tell  me,  one  case  carefully  and  thoroughly  in- 
vestigated and  observed  from  day  to  day  is  of  more  value  than  a  do/en 
cases  superficially  studied.  This  carefulness  as  to  detail  is  manifest 
in  the  clinic  on  Syringomyelia,  by  Dr.  Eskridge  of  Colorado. 

Some  of  the  more  extensive  clinics  are  those  on  Enteric  Fever,  Early 
Symptoms  of  Aneturism  of  the  Aorta,  Jacksonian  Epilepsy,  Hydatids 
of  the  Male  Urinary  Bladder  and  Cataract. 
A    SYSTEM    OF    LEGAL     MEDICINE.       By  ALLAN    McLANE 

HAMILTON,  M.D.,  Consulting  Physician  to  the  Insane  Asylum  of  New  York  City, 
etc.,  and  Lawrence  Podkins,  Esq.,  of  the  New  York  Bar,  with  the  collaboration  of 
Jas.  F.  Babcock,  Lewis  Balch,  Ph.D.,  M.  D.,  Corlandt  Field  Bishop,  Esq.,  A.  T. 
Bristow,  A.B.,  M.D.,  Benjamin  N.  Cardogo,  Esq.,  W.  Trairs  Gibb,  M.D.,  Walter  8. 
Haines,  A.M.,  M.D.,  Travis  A.  Harris,  M.D.,  R.  C.  McMurtie,  Esq.,  C.  E.  Pellan, 
Ph  D.,  Wm.  A.  Parrington,  Esq.,  Brandeth  Symonds,  A.M.,  M.D.,  and  Victor  A. 
Vaughn,  A.M.,  Ph.D.,  M.D.  Two  volumes.  Illustrated.  Vol.11.  New  York:  E 
B.  Treat,  s  Cooper  Union.     1804.     Price  $6.00. 

This  is  a  most  valuable  worn:,  either  for  lawyer  or  for  the  doctor — 
it  is  somewhat  of  an  encyclopedia,  and  yet  embodies  its  information 
in  a  concise  and  readable  form.  It  leaves  out  that  which  is  useless 
in  so  many  works  on  Jurisprudence,  and  consists  of  modern  articles  on 
subjects  which  most  frequently  arise  in  court. 

L.  Podkins'  introduction  contains  many  valuable  suggestions,  espe- 
cially those  upon  expert  witnesses  and  recommends  the  system  in  vogue 
at  Leeds,  England,  where  the  experts  for  either  side  refuse  to  testify 
until  they  have  consulted  with  the  witnesses  of  the  other  side,  hence 
they  are  rarely  cross-examined,  and  it  is  not  uncommon  to  have  them 
called  on  one  side  only. 

Brislow  treats  of  medico-legal  inspections  and  post-mortem  exam- 
inations, On  page  3  7  he  describes  an  ingenious  way  of  securing  the 
calvarium  after  post-mortem.  Instead  of  the  circular  cut  two — auterior 
and  posterior  are  made  making  a  very  obtuse  angle  at  their  juncture. 
In  front  a  slight  saw  cut  is  made  near  the  zygoma  and  a  two-inch 
roller  put  through  and  brought  over  the  vertex  and  pinned. 

Death,  in  its  medico-legal  aspects,  is  ably  discussed  by  Harris.  The 
absence  of  early  rigor  mortis  was  very  important  in  a  case  of  supposed 
strychnine  poisoning  lately  in  this  city,  and  was  one  of  the  chief 
factors  in  releasing  the  prisoner. 

Blood  and  other  srains  is  perhaps  the  best  46  pages  on  that  subject 
written.  The  guaiac  test,  the  haemin  test,  the  sjpectroscopical  and 
histological  tests  alone  are  discussed,  but  they  are  handled  in  a  precise 
and  scientific  manner.  The  old  useless  and  cumbersome  tests  are  now 
done  away  with,  and  the  new  positive  tests  studied. 

Identity  of  the  living,  by  Hamilton,  and  identity  and  survivorship, 
by  Cardoza,  are  not  only  of  value  legally,  but  are  interesting  as  a 
novel.  Indeed,  Mark  Twain's  M  Pudden  Head  Wilson's  Calendar," 
turns  upon  the  identification  of  a  murderer  by  the  blood  stains  of  the 
guilty  man's  thumb  on  a  dagger. 

The  article  "  Homicide  and  Wounds,"  by  Balch,  shows  great  indi- 
vidual experimentation  and  research.  Its  originality  and  thoroughness 
makes  it  in  itself  a  contribution  to  medical  literature. 
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Inorganic  poisons,  by  Pellew,  is  handled  just  as  those  who  know  the 
author  would  expect  him  to  do  it — in  a  concise,  characteristic  manner, 
using  each  time  the  decisive  tests.  While  Harris  has  a  similar  article 
on  alkaloidal  and  other  organic  poisons. 

Under  toxicology  the  modern  and  most  important  new  matter  is  the 
paper  on  the  toxicological  importance  of  ptomaine  and  other  putrefac- 
tive products,  by  Victor  C.  Vaughn.  This  chapter  contains  much  never 
before  printed,  in  a  systematic  treatise  on  poisoning.  Just  in  its 
field  of  modern  cross-questioning,  and  hence  good  for  both  lawyer  and 
physician. 

The  medical  jurisprudence  of  life  insurance,  and  accident  insurance 
and  Benefit  Associations  are  subjects  of  ever  impending  importance 
and  each  have  a  chapter  devoted  to  them. 

The  legal  relations  of  physicians  and  surgeons  to  their  patients  and 
to  one  another  is  amplified  by  Wm.  A.  Harrington,  and  contains  much 
interesting  and  valuable  information. 

Volume  1,  closes  with  a  chapter  on  Indecent  Assault  on  Children. 

The  bibliography  throughout  the  entire  volume  is  full,  and  can  not 
fail  to  be  of  great  help  to  any  one  who  wishes  throughly  to  investigate 
any  of  these  points.  This  is  a  work  which  will  rank  as  standard 
authority,  and  one  which  will  be  very  greatly  purchased. 


The  demand  for  copies  of  the  October  Overland  containing  the 
first  part  of  Joaquin  Miller's  poem — "The  Song  of  the  Balboa  Sea" — 
has  been  so  great  that  an  extra  large  edition  of  the  coming  November 
number  will  be  printed.  Reviews,  criticisms  and  letters  have  poured 
in  from  all  over  the  West  and  East.  As  has  been  said,  Mr.  Miller 
considers  "The  Song  of  the  Balboa  Sea"  his  greatest  work.  Mr. 
Paul's  history  of  the  "Vigilance  Committee  of  '56"  grows,  in  inter- 
est, as  he  invades  those  sanguinary  days.  Mr.  Wildman  follows  up 
his  Malayan  novel — "The  Panglima  Muda" — which  will  soon  appear 
in  book  form,  with  another  story  of  life  in  the  tropics,  "In  the  Bust 
of  the  Southwest  Monsoon."  Edith  M.  Thomas  contributes  a  charm- 
ing chapter  of  life  on  the  shores  of  Lake  Erie,  entitled  "Wood  and 
Wave  Notes,"  containing  two  new  bits  of  her  verse.  Other  notable 
articles  are  "Fishing  at  Drake's  Bay,"  "The  Republic  of  Shanghai," 
by  Mark  C.  Eunnell,  ex-Vice-Consul  at  Shanghai.  "The  Korean 
Question,"  by. General  Lucius  H.  Foote,  late  United  States  Minister 
to  Korea.  "The  St'ory  of  the  San  Pablo  Rancho,"  by  John  F.  Shee- 
han,  Jr.  A  bright  California  story  by  Horace  Annesley  Vachell; 
another — "She  Had  a  Familiar  Spirit" — by  John  Bonner.  The  poetry, 
etc.,  and  book  reviews  are  bright  and  entertaining.  "As  talked  in 
the  Sanctum"  discusses  the  Japan-China  war  in  its  usual,  light,  airy 
vein. 


Twentieth  annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation will  be  held  at  Hot  Springs,  Arkansas  November  20th,  2  1st, 
2  2nd   and  23rd. 
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A  STANDARD  DICTIONARY  OF  THE   ENGLISH   LANGUAGE 

UPON  ORIGINAL  PLANS,  Designed  to  give,  in  complete  and  accurate  statement, 
in  the  light  of  the  most  recent  advances  in  knowledge,  and  in  the  reading  form  for 
popular  uses,  the  orthography,  pronunciation,  meaning,  and  etymology  of  all  the  words 
and  the  meaning  of  idiomatic  phrases  in  the  speech  and  literature  of  the  English - 
Speaking  Peoples.  Prepared  by  Isaac  K.  Funk,  D.D.,  editor-in-chief;  Francis  A. 
March,  L.L. D.,  consulting  editor;  Daniel  S.  Gregory,  D.D.,  managing  editor;  asso- 
ciate editors:  John  Denison  Chaplin,  M. A. ,  Rossiter  Johnson,  Ph.D.,  L.L. D.,  Arthur 
E.  Bostwick,  Ph.D.  Volume  I.  New  York:  Funk  &  Wagnalls  Co.,  London  and 
Toronto.     1S94. 

Rarely  does  a  reviewer  have  a  more  agreeable  task  than  looking 
over  so  valuable  a  work  as  the  Standard  Dictionray,  and  not  very 
often  can  he  find  a  book  that  seems  to  possess  nothing  but  merito- 
rious points. 

It  is  most  complete  in  its  vocabulary — having  800,000  words — about 
75,000  more  than  in  any  other  dictionary.  It  is  readily  handled, 
forming  two  convenient  volumes. 

It  has  several  features  never  before  introduced — notably,  the  giving 
of  autoyms  as  well  as  synonyms,  only  those  words  are  capitalized  which 
always  require  capitals,  the  words  are  thus  printed  as  they  should  be 
written.  This  may  seem  to  be  a  small  point,  but  it  is  a  very  sensible 
and  logical  one.  The  German  double  hyphen  is  used  in  hyphenated 
compounds,  allowing  the  ordinary  hyphen  to  be  used  in  the  division  of 
words  into  syllables.  This  is  another  of  the  little  things  which  prove 
this  to  be  a  great  work. 

The  quotations  are  new,  from  wide  sources  and  modern.  No  old 
chestnuts,  but  brand  new  examples  are  given,  indeed,  it  is  an  original 
work  throughout.  Under  general  terms  there  are  grouped  all  words 
belonging  to  them,  thus  forming  a  very  good  word-finding  dictionary 
within  the  dictionary  itself.  This  enables  one  to  become  familiar 
with  handicraft  terms  and  the*language  of  the  shop. 

Not  only  is  this  an  exhautive  work,  but  it  is  exact,  painstaking  and 
authoritative,  every  word  has  been  carefully  considered  by  eminent 
scientists  and  philologists  We  beleive  it  to  be  the  best  dictionary,  all 
things  considered,  in  the  English  language;  it  is  clear,  complete, 
accurate,  systematic,  to  the  point,  and  very  convenient,  besides  being 
cheap  enough  to  be  within  the  reach  of  all. 


R.  W.  Felkin,  M.D.,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  F.R.S.E., 
F.R.G.S.,  etc.,  etc,  Alva  street,  Edinburgh,  Scotland,  says:  "I 
have  used  Sanmetto  extensively;  indeed,  on  two  occasions  the 
chemists  were  out  of  stock.  I  have  been  exceedingly  pleased  with 
it  in  numerous  case*.  I  may  especially  mention  three  cases  of 
chronic  cystitis,  three  cases  of  sub-involution  of  the  uterus,  one 
ease  of  abortion,  one  case  of  stone  and  cystitis  (unfavorable  for 
operation,)  and  four  cases  of  enlarged  prostate.  I  shall  ^o  on  pre- 
scribing Sanmetto  as  occasion  serves." 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  September,  1894 
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SUMMARY 


MONTHLY    RANGE   OF    BAROMETER: 

Mean  Barometer,  29.91. 

Highest  barometer,  30.02,  date   14. 

Lowest  barometer,  29.77,  date  12. 

Mean  Temperature,    690. 

Highest  temperature  99%  date  15. 

Lowest  temperature  490,  date  29. 

Greatest  daily  range  of  temperature  44' ,  date   1 

Least  daily  range  of  temperature  12',  date  4. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Mean  temperature  for  this  montn  for  16  years,  70° 
Total  deficiency  in  temp,  during  the  month,   120 
Total  deficiency  in  temp,  since  Jan.  1.  739" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  2492  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

i8m,W.,   30th. 
Total  Precipitation,  .73  inch. 
Number  of   days  on   which  .01    inch  or  more  of 
precipitation  fell,  2. 

TOTAL  PRECIPITATION  FO 

1878 OO.     1884 

lS79 OO       1S85 

1880 OO      l8S6 

1881 T     1887 

1S82 T     1888 

1S83 00     1SS9 

Average  precip'n  for  this  montn  for  16  years,  .06. 
Total  excess  in  precip'n  during  month  .67. 
Total  precip'n  from  Sept.  i,'94,  to  date,  .73  inch. 
Averge  precip'n  from  Sept.  1, '94. to  date,  ..  inch. 
Total  excess  from  Sept.  1/94,  to  date,  .67  in. 
Average  rainfall  for  10  wet  seasons,  21 .58  inches, 
Number  of  clear  days,  12. 

"  partly  cloudy  days,  18. 

"  cloudy  days,  o. 
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Note— Barometer  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY    SOUTHERN  CAL.,    AUGUST,     1894. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger, 
U.  S.  Weather  Bureau,  Yuma. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH  SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  75,000.  September,  1804. 
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i.  Specific  infectious  diseases 

ii.  Diseases  of  digestive  system 

iii.  Diseases  of  respiratory  system  .  . 
iv.  Diseases  of  nervous  system 
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THE   AMERICAN  DISEASE. 

It  is  a  remarkable  fact  that  many  of  the  most  valuable  discoveries 
in  materia  medica  have  been  made  by  laymen,  and  not  until  after 
a  lapse  of  years  adopted  by  the  scientific  world.  The  marvelous 
stories  told  by  travelers  of  the  uses  to  which  the  leaf  of  the  Ery- 
throxylon  Coca  was  put  by  the  Southern  American  Indians,  were 
received  cum  grano  salis  by  the  general  reader  and  met  with  ridicule 
from  the  medical  world,  and  not  until  recently  was  attention  really 
fastened  upon  the  "miraculous  leaf,"  as  it  was  called  by  early 
writers. 

The  fact  that  the  Indian  traveled  for  days  carrying  heavy  bur- 
dens without  food,  being  sustained  by  the  leaf  only,  demonstrated 
its  powers  in  sustaining  vital  energy  and  restraining  tissue  meta- 
morphosis. This  suggested  its  use  in  phthisis  and  all  forms  of 
anemia,  in  debility  following  fevers  and  after  surgical  operations. 
Coca  has  now  taken  its  place  as  a  reliable  remedy  in  many  condi- 
tions, such  as  sleeplessness,  despondency,  and  as  a  general  heart 
tonic  and  invigorator.  Its  property  of  strengthening  the  voice,  due 
to  its  being  a  tensor  of  the  vocal  cord,  makes  it  very  useful  for  the 
singer  and  public  speaker,  and  it  is  a  reliable  aphrodisiac  without 
being  irritating. 

Ordinary  Coca  Wines  have  some  value  in  promoting  digestion 
due  to  their  stimulating  properties,  but  many  of  the  wines  on  the 
market  are  improperly  prepared  or  have  too  high  a  percentage 
of  alcohol,  which  impairs  the  true  therapeutic  properties  of  the 
coca.  Among  the  later  preparations,  one  known  as  "Maltine  with 
Coca  Wine"  has  attracted  our  attention.  The  well-established  rep- 
utation of  maltine  as  a  food  and  digestive  agent  and  as  a  vehicle 
was  a  guarantee  that  the  combination  of  maltine  with  a  carefully- 
made  ccca  wine  piepared  from  fresh  leaves  and  containing  a  small 
percentage  of  alcohol,  would  prove  a  valuable  acquisition  to  our 
list  of  elegant  pharmaceuticals.  When  it  is  known  that  each  ounce 
of  maltine  with  coca  wine  contains  enough  diastase  10  digest 
thirty  ounces  of  starch  at.  the  bodily  temperature  and  all  the  active 
principles  of  thirty  grains  of  assayed  Huanaco  coca  leaves,  its  value 
will  be  readily  admitted. 

"The  American  Disease,"  an  irritable  heart  combined  with  in- 
digestion and  nervousness,  so  common  among  our  business  men 
and  almost  nnl>  ersal  among  women  of  the  upper  classes,  presents 
r  problem  cf  ever-varying  embarrassment  to  the  clinician.  Alco- 
holics may  mitigate  the  symptoms  of  this  conditions  temporarily. 
but  lead  to  disastrous  results.  To  try  to  give  relief  with  opiates 
Is  little  less  than  homicidal.  .Maltine  with  coca  wine  is  an  ideal  com- 
bination in  thfse  cases,  not  only  on  account  of  the  coca  but  from 
the  food  and  diastasic  values  of  the  maltine,  and  is  not  followed 
by  habit  symptoms,  for  when  the  condition  is  relieved,  the  remedy 
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is  no  longer  needed  and  its  withdrawal  is  not  followed  by  de- 
pression. In  this  particular,  coca  differs  from  all  other  stimulants 
and  narcotics. 

A  well-known  writer  happily  characterizes  the  dual  action  of 
maitino  with  coca  wine  in  the  following  graphic  manner:  "The 
coca  boosts  the  patient  and  the  nialtine  furnishes  the  peg  that 
prevents  him  from  slipping  hack."  other  tonics  afford  only  tem- 
porary stimulation  with  nothing  to  prevent  the  subsequent  reac- 
tion.— The  National  Med.  Review. 


A    MEDICAL  CONTEST. 

A  half-dozen  full-size  bottles  of  Codliver  Glycerin  will  be  delivered 
free  of  charge  to  the  physician  who  sends  the  best  answer  to  the 
following  question   before  January   1st,   189."): 

Q.  "Why  has  the  sale  of  Codliver  Glycerine  increased  tenfold 
In   one  year?     Considering   the   financial   stringency." 

(Jive  your  answer  plainly  and  state  the  journal  you  saw  this  in. 
CODLIVER  GLYCERINE  CO.,   St.   Louis,   Mo. 

THIRTY   YEARS'   EXPERIENCE. 

For  thirty  years  I  have  used  Syrup  of  the  Hypophosphites  and 
Churchill's  Formula  since  its  introduction  to  the  American  market 
through  Dr.  McArthur.  It  is  certainly  oue  of  the  best,  if  not  the 
best,  I  have  known  in  the  practice  of  medicine. 

It  is  remarkable  for  its  combination  of  all  the  ingredients  which 
are  so  well  blended  together  in  it  and  gives  satisfaction  to  the 
patient  and  success  to  the  practitioner. 

HENRY    E.    D  WIGHT.    M.D. 

Philadelphia,  June  16,  1894. 


OPIATES  NOT  TO   BE  PREFERRED. 

Fain,  while  being  conservative.  Is  oftentimes  unkind  and  must 
needs  be  modified  and  controlled.  Remedies  like  morphia  which 
tie  up  the  secretions,  are  often  objectionable.  Antikamnia  has  no 
such  unfavorable  effects.  As  a  reliever  of  neuralgia  dependent 
upon  whatever  cause,  and  rheumatism  and  gout,  it  is  of  great  value. 
In  the  intense  pains  ever  present  in  the  pelvic  disturbances  of 
women,  cellulitis,  pyosalpinx,  et  al.,  it  is  to  be  preferred  over 
opiates. 

This  drug,  for  convenience  and  accuracy  of  dosage,  is  now  pro- 
scribed, to  a.  great  extent,  in  the  tablet  form.  Patients  should  be 
instructed  to  crush  the  tablet  before  taking,  thus  assuring  celerity. 

The  manufacturers  have  thrown  around  their  product  the  security 
of  specially  protected  packages,  for  both  pow7der  and  tablets.  And 
each  tablet  bears  a.  monogram  indicating  its  composition.  Physi- 
cians should  therefore  insist  on  the  presence  of  these  conditions. 

Celerina  is  one  of  the  most  prompt  and  efficient  of  remedies  for 
devitalized  or  broken-down  constitutions. 
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Various  forms  of  neurasthenia  are  frequently  cured  by  the  use  of 
Celerina,  after  the  usual  treatment  wiui  nux  vomica,  Uamiana,  phos- 
phorus, quinia,  arsenic,  iron,  etc.,  have  failed. 

Celerina  in  combination  with  Aletris  Cordial  is  used  with  marked 
success  in  cases  of  nervous  debility  arising  from  uterine  derange- 
ments. 


LISTOL. 

The  great  object  in  treating  traumatic  lesions  of  the  integument 
is  to  obtain  a  dressing,  which  is  at  once  cheap,  pleasant  and  of  the 
necessary  antiseptic  power.  We  have  today  a  vast  number  of  anti- 
septics, more  or  less  efficacious,  but  are  for  one  or  more  reasons 
objectionable;  either  they  are  of  a  disagreeable  odor  or  they  are  too 
expensive  to  admit  of  their  general  use.  Iodoform,  thymol,  iodol, 
and  many  others  of  similar  composition,  have  enjoyed  a  reputation 
either  general  or  local,  but  for  the  reason  noted,  yet  lack  in  those 
qualities  which  go  to  make  an  ideal  antiseptic.  The  first  of  these, 
iodoform,  stands  pre-eminently  at  the  head,  so  far  as  reliability  is 
concerned;  but  it  is  open  to  the  objection  that  it  has  a  sickening, 
penetrating  and  lasting  odor,  which  makes  it  offensive  and  unde- 
sirable for  use,  except  in  hospital  practice;  others  of  this  class  are 
so  expensive  as  to — in  a  measure— prohibit  their  general  use  and 
confine  their  field  of  usefulness  among  the  few  to  whom  expense 
is  a  secondary  and  unimportant  consideration,  and  unfortunately 
they  are  but  few.  For  some  time  past  investigators  have  attempted 
to  find  a  preparation  which  would  have  none  of  the  objectionable 
features  of  iodoform,  yet  at  the  same  time  would  have  equal  anti- 
septic properties,  and  at  a  cost  sufficiently  moderate  as  to  bring  it 
within  the  reach  of  all.  Among  the  many  products  thus  produced 
Listol  makes  a  claim  that  would  seem  to  leave  nothing  to  be  de- 
sired, inasmuch  as  it  does  away  with  the  odor,  and  its  cost  is  mini- 
mized, so  that  its  extended  use  is  not  precluded.  The  following 
cases,  taken  from  the  register  of  my  private  clinic,  illustrates  its 
beneficial  results  in  as  many  cases  or  varieties  to  which  it  is  appli- 
cable. In  the  subjoined  descriptions  only  those  portions  of  the 
records  are  given  which  have  a  direct  bearing  on  the  treatment 

Case  I.  Date,  April  25,  1894;  clinic  No.  784-94;  name,  T.  H.  T.; 
age,  3  years  6  months;  sex,  male;  nationality,  American,  white. 
History:  Patient  incurred  a  burn  of  second  or  third  degree,  ex- 
tending from  one  inch  above  right  knee,  along  the  thigh  and  «side 
to  a  line  parallel  with  the  nipple,  and  from  the  median  line  ante- 
riorly to  within  an  inch  of  the  vertebra  crest  posteriorly.  *  *  * 
Treatment— general  treatment— and  minute  description  of  lesion 
in  each  case  omitted  for  lack  of  space.  On  the  third  day,  April 
28,  the  temporary  dressing  of  lime  water  and  linseed  oil  withdrawn, 
and  the  surface  cleansed  and  dusted  with  aristol,  aud  mull  spread 
with  an  ointment  of  iodoform,  half  drachm,  to  the  ounce  of  oxide 
of  zinc  ointment,  covering  the  entire  surface.  From  the  precarious 
condition   of  the  little  patient  it  was  deemed   advisable  to   dress 
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the  wounds  every  twenty-four  hours.  On  the  12th  day  of  June 
this  {rrannlatincr  surface  wns  dusted  with  Listol.  and  repoatod 
throe  times  a  week  for  several  weeks,  when  the  patient  was  dis- 
charged cured.  From  the  time  the  Listol  was  applied  the  recovery 
was  more  marked,  seeming  to  show  the  power  of  the  preparation  to 
rapidly  form  a  cicatrix. 

Case  IT.  Date,  May  12,  1894;  clinic,  No.  821-94;  name,  F.  C;  acre, 
23  years  4  months;  sex,  female;  nationality,  American,  colored. 
History:  Applied  for  treatment  for  abscess  of  tendons  on  anterior 
aspect  of  right  thumb.  Patient  suffering  from  chronic  rheumatism, 
nodes  quite  pronounced,  and  an  ankylosis  of  elbow.  The  abscess 
had  broken  down  and  a  quantity  of  thick  pus  exuded.  The  edges 
were  turned  outward,  forming  a  flange  like  the  end  of  a  trumpet. 
This  was  dressed  with  Listol  for  three  weeks  twice  a  week  and 
healed  rapidly. 

Case  III.  Date.  June  1,  1894:  clinic  No.  850-94:  name,  F.  N.;  age. 
20  years;  sex,  male;  nationality,  American.  History:  Acute  sup- 
puration of  upper  surface  of  left,  foot,  as  a  result,  of  a  nail  being1 
run  in  the  flesh  to  the  depth  of  an  inch.  There  was  considerable 
swelling,  redness,  tenderness  and  pain.  A  free  incision  and  Listol 
dressing  was  the  treatment  employed,  and  in  a  short  time  those 
symptoms  disappeared  and  the  wound  rapidly  healed. 

Case  IV.  Date,  June  2,  1894;  clinic  No.  851-94;  name,  W.  B.;  age. 
13  years;  sex,  male;  nationality,  American.  History:  Enlarged 
broken-down  cervical  glands,  of  four  years  standing,  syphilitic  his- 
tory. Dusted  with  Listol,  the  lesions  improved  rapidly,  and  at  this 
time  continue  to  do  so. 

The  foregoing  cases,  while  they  are  Dot  in  themselves  remarkable 
or  interesting,  are  such,  when  taken  in  common  with  the  treatment, 
being  illustrative  of  four  distinct  classes  of  cases  in  which  Listol, 
as  an  antiseptic,  is  applicable.  In  the  first  an  extensive  burn  with 
a  great  amount  of  sloughing  and  suppuration,  It  shows  its  proper- 
ties as  a  cicatrisant  as  well  as  antiseptic.  In  the  second  it  shows 
its  ability  to  overcome  a  slow  ulcerative  process,  while  in  the  third 
it  displays  marked  energy  as  an  antiseptic.  In  the  (fourth,  compli- 
cated  with  a  specific  history,  it  acts  in  a  manner  which  is  commend- 
able. These  cases  selected  at  random,  as  types  of  dermal  lesions 
only,  are  simply  to  be  used  as  text  for  further  investigation  Into 
Its  uses  and  powers,  and  while  many  others  might  be  given,  it  is 
not  deemed  expedient  at  this  time. 


RECEIVED  samrdps  of  "Rromidia  some  time  aero.  Since  receiving 
same  we  have  given  it  a  fair  test  with  the  result  that  we  keep  it 
constantly  on  hand  as  a  reliable  sedative  in  all  cases  of  insomnia 
and  delirium  arising  from  the  abuse  of  alcohol  or  other  stimulants. 

THE    KEELEY    INSTITUTE. 

Marysville,   O.,  January  20,  1892. 
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COCOA  ERYTHROXYLON. 

Wo  need  not  enter  into  a  full  description  of  the  history  of  the 
Erythroxylon  Coca,  as  we  believe  that  most  medical  men  arc  fully 
acquainted  with  the  principal  facts  concerning  the  plant.  We 
may,  however,  recall  to  mind  that  the  leaf  is  the  only  part  of  the 
plant  used.  Very  much  depends,  therefore,  upon  the  plucking 
of  the  leaf,  and  the  time  at  which  it  is  plucked;  the  subsequent 
care  of  the  leaf  being  matter  of  considerable  importance,  and 
affecting  very  materially  the  preparations  made  from  it.  M.  Ma- 
riani  was  the  first  in  Europe  who  took  up  the  study  of  the  plant 
and  over  thirty  years  ago  commenced  manufacturing  for  the  medi- 
cal profession  the  various  specialties  associated  with  his  name, 
viz..  "Yin  Mariani,"  "Elixir  Mariani,"  "Pate Mariani,"  "The  Mariani," 
"Pastilles  Mariani,"  etc.,  preparations  which  are  known  all  over  the 
world,  and  which  have  acquired  their  well-known  reputation  by 
their  purity  and  efficacy.  The  stimulating  and  strengthening  prop- 
erty of  the  leaf  in  its  natural  state  has  been  tested  by  experienced 
travelers  and  botanists  during  several  centuries,  and  it  is  this 
invigorating  property  which  the  physician  wishes  to  bring  into 
use,  and  which  he  is  enabled  to  do  in  a  palatable  form  by  means 
of  "Vin  Mariani,"  this  wine  being  indicated  where  there  is  great 
depression,  long-continued  exhaustion,  and  where  a  special  stimula- 
tive action  is  desired.  "Yin  Mariani"  is  agreeable,  palatable,  im- 
parting by  its  diffusibilty  an  agreeable  warmth  over  the  whole 
body,  and  excting  functional  activity  of  the  cerebro-spinal  nerve 
centers.  We  have  frequently  prescribed  this  wine,  and  we  can, 
from  practical  experience,  recommend  it.— The  Provincial  Medical 
Journal,  London,  Eng. 


"I  prescribed  Tongaline  for  a  young  man.  22  years  of  age.  who 
had  been  suffering  from  rheumatism  for  nine  months,  lie  seemed 
to  be  a  complete  wreck,  and  it  required  three  people  to  lift  him 
from  his  carriage.  After  he  had  taken  Tongaline  for  four  days 
he  was  able  to  help  himself  considerably,  in  three  weeks  he  was 
quite  well  and  has  had  no  recurrence  of  the  trouble,  but  has  been 
able  to  walk  as  well  as  anybody." 

"Prescribed  Tongaline  for  a  severe  case  of  rheumatic  gout  in  the 
lower  extremities,  and  inside  of  two  weeks  the  man  was  able  to 
walk  as  well  as  anybody." 

"I  prescribed  Tongaline  in  connection  with  Ponca  Compound  for 
a  case  of  ovarian  neuralgia,  and  in  a  short  time  it  effected  a  thor- 
ough cure."  .1.  (J.  A.  DA  VIES,  M.D.,  Canaseraga,  X.  Y. 


The  Clinton  E.  Worden  Company,  the  only  manufacturing  chem- 
ists on  the  coast  are  recognized  as  beyond  the  experimental 
stage,  and  worthy  competitors  of  the  great  Eastern  firms. 
Although  they  meet  with  competition,  which,  if  ntohing 
else,  would  serve  to  compel  first-class  drugs  to  be  handled, 
their  goods  are  often  specified  by  county,  state  and 
even  federa.  authorities  on  the  Coast.  They  have  re- 
cently established  a  branch  office  in  Los  Angeles  at  347  North 
Main  street.  From  patriotic  reasons  alone,  they  deserve  patron- 
age, as  the  money  thus  spent  will  be  kept  on  the  coast. 
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ORIGINAL. 

THE  NEW   BEHRING-ROUX    TREATMENT   OP  DIPH- 
THERIA IN  PARIS. 

REPORTED    BY    S.    A.    KNOPF,    M.    D.,   PARIS,   FRANCE. 

From  the  6th  to  the  14th  of  this  month  Dr.  Martin  gave  a  scries 
of  lectures  at  the  Pasteur  Institute  on  Hie  bacteriological  diagnosis  of 
diphtheria  and  the  now  treatment  through  the  anti-toxic  serum* 

At  last  night's  meeting  of  the  Academy  of  .Medicine  Professor 
Straus  submitted  his  report  on  the  question  to  that  august  body 
and  today  1  shall  try  to  give  to  the  readers  of  the  Practitioner 
a  synopsis  of  what  Dr.  Martin  and  Professor  Straus  had  to  say  on 
the  subject,  fully  aware  of  the  fact  that  a  short,  timely  report  is 
niere  precious  than  a  lengthy  late  one. 

Dr.  Martin  paid  a  glowing  tribute  to  the  rapid  American  way 
of  cultivating  the  bacillus  Klebs-Loeffleri,  and  our  system  of  report- 
ing contagious  diseases.  Thus  my  American  readers  would  not 
Learn  anything  new  from  that  part  of  the  lecture,  and  I  will  confine 
myself  to  speaking  mostly  of  the  new   treatment    ami  its  results. 

The  sero-therapy  indicated  by  Behring  seems  to  have  been  an 
entire  success  in  the  hands  of  Drs.  Koux  and  Martin  in  regard  to 
diphtheria.  These  physicians  prefer  to  take  their  curative  serum 
from  the  horse  instead  of  the  sheep  or  uroat.  The  horse  is  more 
easily  immunized  against  diphtheria  and  gives  a  large  quantity 
of  serum.  The  immunity  is  obtained  by  repealed  subcutaneous  in- 
jections of  the  diphtheritic  toxine  at  appropriate  intervals.  The 
toxlne  is  first  modified  by  the  addition  of  an  antiseptic  (iodine,)  fcheo 
the  injections  are  gradually  made  stronger  and  stronger  until  Hie 
pun-  toxine  is  injected.  The  blood  is  drawn  from  the  jugular  vein 
by  the  aid  of  a  trochar  (of  course  with  antiseptic  precautions.)  and 
gives  through  its  coagulation  a  limpid  serum. 

The  serum  thus  obtained  has  .-ill  the  qualities  claimed  by  Behring. 
It  is  anti-toxic,  Immunizing  and  curative.  Mixed  in  correct  propor- 
tions  with    the   diphtheritic    toxine    it    renders   the  latter   inoffensive. 


440  ORIGINAL. 

This  mixture  can  be  Injected  Into  animals  with  impunity.     At  a 

sufficient  dose  it  will  render  an  animal  refractory  to  the  inoculation 
of  the  diphtheritic  poison  or  the  diphtheria  bacillus.  Finally,  it 
will  (aire  an  animal  which  has  been  rendered  diphtheritic  by  the  in- 
jection of  the  toxine  or  the  bacillus.  The  anti-diphtheritic  serum 
treatment  has  been  applied  by  Drs.  Roux,  Martin  and  Chaillou  from 
February  to  July.  1894.  in  300  cases  at  the  hospital  "des  Enfants 
Malades."  During  the  four  years  (1890-1893,)  .".'all  diphtheritic  child- 
ren have  been  admitted  into  this  institution,  of  whom  2029  died. 
leaving  a  mortality  of  51  per  cent.  From  the  1st  of  February  to  the 
24th  <lay  of  July,  the  serum  treatment  was  applied  to  44S  children, 
with  109  deaths,  which  would  give  only  24  per  cent.  All  conditions 
remaining  the  same,  the  difference  between  51  and  21  would  be 
the  result  of  the  new  treatment.  And  to  show  that  this  epidemic 
was  not  of  a  benign  kind,  the  statistics  of  'Thopital  Trossseau" 
(where  t lit-  new  treatment  had  not  yet  been  applied.)  during  the 
same  months  (February  to  July,  '94.)  gives  the  following  figures: 
520  eases  of  diphtheria  were  admitted;  316  resulted  in  a  fatal  issue, 
thus  giving  a  mortality  of  60  per  cent. 

The  result  of  the  serum  treatment  applied  to  children  where 
tracheotomy  had  to  be  performed  is  equally  surprising.  The  average 
mortality  of  operated  children  at  'Thopital  des  Enfants  Malades" 
from  1890  to  1894  was  7.°>  per  cent.  From  February  to  July  1894 
(era  of  the  sero-therapy.)  it  fell  to  49  per  cent,  and  during  tin1  same 
period  at  'Thopital  Trosseau"  the  mortality  of  children  without  the 
serum  treatment  was  86  per  cent.  But  in  presenting  these  figures  it 
must  be  considered  that  children  are  often  admitted  into  the  diph- 
theria pavilions  with  croup  caused  by  other  baeteries  than  the 
bacillus  Klebs-Loeffleri.  Not  to  take  credit  for  the  recovery  of 
such  cases.  Dr.  Roux  presented  the  following  statistics:  Of  300 
eases,  where  the  diagnosis  of  typical  diphtheria  had  been  affirmed 
by  bacteriological  examination  treated  by  the  anti-toxic  serum.  78 
died.  Of  -°,00  equally  authentic  cases  treated  in  the  same  hospital 
previous  to  the  institution  of  the  new  treatment,  the  mortality 
run    up   to   50  per  cent. 

The  curative  serum  is  injected  subcutaneously  in  the  side  along  tin4  ■ 
axillary  line  for  children  under  1  1  at  a  dose  of  20  cubic  centimeters, 
above  14  at  a  dose  of  30  or  40,  but  then  half  of  the  dose  in  each  side. 
Twenty-four  hours  afterward  a  second  dose  is  injected,  which 
generally  suffices  to  bring  about  a  normal  recovery.  The  injections, 
made  antiseptically.  are  not  painful,  and  tin4  serum  is  rapidly  ab- 
sorbed. Only  in  three  cases  the  injection  was  followed  by  an 
abscess,  which,  however,  healed  without  difficulty.  The  effects  of 
the  treatment  are  rapid  and  evident  The  pallor  of  the  face  disap 
pears,  the  appetite  comes  back,  the  general  condition  of  the  patient 
is  better.  The  temperature  declines  promptly  the  next  day  following 
the  Injection. 

'flic  albuminuria  diminishes  or  disappears  entirely  and  tin  false 
membranes  detach  themselves  without  reproduction,   in  cases  com- 
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plicated   by   the  association  of  streptococci    the  recovery   la  slower 
and  while  the  non-operated  cases  recover  with  a  certain  facility,  the 
operated   ones   show   a    relatively   Large    mortality.      Bui    the   main 
poinl   is  that  through  the  sero-therapy  the  Indications  for  tracheo- 
tomy have  been  vastly  diminished,  so  the  conclusion  Is  thai 
authentic  cases  of  diphtheria  only  26  per  cent  died,  and  that  formerly 
the  mortality  was  50  per  cent    Now  the  question  remains  whether 
the  anti-diphtheritic  serum  lias  the  same  immunizing  and  protective 
effect  on  man  as  experiments  have  shown   it   to  ex<  rt  on   animals. 
Everything  points  in  this  direction  and  nothing  but  advanta 
accrue   from   preventive   inoculation  of   serum    to   persons   In    good 
health,  especially  children   who  live  in   the  neighborhood   of  or  in 
contact    with   a    patient    suffering  from    diphtheria      A-    pr<  vi  Qtive 
measures  Dr.  Martin   recommends  for  children  under  1"  y 
injection  of  r»  cubic  centimeters;  for  older  ones  and  adults  10  cubic 
centimeters.     The  remarkably  encoUi.,aging  results  obtained   by   the 
use  of  sero-therapy  in  diphtheria  warrant  our  indulging  in  the  hope 
that  we  are  at  last  in  possession  of  a  specific  treatment  a-  |  i 
as  it   is  harmless,  of  this  formidable  dia 

In  closing  his  remarks  at  the  academy,  Professor  S<rau^  paid  a 
just  tribute  !,,  Pasteur,  the  originator  of  the  system,  to  Dr.  Behring 
r i ii*l  to  Dr.  Roux,  ami  requested  thai  the  Pasteur  Institute  be 
enabled  to  furnish  in  the  future  such  quantities  of  serum  as  may 
i»e  Deeded  by  physicians  and  public  authorities. 

October,  it,   1894. 

AN    EASY    WAY    TO     HOLD     THE    OPERATED-ON 

CLUB-FOOT    IN   THE    CORRECTED    POSITION 

WHILE    THE    PLASTER    OP    PARIS 

SPLINT    SETS. 

ILLUSTRATED. 
BY    HARRY    M.    SHERMAN,    A.M.,    M.D. 

Orthopedic  Surgeon  to  the  Children'' s  Hospital,  San  Francisco,  Cat. 

This  apparatus  was  devised  to  avoid  the  difficult  task  of  holding 
by  manual  force  the  freshly  operated-on  foot  in  position  while  the 
generally   used   plaster-of-Paris  splint  hardens. 

After  a  forcible  correction  by  the  hands  or  by  the  wrench  my  own 
hands  become  very  tired,  and  if  \  \\vu  go  on  and  held  the  foot  in 
the  corrected  position  while  the  plaster-of-Paris  splinl  sets,  I  become 
unfitted  for  doing,  on  the  same  morning,  any  other  operation  requir- 
ing special  delicacy  or  accurately  directed  force.  Tin'<  h 
an  annoyance  to  me.  for.  operating  at  a  children's  hospital,  and 
Chiefly  on  tuberculous  patients.  I  have  made  it  a  rule  to  do  my 
talipes  and  other  non-tuberculous  cases  first  and  follow  them  with 
the  tuberculous.         By  the  aid  of  this  device  the  unutterably  odious 
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task  of  holding  the  Cool   with  the  hands  while  the  plaster  sets  is 
avoided. 

The  apparatus  consists  of  a  hardwood  plank  twenty-seven  inches 
lont;-,  twelve  inches  wide,  and  one  and  a  half  inches  thick.  It  is 
pierced  with  holes,  one] 
inch  in  diameter,  distrib- 
uted regul  rly  over  the 
board  one  and  one  half 
inches  apart.  There  are 
also  four  or  six  pegs  six 
inches  long,  and  carefully 
turned  so  that  the  lower 
ends  accurately  fit  the 
holes  in  the  board,  while 
the  upper  ends  are 
notched  to  receive  and 
hold  the  loose  ends  of 
muslin  bandages. 

To  use  it,  the  foot,  in 
its  still  soft  plaster- of- 
Paris  bandage,  is  placed, 
toes  up,  on  the  board  ;  a 
loop  of  bandage — ordina- 
ry unbleached  muslin 
bandage, — encircles  the 
ankle,  crossing  over  the 
outer  malleolus  and  pass  • 
ing  from  the  front  and 
and  back  to  a  peg  situa- 
ted a  couple  of  inches 
from  the  foot  and  about 
on  a  level  with  the  sole. 

(Figures  2,  3,  and  5.) 
A  second  bandage  is  dis- 
posed as  follows :  It 
starts  from  a  peg  a  couple 
of  inches  away  from  and 
on  a  level  with  the  outer 
malleolus;  it  crosses  the 
point  of  the  heel,  from 
without  inward,  passes 
forward  along  the  instep 
on  the  inner  side  of  the 
foot  crosses  over  above  the  bases  of  the  toes  and  around  underneath 
them  to  the  inner  side  of  the  first  nietaiarso -phalangeal  articulation, 
when  it  encircles  that  portion,  of  itself  coming  from  the  heel  for- 
ward, and  returns  across  under  the  metatarso-phalanuoal  anicnla 
lions,  and  from  the  outer  edge  of  the  foot  it.  passes  upward  and 
outward  to  a  peg  situated  aboul  two  inches  from  the  leg  and  nearly 
as  high  as  its  middle  .     A   fourth  peg  is  put  cdose  to  the  leg  and  just 
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below  tin'  interna]  tuberosity  of  the  tibia.  Wim  this  disposition  of 
the  bandage  the  circulation  of  the  fool  is  in  do  way  Interfered 
with.  By  twisting  the  pegs  and  so  tightening  the  bandage,  the  fooi 


can  be  everted,  abducted  and  flexed  to  any  desired  extent,  and  then 

held  there  until  the  plaster  is  hardened. 

The  apparatus  which  I  have  endeavored  t<>  describe  Is  net  only 
very  convenienl  at  the  time  for  which  it  was  originally  intended, 
—immediately  after  an  operation— but  I  have  also  ns<'«i  it  with  satis- 
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PIG.  4 — VIEW    OF   OUTER   SIDE. 
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faction  in  the  gradual  correction  of  an  acquired  talipes,  the  fool 
being  pulled,  In  its  soft  plaster  splint,  into  a  position  corrected  as 
much  as  a  non-anaesthetized  child  could  stand,  and  held  while  the 
plaster  hardened,  and  this  repeated  a1  intervals  of  a  week-,  or  ben 
days,  or  a  fortnight,  until  the  deformity  had  been  both  corrected  and 
over  corrected. 
I  never  have  had  a  pressure  sort-  under  the  splint  after  the 
atus.    not    even    >ver   the  outer  ankle   where    the 
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pressure  is  greatest  Unless  the  foot  is  so  forcibly  twisted  that,  from 
the  tension  of  the  tissues,  the  circulation  is  obstructed,  there  need 
be  no  swelling  of  the  foot  inside  the  splint.  1  have  but  once  had 
this  happen  to  me.  Colloquially,  we  call  the  apparatus  .1  "cribbage 
board." 


Postscript:  The  "cribbage  board"  has  been  in  constant  use  by 
me  with  increasing  satisfaction,  and  its  application  has  been  ex- 
tended to  the  holding  of  any  pari  of  a  limb  in  a  forcibly  corrected 
position  during  the  hardening  of  a  plaster-of-Paris  splint,  in  the 
club-foot  cases  I  have  found  it  of  value  in  those  feet  that  have 
relapsed  after  an  operation.  In  this  it  is  possible,  by  a  series  of 
corrections,  to  stretch  again  the  cicatricial  tissue,  the  contraction  of 
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which  is  in  part  responsible  for  the  relapse,  and  to  put  the  foot 
again  in  the  position  in  which  it  had  been  after  the  operation.  I 
have  to  confess  to  one  pressure  sore  and  slough.  This  occurred  in 
on<-  fool  only  of  a  case  when  both  feet  wore  under  treatment  and  on 
the  board  at  the  same  time  and  the  pressure  was  so  arranged  as 
to  bo  the  same  on  each  foot. 
SAX  FRANCISCO,  October,  1894. 


FILAMENTARY  KERATITIS. 

BY  A.  L.  MACLEISH,  M.  A.,  M.  D. ,  C  M.,  LOS  ANGELES,  CAL. 

Extraordinary   Member,    late    President,    Royal    Medical    Society    of 
Edinburgh. 

I  desire  to  place  on  record  an  instance  of  this  rare  affection,  which 
recently  occurred  in  my  practice  in  This  city.  Nuel  and  Uhthoff  agree 
in  estimating  its  frequency  at  about  once  in  <;i»<io  cases  of  eye-dis- 
ease. (Archives  d'Opht.  XIT,  p.  533.)  Albrand,  on  the  other  hand, 
insists  (Klin.  Monatsbl.  f.  Augenheilk,  1892,  S.  265)  that  close  atten- 
tion reveals  a  much  higher  proportion,  sixteen  cases  having  been 
observed  in  one  year  in  Schooler's  Clinic  and  Dispensary  in  Berlin, 
where  during  the  previous  seven  years  only  eighl  cases  had  been 
noted.  In  the  course  of  thirteen  years'  ophthalmic  practice  I  have 
found  true  corneal  filament,  as  distinguished  from  vitreous  filament, 
only  this  once  among  upwards  of  7000  cases  of  eye-disease. 

G.  W.  C,  a  robust  adult,  had  tolerated  an  "inflammation"  of  the 
right  eye  for  thirty-eight  days  before  seeking  treatment,  to  which 
he  was  driven  ultimately  by  dimming  of  vision  during  the  last  few 
days.  I  found  a.  superficial  keratitis  in  two  foci  to  the  outer  side 
of  the  center  of  the  cornea,  which  by  extension  had  become  con- 
fluent, beginning  to  break  down  in  the  center  of  each  into  shallow 
pulpy  gray  ulcers.  On  the  lower  part  of  the  cornea.  1.5mm.  from  the 
margin,  and  thus  fully  3mm.  distant  from  the  nearest  border  of 
the  infiltration,  there  was  a  solitary  pellucid  knob-shaped  elevation, 
somewhat  less  than  lmm.  in  diameter.  Next  day  a  smaller  one  was 
found  close  beside  it,  and  on  the  fourth  day  two  more  close  to  the 
lower  margin  of  the  cornea,  and  one  in  the  upper  inner  segment 
of  the  cornea,  at  about  the  same  distance  from  the  infiltrated 
areas.  All  of  these  were  pellucid,  highly  retractile  bodies,  rising 
more  abruptly  from  the  cornea  than  vesicles  do,  and  devoid  of  sur- 
rounding or  underlying  infiltration.  (>n  touching  then;  with  a  fine 
probe  under  the  corneal  loupe,  they  were  found  to  have  the  char- 
acteristic form  of  clavate  outgrowths,  freely  movable  on  a  funnel- 
shaped  base,  by  which  they  were  attached  to  the  cornea.  Lateral 
pressure  with  the  probe  unrolled  the  largest  knot)  into  the  form  of 
a  filament  with  a  tiny,  knob-shaped  end,  which  measured  in  all  2mm. 
in  length;  under  the  friction  of  the  eyelids  the  original  apparently 
sessile  form  was  again  assumed.  With  ordinary  treatment  the 
ulcers  quickly  took  on  a  healthy  action,  and  by  the  sixth  day  were 
cicatrising.  The  filaments  persisting  unchanged  were  on  this  day 
removed   as  coherent    masses  by   abrasion    with    the   probe,    bringing 
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away  with  them  small  portions  of  the  corneal  epithelium  surround- 
ing their  bases,  from  which  no  fluid  escaped.  No  special  application 
was  made  to  these  denuded  areas,  and  they  quickly  healed  without 
nebula,  though  one  subsequently  exhibited  a  slighl  wrinkling  of  the 
epithelium.    There  was  no  further  formation  of  filaments. 

First  described  by  Leber  in  1882,  it  is  only  within  the  last  three 
years  that  these  filamentary  outgrowths  of  the  corneal  epithelium 
have  attracted  much  notice,  being  specially  interesting  on  account  of 
their  pathological  uniqueness.  Our  knowledge  of  their  microscopic 
structure  is  chiefly  due  to  Hess  and  Xuel.  whose  latest  investigations 
1 1  less  in  v.  Graefe's  A.rchiv.  f.  Opth.  XXXIX,  2;  Xuel  in  Archives 
d'Ophtal.  Oct..  1893,)  have  conclusively  established  that  the  true 
corneal  filament  is  a  specific  structure,  due  to  a  peculiar  disease  of 
the  epithelium.  The  epithelium  in  the  neighborhood  of  the  filaments 
is  almost  always  found  to  contain  large  elliptical  hyaline  cells  with 
subdivided  nuclei.  The  filament  springs  from  a  funnel-shaped  base 
consisting  of  this  altered  and  proliferating  epithelium.  It  is  in- 
variably composed  of  a  highly-twisted  central  cord,  ending  in  a 
distal  knob,  this  axial  structure  being  built  up  of  twisted  and  some- 
times degenerated  epithelial  cells;  enveloping  the  axis  is  a  tine  layer 
of  hyaline  material.  (See  review  by  YV.  T.  Holmes  Spicer,  in  Oph- 
thalmic Review,  Jan.,  1894. 

Filamentary  keratitis  is  found  both  as  a  primary  and  as  a  sec- 
ondary affection.  The  primary  form  seems  comparable  to  the 
eruption  of  herpes  of  the  cornea,  at  least  in  its  text-book  type,  for 
which  it  may  readily  be  mistaken.  Hess,  indeed,  holds  that  most  of 
the  cases  classed  as  herpes  corneae  are  in  reality  examples  of  fila- 
mentary keratitis.  I  have  never  chanced  to  find  herpes  of  the  cornea 
in  the  primary  stage,  with  clear,  unruptured  vesicles;  but  I  should 
consider  that  the  use  of  the  probe  in  the  manner  indicated  above 
would  serve  to  distinguish  the  two  affections.  As  a  secondary  affec- 
tion, filaments  may  occur  where  the  superficial  or  deeper  layers  of 
the  epithelium  have  been  injured  by  wound  or  ulcer,  as,  for  example, 
when  the  cornea  has  been  peppered  with  grains  of  gunpowder,  or 
where  there  has  been  imperfect  adaptation  of  a  wound.  It  will  be 
observed  that  in  the  case  described  above,  none  of  the  filaments 
were  within  3mm.  of  the  areas  of  the  cornea  affected  with  keratitis, 
and  there  was  no  evidence  of  local  injury  to  the  cornea;  so  that  they 
would  seem  to  be  an  accompaniment  rather  than  a  result  of  the  kera- 
titis. 

According  Albrand  doe.  cit,  and  Nagel's  Jahresbericht,  XXIII. 
S.  262,)  the  direct  eatise  of  the  formation  of  filaments  in  Suitable 
lesions  of  the  cornea  is  the  use  of  atropine,  especially  in  solutions 
Impure  or  not  perfectly  neutral.  He  recommends,  in  addition  to 
the  disuse  of  atropine,  the  painting  of  the  transition-folds  el'  the 
conjunctiva  with  1*  per  cent,  solution  of  nitrate  of  silver.  In  the 
case  described  above,  filament  formation  was  found  at  the  first  visit, 
though  the  eye  was  not  under  the  influence  of  a  mydriatic.  In  many 
cases,  as  in  ours,  no  special  treatment  is  required  beyond  the 
•abrasion  of  the  filaments,  along  with  the  affected  epithelial  base. 
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The  solitary  filament  which  is  frequently  found  at  the  site  of  fch€ 

corneal  puncture,  where  the  needle  has  been  used  for  the  division 
of  "after-cataract,"  is,  according  to  Hess,  a  pseudomorph  of  the  true 
corneal  filament.  Us  appearance,  never  after  discission  of  the  lens. 
bill  only  in  operations  for  after-cataract,  where  the  vitreous  is  nec- 
essarily penetrated,  the  absence  of  epithelial  elements  from  its 
structure,  and  the  fact  that  the  corneal  epithelium  can  he  peeled  off. 
leaving  it  still  in  situ,  all  go  to  support  the  old  view,  that  this  is 
a  mere  shred  resulting  from  the  protrusion  of  a  head  of  vitreous 
bhrough  the  needle  wound. 
129  S.  Spring  St. 


HYDROCELE.* 

BY  DR.  CARL  KURTZ,   LOS  ANGELES,  CAL. 

Hydrocele  is  an  accumulation  of  serous  fluid  between  the  tunica 
vag.  propria  and  the  testa  hs:  it  is  due  to  a  hypersecretion  of  serum. 

The  tunica  vaginalis,  which  closely  invests  the  testicles,  is  a  fold  of 
peritoneum  which  has  been  pushed  down  during  the  descent  of  the 
testicles  from  the  abdominal  cavity  into  the  scrotum,  and  is  there- 
fore a  serous  membrane.  This  must  be  borne  in  mind,  for  I  contend 
that  the  only  means  of  performing  a  radical  cure  is  by  the  destruc- 
tion or  removal  of  this  serous  coat. 

Hydrocele  may  be  divided  into  hydrocele  of  the  testicle,  hydrocele 
of  the  cord,  hydrocele  of  a  hernial  sac,  and  complicated  hydrocele. 

it  is  not  my  intention  to  dwell  upon  the  acute  stage  of  this  disease, 
nor  do  1  care  to  enter  into  a  description  of  these  different  varieties, 
but  1  will  confine  myself  entirely  to  that  form  which  so  frequently 
comes  up  under  our  observation,  chronic  hydrocele  of  the  testicle. 

As  to  the  predisposing  causes,  we  may  look  to  any  disease  or  injury 
which  interferes  with  the  circulation  of  the  testicle:  trama.  epi- 
didymitis, urethritis,  and  gonorrhoea;  the  latter.  I  am  inclined  to 
believe,  is  more  frequently  the  cause  than  most  patients  are  willing  to 
admit.  Years  after  the gonorrhoeal  infection  the  hydrocele  may  make 
its  appearance,  and  is  directly  due  to  a  chronic  epididymitis.  Hydro- 
cele also  occurs  at  times  as  a  complication  of  syphilis  or  tuberculosis. 

'Idie  hydrocele  makes  its  appearance,  as  a  rule,  slowly  and  unat- 
tended by  pain  or  constitutional  disturbance.  When  not  preceded  by 
an  acute  inflammation,  the  disease  presents  itself  as  an  oval  or  pear- 
shaped,  fluctuating  tumor,  with  its  base  directed  downward.  If  not 
too  tense,  the  testicle  can  be  located  on  the  posterior  and  lower 
portion  of  the  tumor.  If.  however,  the  hydrocele  had  been  treated 
with  irritating  injections  or  was  preceded  by  an  acute  inflammation, 
it  may  take  an  irregular  shape,  due  to  the  formation  of  adhesions. 
In  this  manner  constrictions  are  frequently  formed  about  the  middle 
of  the  sac.  giving  the  tumor  an  hourglass  appearance.  The  disease 
is.  as  a   rule,  easily  recognized:  the  form,  the  consistence,   the  dull 

►Read    bef  re  the  Thirteenth  Semi-Annual    Meeting  of  the  Southern  California    Medical 
Ban  Diego,  California,  Aug,  8,  1894. 
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oees  od  percussion,  are  so  characteristic  thai  mistakes  are  not  likely 
to  happen.  At  times,  however,  11  mighl  be  mistaken  for  scrotal  bernia, 
malignant  disease  of  the  testicle,  tubercular  disease  of  the  testicle, 
or  haematocele. 

Prophylaxis  may  play  an  importanl  pari  in  the  treatmenl  of  this 
disease,  the  application  of  a  good-fitting  suspensory  in  cases  of  epi 
didymitis  due  to  gonorrhoea  may  be  the  means  of  staying  off  a 
hydrocele. 

The  treatmenl  proper  may  be  divided  into  medical  and  surgical. 
The  medical  treatment,  thai  is  the  1< »<  n  1  application  of  iodine,  can- 
tharides  plaster  or  electricity,  either  the  constanl  currenl  or  electro 
puncture,   I  believe  utterly  useless. 

The  surgical  treatmenl  may  be  divided  into  palliative  and  radical. 
In  old  and  enfeebled  people  I  would  consider  the  palliative  operation 
the  propet-  treatment.  The  removal  of  the  fluid,  thereby  relieving 
the  patient  from  the  sense  of  weighl  and  distress  due  to  the  pressure 
on  the  cord,  is  a  greal  comfort.  Although  tapping  is  only  pallia- 
tive with  a  probability  of  a  quick  return  of  the  hydrocele,  the 
operation  is  so  simple  and  so  grateful  to  the  path  nl  thai  it  can 
often  i»e  repeated.  It  is  entirely  devoid  of  danger  and  when  made 
under  proper  aseptic  precautions  serious  consequences  need  not  he 
feared.  The  removal  of  the  fluid  followed  by  the  injection  of  irri- 
tating flnids  into  the  cavity  of  the  tunica  vag.  is  considered  by  many 
surgeons  a  radical  cure.  The  objeel  of  these  inject  ions  is  to  set  up 
an  acute  inflammation  of  the  serous  membrane,  thereby  causing  an 
exudation  of  plastic  material  and  obliteration  of  the  sac.  Monroe 
has  recommended  alcohol  for  this  purpose.  Lambert  has  used  cor- 
rosive sublimate;  Langenbeck  chloroform;  Greeta  ergotin;  Levis 
carbolic  acid,  and  Velpeau  the  tincture  of  iodine.  The  latter  drug 
is  undoubtedly  the  most  effective,  and  a  number  of  surgeons  claim 
wonderful  results  from  its  use.  Konig  has  used  the  injection  of 
iodine  in  a  great  number  of  cases  and  reports  90  per  cent,  radically 
cured.  Bardeleben,  on  the  other  hand,  has  met  with  success  in 
only  65  per  cent.  In  older  to  he  at  all  successful  with  this 
treatment,  due  precautions  should  he  used.  The  scrotum  must  he 
shaved  and  made  aseptic.  The  tincture  should  he  fresh.  As  to 
the  amount  to  he  injected  we  should  he  governed  by  the  size  of 
the  hydrocele.  However,  not  more  than  5-12  grms.  Deed  to  he  in- 
jected at  one  time,  and  cafe  must  he  taken  that  this  is  equally 
distributed  about  the  sac.  Care  should  1>-  taken  thai  the  needle  is 
in  the  cavity  of  the  tunica,  for  injections  into  the  cellular  tissue  ol 
tin   scrotum  have  been  followed  by  suppuration  and  gangrene. 

A  day  or  two  after  the  operation  tin-  signs  <-i  an  acute  inflamma- 
tion set  in;  a  slighl  elevation,  of  temperature,  and  considerable  sw<  !1 
Ing  of  the  scrotum.  The  patient  should  be  kept  in  bed,  with  the 
testicles  well  elevated  until  the  swelling  has  entirely  subsided,  gen- 
erally  from  seven   lo   ten  days. 

Although   tlie   injection   of   iodine  has   m<  t.   with   some   sue  i 

consider  the  treatmenl  by  no  means  <:iti<f.-!<  tory,  and   this  opinion 
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is  founded  upon  the  statistics  of-  some  of  our  ablesl  surgeons.  In 
the  New  York  Medical  Gazette  of  1868  an  operation  was  recom- 
mended by  Hamilton,  which,  later  on,  was  modified  by  Von  Volk- 
nian  under  striei  antiseptic  precautions.  This  operation  is  con- 
sidered today  by  many  the  only  radical  cure.  H  consists  of  a  verti- 
cal incision  three  to  four  inches  long  over  the  anterior  surface  of  the 
minor,  through  the  skin  and  tunica  vaginalis.  The  edge  of  the  serous 
coal  is  stitched  to  the  edge  of  the  skin  by  means  of  a  continuous 
catgul  suture:  the  sac  carefully  washed  oul  with  carbolic  acid  solu- 
tion and  packed  with  iodoform  gauze.  If  the  wound  be  treated 
aseptically  it  may  heal  too  readily,  leaving  a  small  cavity  behind, 
which  will  often  give  rise  to  a  relapse.  The  operation  confines  the 
patient  to  bed  for  a  period  of  from  three  i<»  bur  weeks. 

Within  recent  years  an  operation  has  been  1  ecommended  by  Berg- 
man which.  I  am  inclined  to  believe,  is  the  only  operation  for  the 
cure  of  hydrocele.  An  incision  three  to  four  inches  long  is  made 
through  the  tissues  of  the  scrotum  down  to  the  parietal  layer  of 
the  tunica  vaginalis.  This  is  carefully  peeled  out  with  the  handle 
of  a  scalpel  or  goitre  sound,  leaving  the  sac  still  intact.  The  cavity 
is  now  laid  open  between  two  dressing  forceps  and  the  parietal  lay.  r 
excised,  allowing  only  that  portion  which  is  reflected  over  the  testi- 
cle and  epididymis  to  remain.  All  bleeding  vessels  are  ligated  and 
the  cavity  carefully  mopped  out.  A  drainage  tube  or.  as  I  prefer, 
a  strip  of  iodoform  gauze  is  inserted  into  the  wound  at  its  most  de- 
pendent portion,  and  the  edges  of  the  wound  carefully  brought  to- 
gether by  means  of  a  continuous  catgut  suture.  An  antiseptic  dress- 
ing is  applied  and  the  testicle  kept  elevated  with  a  good-fiting  sus- 
pensory bandage.  The  drainage  material  is  removed  on  the  fourth  or 
fifth  day  and  the  patient  allowed  to  get  up  at  the  end  of  the 
second    week. 

The  opponents  of  this  operation  may  contend  that  the  excision  of 
the  tunica  vaginalis  deprives  the  testicle  of  its  most  important  cover- 
ing. This  I  will  admit,  but  does  not  the  obliteration  of  the  sac  by 
means  of  irritating  injections  or  the  Volkman  operation,  when  suc- 
cessful, accomplish  the  same?  Why  should  we  then  hesitate  to  per- 
form this  operation  which  confines  the  patient  to  his  bed  but  a 
fortnight  in  preference  to  the  Volkman,  which  is  by  no  means  al- 
ways radical? 

In  chronic  hydrocele  the  serous  membrane  of  the  testicle  is  in  a 
pathological  state  constantly  secreting  an  abnormal  amount  of  serous 
fluid  into  the  cavity  of  the  tunica  vaginalis.  Now  does  it  not  seem 
reasonable  that  the  only  means  possible  of  accomplishing  a  radical 
cure  is  by  the  removal  of  this  membrane?  It  is  impossible  for  me 
to  understand  how  a  relapse  can  occur,  as  there  is  no  secreting 
surface  on  which  the  fluid  can  accumulate.  During  the  last 
eighteen  months  I  have  had  occasion  to  perform  this  operation  four 
times,  and  in  each  case  the  operation  has  proven  entirely  successful. 
My  first  patient,  a  boy  L0  years  of  age,  was  operated  on  the  latter 
part  of  December,   1892.     Volkman's  operation  had  been  made  the 
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year  previous  by  my  father,  l>r.  .i<>s.  Kurtz,  the  hydrocele  how- 
ever, soon  reproduced  In  the  cord  and  after  a  short  time  descended 
Into  the  scrotum.    The  tumor  was  aboul  the  size  of  a  chicken  egg. 

A  long  vortical  incision  w;is  made  and  the  much-thickened  parietal 
layer  of  the  tunica  vaginalis  excised.  Some  difficulty  was  experi- 
enced on  account  of  the  adhesions  to  the  testicle  The  bleeding  was 
sunn  checked  and  the  cavity  mopped  dry  with  sterilized  gauze.  A 
strip  of  iodoform  gauze  was  inserted  for  drainage  and  the  wound 
muted,  the  deeper  layers  of  the  scrotum  with  a  continuous  catgui 
suture,  the  superficial  layers  and  skin  with  an  interrupted  silk  sut- 
ure. On  the  third  day  the  drainage  wns  removed.  The  patient  was 
up   in   fourteen  days   and    made  a   complete  recovery. 

Case  2.  Mr.  K..  about  15  years  of  age,  was  operated  on  in  Janu- 
ary, 1893.  He  stated  that  he  first  noticed  the  tumor  three  months 
previously.  The  swelling  was  that  of  an  ordinary  hydrocele,  about 
the  size  of  a  closed  fist.  Not  wishing  to  undergo  an  operation,  1 
suggested  the  iodine  treatment.  Contrary  to  my  expectation,  the  in- 
jection of  the  fresh  tincture  was  attended  with  extreme  pain.  The 
patient  was  compelled  to  remain  in  bed  for  eight  days.  The  following 
month  he  returned  with  the  hydrocele  as  large  as  ever  and  decided 
to  have  the  radical  operation  performed.  The  v*on  Bergman  excision 
of  the  parietal  layer  was  made  exactly  as  described  above.  The 
operation  was  followed  by  a  mild  attack  of  epididymitis,  which  con- 
lined  the  patient  to  bed  for  about  three  weeks.  From  last  accounts 
he  is  in  perfect   health. 

Case  ;5.  Robert  M.,  aged  9  years,  was  operated  on  in  .Inly.  1893. 
He  had  a  hydrocele  on  the  left  side,  of  two  and  one-half  years' 
standing.  The  patient  had  been  tapped  repeatedly  and  injected 
with  iodine  a  number  of  times,  however,  with  no  success.  At  the 
time  of  the  operation  there  was  a  tumor  about  the  size  of  a  small 
chicken  egg.  The  cavity  of  the  tunica  was  opened  and  the  parietal 
layer  removed.  A  few  adhesions  were  met  with  in  the  upper  por- 
tion of  the  sac.  probably  due  to  the  iodine  injections.  In  this  case, 
as  in  the  first  one,  I  united  the  deeper  layers  with  a  continuous  catgut 
suture,  using  silk  to  bring  the  edges  of  the  skin  together.  The 
patient  was  confined  to  his  bed  about  ten  days.     Recovery  perfect 

Case  i.  Patient,  aged  53,  stated  that  he  had  had  a  swelling  of  the 
right  scrotum  for  seven  years.  He  had  never  been  treated.  The 
operation,  which  was  quite  simple  compared  to  my  previous  cases, 
was  operated  on  exactly  as  described  by  Yon  Bergman.  He  made 
a  splendid  recovery,  being  in  bed  but  ten  days. 

1  IT  S.  Mai  i  St. 


The  Monobromate  of  camphor  thoroughly  trituated  with  sugar  of 
milk  is  a  specific  in  small  doses  for  all  disorders  of  childhood  caused 
by  reflex  nervous  irritation,  especially  those  of  dentition.— (Medical 
Summary. 
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ON  THE  VALUE  OF  REPEATEDLY  WASHING  OUT  THE  STOMACH 

AT    SHORT    INTERVALS  IN    CASES  OF   OPIUM  OR 

MORPHINE    POISONING.  * 

BT    L.    P.    HAMBURGER. 

Among  the  many  researches  that  have  been  made  on  the  physio- 
logical, therapeutical  and  toxicological  properties  of  morphine,  those 
of  Marine.  Leineweber,  Alt  and  Tauber,  demonstrating  its  elimina- 
tion by  the  gastric  mucous  membrane,  lake  a  leading  place.  The 
medical  profession  in  general  does  not  seem  to  be  familiar  with  the 
practical  applications  that  may  be  made  of  this  discovery,  and  it  is 
worth  while  to  record  the  following  case  of  opium  poisoning  in 
which  a  chemical  examination  was  made  of  the  urine  and  successive 
stomach  washings,  especially  since  the  results  agree  with  those 
found  by  the  above  named  investigators  in  their  experiments  on 
animals. 

On  the  evening  of  May  2,  1894.  a  sherry-red  fluid,  being  part  of  the 
washings  of  the  stomach  of  a  Chinaman  who  had  attempted  suicide, 
was  sent  to  the  laboratory  with  a  request  for  a  report  as  to  the 
kind  of  poison  taken.  The  fluid  was  clear  and  smelled  faintly  of 
crude  opium.  The  presence  of  meconic  acid  and  of  alkaloids  being 
demonstrated,  it  became  evident  that  we  were  dealing  with  poisoning 
by  opium. 

He  was  supposed  to  have  taken  the  opium  about  10  a.m.,  and  the 
quantity  estimated  to  be  at  least  ten  grams.  About  r> :.''><>  p.m.  he  was 
brought  into  one  of  Prof.  Osier's  wards  in  a  comatose  condition, 
and  it  was  evident,  from  the  state  of  his  respiration  and  circulation 
that  lie  was  not  likely  to  recover.  At  this  time  the  stomach  was  re- 
peatedly washed  out,  until  the  physicians  in  charge1  had  reason  to 
think  there  was  no  longer  opium  in  the  stomach.  A  second  lavage 
was  made  at  8  p.m.  and  a  third  at  11:30,  a  quarter  of  an  hour  before 
death. 

At  <;  p.m.  75  cc.  of  urine  was  removed  by  the  catheter.  Chemical 
tests  demonstrated  the  presence  of  morphine  in  considerable  amount. 

There  is  probably  no  point  in  the  physiological  history  of  morphine 
which  has  given  rise  to  more  controversy  than  its  presence  or 
absence  in  this  excretion.  Thus,  some  observers,  after  demonstrating 
its  presence  in  the  urine,  claimed  that  it;  passed  through  the  body 
unchanged;  others,  failing  to  lind  it.  argued  that  it  suffered  a 
destructive  oxidation,  and  could  not  be  demonstrated  as  morphine  in 
the  urine.  Bu1  it,  is  now  generally  admitted  that  after  large  doses 
of  the  alkaloid  a  small  quantity  appears  in  the  urine. 

I!  is  in  the  stomach,  however,  that  the  elimination  proceeds  most 
actively.  The  practical  Importance  of  this  gastric  excretion  will  be 
evident    upon  considering  the  results  of  the  three  stomach  washings 

*  From  the  Pharmacological  Laboratory  of  the  Johns  Hopkins'  University. 
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in  the  present  case.  The  flrsl  gave  meconic  acid  and  alkaloidal 
reactions.  As  already  stated,  LI  was  believed  thai  all  the  opium  was 
removed  during  the  flrsl  washing,  and  the  fad  thai  the  second 
washing  came  oul  colorless  seems  to  confirm  this  view.  Neverthe- 
less, the  latter  liquid  gave  fine  alkaloidal  reactions,  bul  did  not  re- 
spond to  the  tests  for  meconic  acid.  In  other  words,  at  the  first 
washing  the  ingested  but  unabsorbed  opium  was  removed;  between 
the  first  lavage  and  the  second  the  alkaloids  had  accumulated  again. 
How?  it  could  only  have  been  through  an  excretion  by  the  gastric 
mucous  membrane.  Nor  did  the  elimination  stop  at  this  period, 
for  tin-  third  washing,  made  several  hours  later,  colorless  also,  still 
gave  good  reactions. 

The  meaning  of  these  results  must  be  char.  If.  as  has  been 
shown,  these  alkaloids  and  morphine  in  particular,  are  excreted  Into 
the  stomach,  then  washing  this  viscus  repeatedly  and  at  very  short 
Intervals  to  remove  the  alkaloids  as  fast  as  eliminated,  musl  cer- 
tainly be  a  life-saving  process,  whether  the  poison  has  been  taken 
by  the  mouth  or  hypodermically.  Poisoning  by  the  latter  method 
has  not.  as  far  as  can  be  ascertained,  been  treated  in  this  manner. 
in  spite  of  Alt's  demonstration  of  the  presence  of  morphine  in  the 
stomach  washings  of  men  who  had  received  ."»  eg.  of  the  hydrochlo- 
rat.e  subcutaneously.  The  quantity  of  the  alkaloid  capable  of  re 
moval  has  been  estimated  at  almost  one-half.  Alt  has  ascertained 
that  for  dogs,  doses  of  more  than  10-12  eg.  pro  kilo  almost  invariably 
caused  death.  On  the  other  hand.  if.  immediately  after  the  injection, 
the  stomach  was  washed  and  the  lavage  continued  for  forty-five 
minutes,  then  10-12  eg.  pro  kilo  never  produced  serious  symptoms, 
and  even  with  2<>  eg.  pro  kilo  the  symptoms  were  not  so  severe  as 
when  12  eg.  were  administered  without  repeated  washings.  This 
evidence  goes  to  prove  that  the  excreted  morphine  is  reabsorbed 
and  that  it  still  has  toxic  properties  .and  may  not  the  frequent  re- 
lapses following  apparent  recoveries  from  overdoses  of  morphine 
also  furnish  proof  of  such  reabsorption?  The  lavage  should  be  re- 
peated at  short  intervals  and  the  sooner  this  can  be  done  after  the 
morphine  or  opium  has  been  taken  the  better.  In  the  case  cited,  no 
successful  outcome  could  be  anticipated,  because  too  long  a  time 
had  elapsed  between  the  taking  of  the  opium  and  the  beginning  of 
the  treatment. 

In  connection  with  this  subject  jt  may  be  well  to  repeal  Kobert's 
suggestioD  that  a  chemical  examination  of  the  feces  should  be  made 
in  cases  where  the  morphine  habit  is  suspected  but  is  denied  by  the 
patient,  and  where,  for  various  reasons,  it  Is  difficult  to  secure  con- 
clusive evidence  of  the  fact  in  other  ways.— .Johns  Hopkins  Hospital 
Bulletip. 


PILOCARPINE  FOR  URTICARIA. 
Abrahams   (Medical    Record)    believes   that    in   urticaria    this    is   the 
drug  par  excellence.     Before  using  it.  complicating  lesions  should  be 

removed,  then  the  drug  should  be  pushed  to  the  point   of  tolerance. 
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Id  the  adult  he  administers  it  hypodermically  in  doses  of  one-sixth 
to  one-half  a  grain,  repeated  every  day  or  every  other  day.  He 
administers  it  to  children  by  the  mouth,  and  for  a  child  a  year  old 
the  dose  is  one-twentieth  to  one-eighth  of  a  grain  every  evening  at 
bedtime.  The  dose  is  to  be  Increased  gradually  and  the  physician 
should  remain  fifteen  or  twenty  minutes  after  its  administration.— 
(Philadelphia  Polyclinic.)  Dr.  L.  P.  McBrayer,  Asheville,  N.  (\. 
writes  to  the  Medical  Record  (Nov.  3,1894,)  to  emphasize  this  article 
by  the  report  of  the  following  case:  My  little  boy.  aged  l'  years  and 
9  months,  happened  to  be  suffering  very  badly  from  this  unpleasant 
malady.  The  wheals  would  cover  his  face  at  times  and  seemed  to 
have  a  special  liking  for  his  nose,  which  they  would  distort  terribly. 
At  one  time  the  wheals  coalesced  until  they  covered  nearly  the  whole 
of  the  posterior  surface  of  the  thigh.  He  had  slept  very  little  the 
previous  night,  although  I  had  given  him  two  grains  of  Dover's 
powder.  In  fact,  it  was  the  worst  case  of  the  kind  I  have  seen. 
The  itching  was  very  annoying.  I  had  cleared  the  bowels  out  well, 
and  he  had  eaten  almost  nothing  for  the  past  twenty-four  hours. 
He  had  been  bathed  in  a  solution  of  soda  bicarbonate  and  several 
other  things,  yet  he  continued  to  grow  worse.  After  reading  the 
article,  I  gave  him.  on  Monday  night  at  bed  hour,  one-sixteenth  of 
a  grain  of  pilocarpine  muriate,  lie  slept  very  much  better,  and  on 
Tuesday  morning  there  was  no  evidence  of  the  urticaria.  Last  night 
(Tuesday)  he  slept  as  well  as  he  ever  did  in  his  life,  and  is  per- 
fectly well,  and  all  this  with  only  one  dose,  one-sixteenth  of  a  grain. 
of   pilocarpine. 


THE  NOSE   AS   A   CAUSE  OF   DISEASE. 
BY    LOUIS   J.    LAUTERBACH,  M.D., 

Surgeo?i  to  the  Pennsylvania  Eye  and  Ear  Infirmary,  Etc. 

Naturally,  those  organs  are  affected  which  are  either  anatomically 
or  functionally  connected  with  the  nose.  It  is  connected  anatom- 
ically with  the  organs  of  sight  and  hearing,  with  the  throat  ami 
lungs  as  well  as  the  cerebrum;  indeed,  the  olfactory  nerve  is  but  a 
bulbous  elongation  of  cerebral  tissue,  containing  gray  matter.  Func- 
tionally, it  is  not  only  a  sense  organ,  but  if  also  drains  the  tears  from 
ihe  eyes  and  through  the  eustachian  tube,  the  mucous  secretions 
from  the  ears;  it  aids  the  function  of  hearing  by  allowing  the  sound 
to  pass  freely  up  the  eustachian  tube;  it  prepares  the  air  for  the 
lungs  by  moistening  and  heating  it  and  cleansing  it  from  particles 
of  dust;  and,  in  some  way,  as  yet  unknown  to  us,  exercises  some 
control  over   the  faculty  of  memory. 

Perhaps  nowhere  is  its  influence  more  often  seen  than  upon  the 
ail1  passages.  Pharyngitis  and  tonsillitis  are  often  occasioned  or 
aggravated  by  the  irritation  of  the  nasal  discharges  flowing  con- 
stantly over  the  posterior  wall  of  the  pharynx.  Simple  catarrhal 
laryngitis  and  bronchitis  are  usually  associated  with  head  colds  and 
are    not    completely   cured   unless    the   nasal   conditions   are    relieved. 
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Pneumonia  and  pleurisy,  when  caused  by  nose  disease,  usually 
originate  through  mouth  breathing,  preventing  the  proper  prepara- 
tion of  the  Inspired  air.  Fully  nineteen  oul  of  twenty  children 
"subject  to  bronchitis,"  could  be  cured  by  careful  and  systematic 
treatment  of  the  aose  in  connection  with  the  chesl  trouble.  Quite 
n  large  number  of  cases  of  asthma  present  markedly  abnormal  con- 
ditions, particularly  bone  and  mucous  hypertrophies,  occasionallj 
combined  with  polypi.  I  have  been  fortunate  in  al  least  relieving 
nil  the  asthmatic  cases  I  have  treated  and  In  curing  ;i  large  proper 
liun  by  careful  nose  treatment 

Perhaps  the  nexl  in  frequency  are  the  stomachic  and  often  the  con 
sequent  intestinal  disorders;  children,  particularly  infants,  are  espe- 
lally  ili«'  sufferers.  The  profuse  discharge  from  a  nose  cold  is 
swallowed  and,  fermenting  in  the  stomach,  causes  indigestion;  in 
this  way  arisi  many  of  the  cases  of  inanition,  cholera  infantum,  etc. 
In  the  adult,  either  through  neglect  or  the  passing  of  the  discharge 
down  the  esophagus  during  sleep,  we  are  apt  to  have  flatulent  dys 
pepsia,  and  an  acid  stomach.  When  the  cause  is  unrecognized  these 
cas  -  go  on  for  years  until  the  disease  is  well  nigh  incurable  on 
account  of  tin-  changes  in  the  walls  of  the  stomach  through  the 
constant  irritation  by  the  ferments  produced. 

All  practitioners  well  know  that  most  diseases  of  the  ears 
from  the  closure  of  the  nose,  which  prevents  the  proper  ventilation 
of  the  cai-s.  and  the  flow  of  mucus  through  the  eustachian  tube. 
Upon  the  eye  the  nose  exerts  its  influence  by  an  extension  of  the 
inflammation  up  the  ductus  ad  nasum,  as  well  as  by  occlusion  of  the 
same.  Eczemas  of  the  face,  observed  in  patients  suffering  with- 
nasal  catarrh  are  rarely  curable  unless  the  nose  is  restored  to  its 
normal  condition. 

As  illustrating  cerebral  symptoms.  I  will  mention  severe,  per- 
sist- nt  headache,  giddiness,  loss  of  memory  and  of  ambition,  and 
a  generally  demoralized  condition  of  the  mental  faculties;  all  of 
these,  in  many  cases,  have  been  relieved  by  nose  treatment  Hay 
fever  lias,  in  numerous  instances,  been  cured  by  the  removal  of 
hypertrophies  and  polypi  and  the  contraction  of  the  soft,  coi  - 
elastic  nasal  tissues. 

In  conclusion  I   will  say  that  if  nasal  examination  and   treatment 

be  made  in  the  class  of  cases  indicated,  I  feel  assured  that  the  suc- 

sulting  will  bo  greater  than  in  the  past,  and  un<  spected  and 

gratifying    improvement    will    sometimes   occur    in    cases    that    had 

failed  to  respond  to  one's  best  energies.— (Maryland  Medical  Journal. 


THE   WAY   OF  THE   HEALTH   OFFICER   IS   HARD. 

In    Brooklyn    there    has    been    much    dissatisfaction"  express 
some  quarters  with  the  health  officer,  and  a  petition  for  his  i 
circulated  and  obtained  a  number  of  signatures  of  those  who  thought 
he  was   too  strict   in  enforcing  quarantine  and    vaccination   during 
the  prevalence  of  smallpox.     In   Detroit   the  health  officer  b 
deposed    because   it    was   said    that    he    was   too   lax    in   enforcing 
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quarantine  and  vaccination  during  the  prevalence  of  smallpox.  In 
.Milwaukee,  also,  impeachment  proceedings  have  been  begun  in  the 
Common  Council  against  the  Health  Commissisoner  tor  the  manner 

in  which  he  handled  the  smallpox  epidemic  in  that  city  last  winter. 
It  is  not  said  whether  he  is  accused  of  being  too  severe  or  too  len- 
ient. The  sanitary  via  media  is  a  very  narrow  path,  apparently.— 
(Medical   Record.) 


A  NEW   METHOD   OF   DISINFECTING  THE    MOUTH    AND    THROAT. 

Experimenting  with  colored  fluids,  the  author  found  that  only  the 
soft  palate  and  the  tongue  came  in  contact  with  The  solution  used, 
and  consequently  they  are  without  value.  He  recommends  the  use 
of  bonbons  made  from  saccharine  and  resin  gnaiaci,  and  claims  that 
in  their  use  the  entire  mucous  membrane  of  the  mouth  and  throat 
is  brought  into  contact  with  the  disinfectant  used.  Their  value  is 
proven  in  that  the  bacteriological  examination  of  the  secretion  of 
the  month  shows  it  to  be  free  from  bacteria  after  the  use  of  the 
bonbons,  when  they  had  been  present  before.— iSzanas  in  Archiv. 
fur  Kinderheilkunde.  Arch,  of  Pediatrics.) 


THE  GLYCERINE  SUPPOSITORY  AS  A  SUBSTITUTE  FOR  THE 
GLYCERINE  TAMPON. 

Dr.  J.  T.  Graham,  in  a  paper  read  before  the  Virginia  Medical 
Society,  October,  1894,  speaks  of  the  general  use  of  the  glycerine 
tampon.  The  only  way  in  which  glycerine  relieves  congestion  of 
the  uterus  and  its  adnexa  is  by  depletiDg  the  erigorged  vessels  of 
"these  organs  by  means  of  the  process  of  osmosis  on  account  of 
the  great  affinity  glycerine  has  for  water.  Reasoning  from  this 
fact  he  concluded  that  glycerine  in  the  solid  state  would  have  a 
greater  effect  upon  the  inflamed  parts  to  which  it  might  be  ap- 
plied because  it  would  take  up  a  greater  amount  of  serum  and  the 
effect  would  be  more  prolonged  on  account  of  the  gradual  dis- 
solving of  the  glycerine.  He  therefore  introduced  into  the  vagina, 
close  up  to  the  cervix,  an  ordinary  rectal  glycerine  suppository, 
and  held  it  in  place  by  a  pledget  of  wool.  The  effect  was  much 
superior  to  that  of  the  glycerine  applied  with  the  tampon.  He 
also  had  glycerine  suppositories  made  containing  one  or  two 
grains  each  of  alum  and  thymol.  The  advantages  of  the  glyce- 
rine suppository  may  be  stated  as  follows: 

1.  Easy  application,  as  it  does  not  require  the  use  of  the 
speculum. 

2.  Its  greater  and  more  prolonged  effect,  its  action  extending 
at  least  over  a  period  of  thirty-six  hours. 

3.  It  can  be  used  in  the  treatment  of  the  virgin  without  the 
use  of  the  speculum  and  will  remain  in  place  without  the  pledget 
of  wool ;  or  if  it  seem  best  the  patient  can  be  taught  to  apply  it 
herself. — Medical  Review. 
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ANTITOXINE    TREATMENT    OF    DIPHTHERIA. 

it  is  reported  thai  the  antitoxine  treatment  is  rapidly  coming  into 
favor  in  England.  An  epidemic  occurred  recently  al  Norwich,  in 
which  the  mortality  by  tin-  ordinary  treatmenl  reached  .'*>•">  per 
cent.,  but,  after  a  supply  of  the  antitoxine  serum  had  been  secured. 
all  cases  were  inoculated,  and.  fortunately,  all  recovered.— (Ameri- 
can Therapist.) 


Dr.  Oliver  Wendell  Holmes,  who  once  made  some  remarks  in 
reference  to  a  charge  that  in  his  writings  he  drew  all  his  villains 
from  the  clerical  and  legal  professions,  said:  "lam  afraid  I 
shall  have  to  square  accounts  by  writing  one  more  story,  with  a 
physician  in  it.  I  have  long  been  looking  in  vain  for  such  a  one 
to  serve  as  a  model.  I  thought  I  had  found  a  very  excellent  vil- 
lain at  one  time,  but  it  turned  out  he  was  no  physician  at  all,  only 
a— I  mean  not  what  we  consider  a  practitioner  of  medicine.  I 
will  venture  to  propose  a  sentiment  which,  as  I  am  not  a  working 
physician,  need  not  include  the  proposer  in  the  eulogy.  The 
medical  profession — so  full  of  good  people,  that  its  own  story- 
tellers have  to  go  outside  of  it  to  find  their  villains." — Exchange. 

SMALL,    THINGS    IN    MEDICINE. 

A  physician's  popularity  with  the  people  often  depends  more  upon 
his  knowledge  of  little  things  than  his  ability  to  meet  the  great 
calamities  of  life.  It  occasions  no  loss  of  dignity,  and  often  pleases 
your  lady  patient  if  you  can  suggest  to  her  that  frequenl  anoint- 
ments with  oil  will  prevent  wrinkling  and  keep  the  skin  soft  and 
healthy. 

Every  physician  should  know  thai  for  tired,  aching  feet  there  is  no 
speedier  relief  than  a  good  foot-bath  and  a  change  of  shoes  and 
stockings.  When  your  patient  complains  of  painful  corns,  you  can 
usually  relieve  them,  and  often  remove  the  corn,  by  having  them 
bathe  the  foot  with  hot  water  and  soap  and  cover  the  coin  with 
absorbent  cotton.  Keep  it  thus  protected  until  the  callous  is  re- 
moved. Suggest  a  little  sugar  for  the  baby's  hiccough,  and  tin- 
mother  will  credit  you  with  more  knowledge  than  you  claim.  To  be 
well  acquainted  with  the  various  uses  of  hot  water  is  indispensable 
to  the  specialist  or  general  practitioner.  It  is  just  as  creditable 
to  relieve  a  neuralgia  or  a  headache  by  applications  of  hot  water 
as  by  the  use  of  a  narcotic  or  sedative.  .Hot  water  will  often  give 
speedier  results  in  a  coryza,  sore  throat,  or  an  inflamed  eye,  than 
the    best    remedies    of   our    materia    medica. 

One  of  the  things  which  it  is  essential  for  the  successful  physician 
to  know,  and  know  well,  is  human  nature  Some  people  are  best 
treated  when  they  are  most  humored,  but  to  distinguish  th  'se  in- 
dividuals from  those  who  must  be  scolded  and  threatened  requires 
accurate  perception  of  human  nature.    (Kansas  Med.  Journal.) 
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THE    DIETETIC    TREATMENT   OF    PHTHISIS. 

The  following  suggestions  by  l>r.  Henry  P.  Loomis  (The  Practi- 
tioner) are  worthy  of  careful  consideration: 

1.  Never  take  cough  mixtures  if  they  can  possibly  be  avoided. 

2.  Food  should  be  taken  at  least  six  times  in  the  twenty-four 
hours;  lighl  repasts  between  the  meals  and  on  retiring. 

."».  Xeven  eat  when  suffering  from  bodily  or  mental  fatigue  or 
nervous  excitement. 

1.  Take  a  nap  or  at  least  lie  down  for  twenty  minutes  before 
the  midday  and  evening  meal. 

5.  Take  only  a  small  amount   of  fluid  with  the  meals. 

6.  The  starches  and  sugars  should  ho  avoided:  also  indigestible 
articles  of  diet. 

7.  As  Car  as  possible  each  meal  should  consist  of  articles  requiring 
about  the  same  time  to  digest 

s.  Only  eat  so  much  as  can  be  easily  and  fully  digested  in  the 
time  allowed. 

'.).  As  long  us  possible  systematic  exercise  should  be  taken  to 
favor  assimilation  and  exertion:  when  this  impossible,  massage 
or  passive   exercise  should   be  undergone. 

LO.  The  food  must  be  nicely  prepared  and  daintily  served—made 
inviting  in  (very  way.— (American  Therapist.) 


LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of 
the  State  of  California  held  November  12th,  the  following  were  granted 
Certificates  to  practice  medicine  in  this  State: 

Andrews,  Ho rert  Foster,   3S46,   San   Francisco,  Dartmouth    Med.  Coll.  N.  H.,  Nov. 

11.  '57- 
Arenschield,  Edwin  MURRAY,  3S47,  Monrovia.  Med.  Dept.   State  Univ.  of  Iowa,  Mar. 

7,  '83- 
ARNEILL,  J  AMES  R.,  3S48,  Los  Angeles,  Med.  Dept.  Univ.  Michigan,  June  a8.  '94. 
Carpenter,  George  W.,  3849,  Riverside,  Med.   Dept.   Univ.  of  Michigan,  Mar.  30, '53. 
Crook,  Jerk  Lawrence,  3850,   Sacramento.    Med.  Dept.   Vanderbilt  Univ.   Tenn.,  Mar. 

26,  '94. 
Curtis,  Robt.  II..  3851,  San  Francisco,  Kentucky  School  of  Med.  Ky.,June  21,  '94. 
ERMERINS,  JOHN,   3S52,   Los    Angeles,    Examining  Boards   North    and    South,   Holland, 

Aug.  12  and  2S,  '62. 
FLEMING,  B.  F.,  3853,  San  Francisco,  Med.  Dept.  Univ.  California,  Dec.  14.  '93. 
Gates,  Morris  J.,  3854,  Oakland,  Kentucky  School  of  Med.  Ky.,  June  21,  '94, 
Hanvey,  Chas.  r>.  II,,  3855,  Greenville,  Med.  Dept.  McGill  Univ.  Canada,  Mar.  31,  '83. 
Horsch,  Jacob,  3856,  Los  Angeles,  Univ.  of  Wurzberg,  Germany, Jan.  30,  '91. 
PATTON,  W.  R.,  3857,  Lindsay,  Med.  Coll    of  Virginia,  Apr.  3,  '94. 
RUDOLPH,  Oswald  F.,  3858,  Los    Angeles,  Cincinnati  Coll.   Med.  and   Surg.,  Feb.  Zi 
HUMBOLD,  FRANK  M.,  3859,  San  Francisco,  St.  Louis  Med.  Col!.  Mo.,  Mar.  5,  'S;v 
SOMERS,  GEORGE  CHARLES,  3S60,  Pasadena,  Rush  Med.  Coll.  III.,  Feb.  24,  '80. 
SUTHERLAND,  R.  L.,  3861,  (2d   certificate)   San    Francisco,    Med.    Dcpt.    Univ.  Cal.,  Dec 

[5,  '92. 

Toki,  MASAJIRO,  3862,  San  Francisco,  Sai.-ei  Med.  Coll.  Japan,  Mar.  31,  '83. 
I'm;  mi  V,JOHN  V.,  3863,  Pinole,  Bellevue  Hosp.  Med..  Coll.   X.  Y.,  Mar.  .■;.  '93. 

Walker,  Agnes,  3864,  San  Rafael,  Cooper  Med.  Coll.  Cal.,  Dec.  7.  '93. 
WooDj  Henry  Lee,  3865,  Napa,  Kansas  City  Med.  Coll.  Mo.,  Mar.  z>,  '94. 

Chas  C,  Wadsworth,  M.D.,  Secretary, 
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EDITORIAL.. 


OLIVER    WENDELL    HOLMES. 

Oliver  Wendell  Holmes,  the  genial  philosopher,  the  pleasant  wii. 
the  homely  poet,  the  delightful  prose  writer,  though  indeed  "the  lasl 
leaf,"  but  without  even  "the  general  flavor  of  mild  decay,"  has 
fallen  from  the  tree  of  life.  The  world  will  long  remember  him,  for 
he  tills  ;i  place  occupied  by  do  other  American  nor  by  any  other  man 
of  our  time.  He  will  be  thoughl  of  first  as  a  literateur,  while  a 
few  will  recall  him  as  a  physician.  Bui  he  occupied  no  mean  posi- 
tion in  his  chosen  profession.  Living  as  we  now  do  in  this  age  of 
scientific  advancement,  it  is  hard  for  us  to  appreciate  whal  Dr. 
Holmes  did  for  the  profession  and  humanity  in  the  days  of  our 
grandfathers.  Ye1  he  boldly  and  persistently  advocated  what  is 
new  accepted  as  one  of  the  simplest  truths  in  Medicine,  bu1  a1  thai 
time  ;i  very  unpopular  theory.  In  1842  he  read  a  paper  on  "The 
Contagiousness  of  Puerperal  Fever."  On  accounl  of  this  article  he 
was  savagely  attacked  by  the  two  leading  obstetricians  of  his  time. 
Hodge  .and  Meigs  of  Philadelphia.  He,  however,  reiterated  his 
views  and  reprinted  his  former  essay  under  the  title  "Puerperal 
Fever  as  a  Private  Pestilence."  Last  year  in  speaking  of  this  sub 
jeci  he  said.  "I  think  1  shrieked  my  warning  louder  and  longer  than 
any  of  the  rest,  and  1  am  pleased  i<>  remember  I  took  my  ground  on 
the  existing  evid<  nee  before  the  little  army  of  microbes  was  marched 
up  to  support   my  posit  ion.*' 
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He  who  maintains  an  unpopular  truth  and  heads  an  advanced  pos- 
ition in  science  before  the  world  is  willing  to  accept  them,  can  justly 

be  culled  a  leader.  Such  a  man  was  Dr.  Holmes,  a  man  who  by  one 
essay,  probably  saved  more  lives  than  has  any  living  surgeon  in 
America.  While  the  world  pays  its  tribute  to  Holmes  the  poet  and 
philosopher,  the  profession  and  grateful  woman  gives  all  honor  to 
Holmes  the  physician. 

SOME    PRESSING    NEEDS. 

It  is  now  universally  admitted  that  diphtheria  is  of  microbial 
origin.  There  is  also  strong  evidence  to  prove  that  it  is  primarily  a 
local  disease,  and  that  it  obtains  its  constitutional  effects  through 
a  very  active  toxine  elaborated  by  the  bacillus.  If  these  an'  true 
facts  they  have  important  bearing  upon  diagnosis,  prevention  and 
treatment.  Indeed,  the  cultivation  of  the  diphtheritic  bacillus  will 
ultimately  constitute  the  chief  and  indispensable  factor  in  the  d<  ter- 
mination of  the  disease.  Already  in  the  Eastern  cities  it  is  moro 
frequently  sought  for,  for  diagnostic  purposes  than  is  the  bacillus 
tuberculosis  in  consumption.  Unfortunately,  it  is  more  difficult 
to  discriminate  between  it  and  other  bacilli,  ami  this  necessitates  a 
laboratory,  and  one  conversant  with  bacteriological  technique  since 
pure  cultures  must  be  obtained  in  order  to  be  certain  of  the  char- 
acter of  the  micro-organism.  It  is  possible  to  inoculate  a  tube  and 
toll  in  from  twelve  to  twenty-four  hours  if  tin1  pathogenic  bacillus 
of  diphtheria  is  present.  But  few  physicians  are  prepared  to  make 
these  experiments,  yet  all  are  liable  to  meet  cases  of  diphtheria. 
AW  cases  of  suspected  diphtheria  should  have  a  bacteriological  ex- 
amination by  an  expert.  This  can  be  accomplished  by  the  city  only. 
Our  city  should  follow  the  example  of  others  in  the  East,  and  have 
in  connection  with  the  Health  office  a  bacteriological  laboratory, 
where  the  physicians  not  only  can,  but  will  be  obliged  to  have  Ci 
of  suspected  diphtheria  examined.  All  the  physicians  would  have 
to  do  would  be  to  inoculate  tubes,  and  the  city  bacteriologist  would 
examine  them,  cultivate  the  bacilli,  and  make  his  report  as  soon 
as  possible. 

This  method  is  sure  to  be  in  practice  before  long.  It  is  scientific. 
reasonable,  just  and  necessary.  The  only  things  that  militate  against 
it  are  the  plea  of  false  economy,  and  the  incredulity  of  a  few  moss- 
back  physicians  and  some  of  the  laity.  If  our  cattle  were  in  danger 
this  precaution  would  soon  be  taken,  but  as  it  is  only  our  children 
it  is  quite  likely  it  will  be  some  time  before  the  politicians  will 
hearken  to  the  profession. 

An  early  diagnosis,  complete  isolation,  thorough  disinfection,  and 
destruction  (with  public  compensation,  if  needed  therefor)  of  bedding 
and  materials  used  about  the  patient,  are  all  of  them  imperative  in 
this,  the  most  fatal  and  horrible  disease  of  childhood.  •  The  ignorance 
and  carelessness  of  the  poorer  classes  are  perfectly  appalling.  The 
wider  of   this  recently  saw   two   families  in   the  outskirts  of   the 
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city,  which  had  received  the  infection  from  a  neighbor's  child,  who 
had  :i  "sere  throat."  And  the  older  children  were  attending  school! 
lie  at  once  reported  to  the  Health  Officer,  who  took  prompt  measures 
to  confine  the  trouble  to  these  families.  The  Health  Officer  cannoi 
be  everywhere,  and  know  of  all  suspicions  eases.  He  needs  more 
deputies,  and  more  efficient  deputies,  appointed  because  they  are 
competent  and  not  because  they  have  a  "pull."  lie  must  have  a 
bacteriological  laboratory,  and  an  expert  assistant  to  run  it.  We 
are  personally  acquainted  with  the  present  officer,  and  h"  is  excep 
tionally  qualified  for  the  place,  bul  there  are  crying  needs  in  this  de- 
partment which  must  he  supplied  or  the  efforts  of  Dr.  Towers  will 
be  of  little  avail. 

Among,  other  things  there  is  a  great  demand  for  a  city  chemist; 
the  water,  the  milk,  the  materials  used  in  cements,  and  numerous 
other  things  OUght  to  he  tested  by  a  competent  man.  Of  course,  all 
doctors  know  that  the  above  is  true— many  of  the  physicians  in  Los 
Angeles  are  high  in  the  various  parties'  councils,  and  this  is  written 
in  the  hope  l.hat  they  In  particular,  and  the  profession  in  general,  will 
unite  in  demanding  proper  facilities  for  the  Health  Department  of 
Los  Angeles. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 

At  the  sixteenth  annual  meeting  of  the  Chicago  Gynecological  So- 
ciety, held  October  19,  1894,  the  following  Officers  were  elected  to 
serve  the  ensuing  year:  Dr.  Franklin  H.  Martin,  president:  Dr.  A. 
.7.  Poster,  tirst  vice-president;  Dr.  .1.  C.  Hoag,  second  vice-president; 
Dr.  EL  P.  Newman  secretary,  and  Dr.  T.  J.  Watkins,  editor.  The 
retiring  president.  Dr.  Fernand  Henrotin,  delivered  an  interesting 
annual  address,  after  which  the  society  adjourned  to  the  annual  ban- 
quet. Dr.  John  B.  Hamilton,  J.  B.  Murphy,  Health  Commissioner 
Arthur  Reynolds,  Alex  II.  Ferguson  and  others  were  guests  of  the 
society. 


A  CASE  OP  GASTROENTEROSTOMY   FOR   CANCER 

OP  THE  PYLORUS  WITH  MURPHY'S 

BUTTON— RECOVERY.* 

E.  A.  BRYANT,  M.D.,  POLICE  SURGEON,  LOS  ANGELES,  CAL. 

This  patient,  Aug.  Moreau,  French,  age  G2,  widower,  was  ad- 
mitted to  the  County  Hospital  Sept.  20,  1894,  and  gave  a  history 
of  stomach  trouble  of  about  one  year's  duration.  For  two  months 
previous  to  his  admittance  he  had  vomited  frequently,  and  from 
Sept.  1  after  each  meal.  Had  been  losing  flesh  and  strength, 
complained  of  pain  through  the  abdomen,  bowels  were  consti- 
pated. On  examination  a  tumor  was  found  in  the  left  epigastric 
region,  and  a  diagnosis  of  cancer  of  the  stomach  made.     As  the 

'Read  before  the  Los  Angeles  County  Medical  Association,  Nov.  r6,  1894. 
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patient  was  steadily  growing  weaker  and  could  not  retain  nourish- 
ment, an  operation  was  advised.  Although  its  dangers  were  im- 
pressed upon  the  patient,  he  decided  to  take  the  chance,  as  he 
said  he  knew  he  was  dying,  and  if  it  was  not  successful,  a  few 
days  would  not  matter. 

The  patient  was  prepared  for  operation  in  the  usual  way.  Be- 
fore giving  the  anaesthetic  a  stomach  tube  was  introduced  and 
the  stomach  repeatedly  washed  until  the  solution  came  away  clear. 
He  was  given  whisky  and  milk  by  the  bowel  and  strychnine 
hypodermatically.     Ether  was  used. 

After  the  belly  was  thoroughly  cleansed  an  incision  was  made 
over  the  tumor,  as  this  was  found  to  be  too  high,  it  was  extended 
downward.  The  tumor  was  too  large  to  think  of  a  pylorectomy, 
so  the  following  directions  of  Dr.  Murphy  were  closely  observed : 

"A  needle  with  fifteen  inches  of  silk  is  inserted  into  the  in- 
testine directly  opposite  the  mesentery — a  stitch  is  taken  through 
the  entire  wall  of  the  bowel,  one-third  the  length  of  the  incision 
to  be  made.  The  needle  is  again  inserted  one-third  the  length  of 
the  incision,  from  its  outlet,  in  a  line  with  the  first — a  loop  three 
inches  long  is  held  here  and  the  needle  is  inserted  in  a  similar 
manner,  making  two  stitches  parallel  to  the  first  in  a  reverse  di- 
rection, and  one-fourth  of  an  inch  from  it  coming  out  at  a  point 
near  the  original  insertion  of  the  needle.  This  forms  the  run- 
ning thread  which  when  tightened,  draws  the  incised  edge  of  the 
bowel  within  the  cup  of  the  button. 

A  similar  running  thread  is  inserted  into  the  posterior  wall  of 
the  stomach;  an  incision  is  now  made  in  the  intestine  two-thirds 
of  the  length  of  the  diameter  of  the  button  to  be  used;  avoid  cut- 
ting the  running  thread,  when  making  the  incision.  The  button 
is  slipped  in,  the  running  thread  tied  firmly  around  the  central 
cylinder,  an  assistant  holds  the  button  in  position  with  a  pair  of 
forceps. 

An  incision  is  now  made  in  the  stomach  the  same  length  as  the 
one  in  the  intestine,  between  the  rows  of  suture.  The  button  in- 
serted and  the  running  thread  tied.  The  forceps  are  then  re- 
moved; the  button  is  held  between  the  fingers  and  slowly  pressed 
together.  Note  that  the  edge  of  the  wound  comes  entirely  within 
the  clasp  of  the  button,  before  it  is  completely  closed.  Sufficient 
degree  of  pressure  must  be  used  to  bring  the  serous  surfaces  of 
the  stomach  and  intestine  firmly  in  contact  and  compress  the  tis- 
sues. 

The  elastic  pressure  of  the  spring  cup  of  the  button  produces  a 
pressure  atrophy  of   the   tissues  embraced  by  it   and  leaves  an 
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opening  larger  than  the  button — when  the  button  is  liberated  it 
passes  through  the  bowels.     The  points  to  be  remembered  are: 

Do  not  make  the  incision  too  long — not  more  than  two  thirds 
the  diameter  of  the  button;  it  will  stretch.  Grasp  the  wall  of  the 
intestine  at  each  end  of  the  incision  with  tissue  forceps  while  in- 
serting the  button.  Do  not  cut  the  running  thread  when  making 
the  incision.  Do  not  inclose  too  much  tissue  in  the  suture;  when 
closing  the  button  be  sure  the  incised  edge  is  always  within  the 
clasp  of  the  button.  Do  not  use  a  Lembert  suture  with  the  but- 
ton; it  is  useless;  it  is  unnecessary  to  abrade  the  peritoneum. 

As  the  most  common  cause  of  obstruction  of  the  pylorus  is 
cancer,  which  without  excision  necessarily  terminates  fatally,  the 
operation  of  gastroenterostomy  is  for  temporary  relief — and 
while  patients  may  stand  the  immediate  effects  of  the  operation, 
after  four  or  five  days  they  are  apt  to  become  weaker  and  weaker, 
until  they  finally  succumb  to  the  general  depression  to  which  has 
been  added  the  depressing  effect  of  the  operation. 

The  abdominal  wound  was  closed  by  silk  worm  sutures.  A  pe- 
culiarity noticed  was  the  thickness  and  rigidity  of  the  peritoneum, 
it  being  impossible  to  bring  the  edges  of  the  peritoneum  in  opposi- 
tion. An  antiseptic  dressing  was  applied  and  the  patient  put  to 
bed.  His  pulse  was  better  after  the  operation  than  before. 
Temperature  Sunday  evening  (day  of  operation)  98  3-5°;  Monday 
A.M.  99  4-5°;  returned  to  normal  by  the  afternoon  and  remained 
so  throughout.  Pulse  ranged  from  80  to  100.  Bowels  moved  natu- 
rally on  third  day — Oct.  6.  Kectum  would  not  retain  the  milk 
and  whisky,  so  it  was  given  by  the  mouth.  Oct.  13  was  given  a 
cracker,  and  as  it  agreed  well  patient  was  allowed  tea  and  toast  in 
addition  to  milk.  Oct.  15  had  a  natural  passage;  Oct.  1G,  9  P.M., 
passed  the  button  without  discomfort.  Was  then  fed  on  reg- 
ulated diet  and  allowed  to  get  up.  The  patient  never  complained 
of  pain  and  did  not  vomit  during  the  whole  time  he  was  confined 
to  bed. 

The  wound  was  dressed  on  the  eighth  day,  as  it  was  perfectly 
dry.  The  dressing  was  reapplied  and  removed  on  the  sixteenth 
day;  as  the  wound  had  completely  healed  the  stitches  were 
removed  and  patient  allowed  to  be  around  with  a  single  binder. 

The  man  has,  as  you  can   see,   gained   flesh    and   strength  and 
has  had  no  trouble  since  he  has  been  out  of  bed. 
Bradbury  Block. 


WE  are  pleased  i<>  welcome  Dr.  M.  L.  Moor.-  home  again.  We  are 
also  grateful  to  learn  thai  he  has  completely  recovered  his  health, 
and  feels  and  looks  better  than  ever    and  thai  is  saying  a  good  deal 
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THE  Medical  Departmenl  of  the  University  of  California  has  just 
graduated  a  class  of  31,  made  np  mostly  of  Californians.  but  with 
one  representative  from  Oregon,   Wisconsin  and  Montana   and  two 

from  the  maritime  provinces.      There  were  three  women  in  the  class. 


T)U.  GERTRUDE  TAFT  is  taking  special  courses  at  Johns  Hop- 
kins. For  the  past  year  she  had  been  Interne  at  the  Children's  Hos- 
pital at  San  Francisco.  We  hear  she  is  much  pleased  with  the  op- 
portunities she  has  at  Johns  Hopkins. 


The  fourteenth  semi-annual  meeting  of  the  Southern  California 
Medical  Society  will  be  held  at  Pasadena,  Dec.  5th  and  6th.  The 
second  day's  session  will  be  held  on  Echo  Mountain.  Let  all  the 
members  attend. 

The  dentists  have  arranged  for  a  commemoration  meeting  on  the 
fiftieth  anniversary  of  the  discovery  of  anesthesia,  to  be  held  in 
Philadelphia  December  11,  180-1.  Papers  will  be  read  and  a  souvenir 
volume  of  the  proceedings  published,  a  perusal  of  which  will  enable 
magazine  writers  to  obtain  data  and  facts  relative  to  the  discovery 
of  anesthesia.  The  dentists  do  not  give  all  the  credit  to  Morton, 
nor  do  they  believe  that  Horace  Wells  "narrowly  missed  making  a 
great  discovery."  Among  the  general  committee  of  fifty,  California 
is  represented  by  Drs.  Goddard,  Younger  and  Townsend. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga.  and  amounting  to 
about  $180,  will  be  made  on  July  14,  1895,  provided  that  an  essay 
deemed  by  the  Committee  of  Award  to  be  worthy  of  the  prize  shall 
have  been  offered. 

Fss.-iys  intended  for  competition  may  be  upon  any  subject  in 
medicine,  but  cannot  have  been  published,  and  must  be  received 
by  the  secretary  of  the  college  on  or  before  May  1.  1895. 

Each  essay  must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  within  it  the  name 
and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  successful  essay  or  a 
copy  of  it  shall  remain  in  the  possession  of  the  college;  other  ess.iys 
will  be  returned  upon  application  within  three  months  after  the 
award. 

The  Alvarenga  prize  for  1894  has  been  awarded  to  Dr.  <;.  10.  de 
Schweinitz  of  Philadelphia,  for  his  essay  entitled  "Toxic  Amblyo- 
pias." CHARLES   W.    DULLES,   Secretary. 
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TnE  Colorado  School  of  Medicine.     Mbdical   Dei-ahtment  op  TnE  Uni- 

versity  of  Colorado  Boulder,  Col.     1894-95. 

Annual  Announcement  and  Catalogue,  Session  1894-95.     Baltimore 

University  School  of  Medicine.     21  to  29  North  Bond  Street,  Baltimore,  Mil. 
First  Annual   Announcement   of   tab    Birmingham   Medical  College, 
Birmingham,  Ala.     Session  1- 

Annual  Report   of  the   Superintendent   and    Physician   op   Walnut 

Lodge  Hospital,  Hartford,  Conn.     At  the  Annual  Meeting ,  Jann  iry  3,  1S94 

Report  of  a  Case  of  Acromegaly:  With  Brief  Comments  on  the  Dis- 
order By  Charles  W.  Duiles,  M  .  1) .,  Reprinted  from  the  Transactions  of  the  Col- 
lege of  Physicians  of  Philadelphia,  Feb.  7,  1894. 

A  Case  of  Primary    Tuberculosis    of    the    Laminae    and    Spinous   Pro- 

cesses  of  the  Vertebral  Column.     By  John   B.Roberts,   M.D..    of    Philadelphia,  Prof . 

of  Surgery  in  the  Woman's  Medical   College  of   Pa.    etc.      Reprinted    from   Annals  of 
Surgery,  May,  1894. 

Foreign  Bodies  in  the  Eye.  By  Tnos.  J.  McCoy,  M.  D.,  of  Los  An- 
geles, Cat.,  late  House  Surgeon  Manhattan  Eve  and  liar  Hospital,  etc.  Reprint  from 
Southern  California  Practitioner,  June,  1S94. 

Congenital  Occlusion  of  the  Posterior  Xares.    By  Wm.  Scheppbgbbll, 

A.M.,  M.D.,  of  New  Orleans.     Reprinted  from  Annals  of  Ophthalmology  and  Otol- 
ogy.     Vol.  Ill,  No.  2,  April,  1S94. 

The    Uric    Acid    Diathesis    and   its  Treatment.     By  JonN  F.  Barbour, 

M.A.,  M.D       Neurologist  to  the  Louisville  City  Hospital.     Reprint  from  The  Amer- 
ican Therapist,  June,  1S94 

Nuovo    Metodo  di  Cur\  della  Tuberlocosi  Polmonare  Per  il  Dottore 

Carasso   Giovanni    Michele    Colonnello    Medico    Direttore    Dell    'Ospedale  Militare  di 
Genova.     Estr.itto  dal  Glornale  Medica  del  Ro  Esercito  e  della  R.      Marina,  1S94. 

Report  of  the  Rush    Hospital   for  Consumption  and   Allied  Diseases, 

from  Feb.   1,  1S92,  to  P"eb.   1,  iSoj.      With  the  Second  Report  of  the  Woman's  Board  of 
the  Rush  Hospital.     Twenty -Second  and  Pine  Street.-,  Philadelphia. 

Twelfth  Annual  Announcement  of  TnE  Medical  Department  of  the 
Niag  ,ra University,  1894-95. 

Twenty-Sixth  Annual  Announcement  of  TnE  Kansas  City  Medical 
College,  Session  of  1^4-95  and  a  Catalogue  of  Students  of  the  Session  1S93-95, 
College  Building:  Seventh  and  Washington  Streets,  Kansas  City,  Mo. 

Mbdical  Department  of  Lake  Forest  University.     Rusn  Medical  Col- 

LEGE  CHICAGO.     Fifty-Second  Annual  Announcement  1^94-95. 

Fifty-Fourth    Annual  Announcement    of  the    Missouri  Medical   Col- 

LEGE,   Session  [893-94.     Jefferson  Avenue,  between  Washington  and    Lucas  Avenues, 
St.  Louis,  Mo.     Regular  Session  begins  Tuesday,  Sept.  iS,  1S94. 

SEYENTY-F()URTn  ANNUAL  ANNOUNCEMENT  OF  THE  PHILADELPHIA  COLLEOE 
of  Philadelphia. 

Ninth    Annual    Report    St.    Luke's    Hospital.     Valencia    and    2  7th 

Streets,  San  Francisco,  Cal.     1894. 

Semi-Centennial  Annual  Announcement  of  TnE  Eclectic  Medical 
Institute,  Cincinnati,     tooth  Session  iS.y  j  95.     With  Catalogue  of  Matriculate-sand 

Graduates,  1S93-04. 

The  Jefferson    Medical    College    of  Philadelphia    and  its  Hospital. 

Register  for  1893-94.      70th  Annual  Announcement.      Session  of    1894-95. 

Catalogue  oe  the  University  of  Texas  for  1893-94.  Medical  De- 
partment.    Galveston,  Texas. 
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THE    PHYSICIAN'S  VISITING    LIST  (LINDSAY  &  BLAKISTON'S) 

FOR     is,,-.     Forty-Fourth     Year  of    its    Publication.       Philadelphia:    P.     Blakiston, 
Son  &  Co.,  1012  Walnut  st.     Sold  by  all  Booksellers  and  Druggists. 

It  has  several  editions;  the  regular,  interleaved  perpetual  monthly 
for  from  2b  to  100  patients  per  day.  It  contains  considerable  essen- 
tial information  for  the  bedside,  in  tabular  form,  as  well  as  con- 
densed resumes  on  important  new  remedies,  urine  analysis,  eruptive 
fevers,  etc.  The  memoranda,  addresses,  obstetric,  and  other  en- 
gagements are  made  proportionate  to  the  size  of  the  book.  Take  it 
all  in  all  it  is  complete  enough,  while  being  very  compact  and  neat. 
Price  for  the  regular  25  patient  edition  $1.00. 

WEEKLY  MEDICAL   REVIEW   POCKET  REFERENCE  BOOK  AND 
VISITING  LIST.     (Perpetual.)    J.  H.    Chambers  &  Co.,  Publishers,  St.  Louis,  Mo. 
1895. 
Contains  information  as   to  Prediction  of  Day  of  Confinement,  Arti- 
ficial Respiration,  Care    of   Batteries,    Disinfectants,  Urine  Analysis, 
Poisons  and  Antidotes,  Table  of  Doses,  Comparison  of  Thermometers, 
Scales   of     Weights,    Diet     for    Diabetes     and    Diagnostic     Table     of 
Eruptive  Fevers.     It  also  contains  the  usual  space  for  births,  deaths, 
clinical    records,    cash    accounts,    bills    rendered,    and    miscellaneous 
memoranda.     This  is  also  a  concise   and    handy    pocket   visiting    list, 
and  can  be  had  for  the  regular  price,  $1.00. 

THE  POCKET  ANATOMIST.  By  C.  HENRI  LEONARD,  A.M.,  M.D., 

Professor  of  Gynaecology  Detroit  College  of  Medicine.     Leather,    300  pages,  19.5  illus- 
trations, post-paid  $1.00.    The   Illustrated    Medical  Journal   Co.   Publishers,   Detroit, 
Mich. 
The  18th  edition  of   this    popular   anatomy  is    now    before    us;  it  is 
printed  upon  thin  paper  and    bound  in  flexible   leather  so  as  to  be  spe- 
cially handy  for   the  pocket.     The    illustrations    are    photo-engraved 
from  the  English  edition  of  Gray's    Anatomy,  so  are  exact  as  to  their 
details.     Three  large  editions  have  been  sold  in  England,  testifying  to 
its  popularity  there,  and  some  sixteen  thousand  copies  have  been  sold 
in  this  country.     It  briefly  describes  each  Artery,  Vein,  Nerve,  Muscle 
and  Bone,  besides  the  several  Special  Organs  of  the  body.     It  contains 
more  illustrations  than  any  of  the  other  small  anatomies. 

ESSENTIALS  of  PRACTICE  OF  PHARMACY.     ARRANGED  IN  THE 

FORM  OF  QUESTIONS  AND  ANSWERS.     Prepared    especially  for  Pharmaceu- 
tical Students.      (Second  edition.      Revised.)      By  LUCIUS    E.  SAYRE,    Ph.G.,    Professor 

of  Pharmacy   and    Materia    Mcdica,    of   the    School  of    Pharmacy  of  the  University  of 

Kansas.      Philadelphia:     W.  l'».  Saunders,  025  Walnut  st.      [895.     Price  $1.00. 

This  is  designed  as  a  quiz  work  for  pharmaceutical  students.  It  is 
especially  strong  in  reactions  and  chemical  explanations.  Pages  184- 
11-1  and  149-150  contain  valuable  tables,  and  it  ends  by  a  treatise 
on  incompatibility  and  antagonism.  It  tells  all  about  the  ortho,  meta. 
and  para  organic  compounds,  how  they  got  these  fearful  names,  and 
what  the  substances  are  known  by  ordinarily.      It  enables  us  to  recog- 
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nize  Di-ethyl-sulfon — di-methyl-methane  as  our  friend  sulfonal.  and 
does  a  lot  of  things  which  as  students  we  know  but  as  doctors  have 
forgotten.  For  the  chemist  or  druggist  and  their  students  this  is  a 
valuable  little  book. 

ASEPTIC  SURGICAL  TECHNIQUE:  WITH  ESPECIAL  REFER 
1  \i  E  TO  GYNECOLOGICAL  OPERATIONS,  Together  with  .Votes  on  the 
Technique  Employed  in  Certain  Supplementary  Procedures.  By  Hunter  Robb,  M. 
I).,  Associate  in  Gynecology,  Johns  Hopkins  University;  Professor  of  Gynecology 
Western  Reserve  University,  Cleveland,  ().  Illustrated.  Philadelphia:  J.  B.  Lippin- 
cott  Company.     1%].     $2.00. 

This  work  is  based  of  course  on  the  truth  of  the  germ  theory,  but  it 
tells  of  the  evolution  from  antisepsis  to  asepsis,  and  represents  the 
latest  position  of  bacteriologists  and  surgeons  on  the  practical  ques- 
tions of  how  to  operate  without  pus.  The  success  of  the  surgeon  de- 
pends on  his  most  careful  attention  to  details — a  single  departure  from 
the  strictest  methods  may  spoil  all  that  has  been  done  —  "  a  chain  is 
no  stronger  than  its  weakest  link.'1 

On  page  54  he  describes  his  method  of  sterilization  of  the  hands* 
They  "  are  scrubbed  vigorously  for  ten  minutes  by  the  watch  with  a 
stiff  brush,  previously  sterilized  by  steam,  and  with  green  soap. 
the  water  used  being  as  hot  as  can  be  borne  and  being  changed  at 
least  ten  times.  *  *  *  The  excess  of  soap  is  washed  off  in  hot 
water,  and  the  hands  and  forearms  are  then  immersed  for  two  min- 
utes in  a  warm  saturated  solution  of  permanganate  of  potassium, 
which  should  be  well  rubbed  into  the  skin  with  the  aid  of  a  sterilized 
swab.  They  are  next  washed  in  a  warm  saturated  solution  of  oxalic 
acid  until  the  stain  of  the  permanganate  has  completely  disappeared. 
The  hands  and  forearms  are  then  rinsed  off  in  sterilized  lime  water, 
or  sterilized  salt  solution,  and  finally  are  immersed  in  a  solution  of 
bichloride  of  mercury  (one  to  five  hundred)  for  ten  minutes." 

This  method  is  effective,  as  cultures  made  from  the  scrapings  under- 
neath and  around  the  nails  yield  almost  always  negative  results.  The 
reviewer  was  taught  this  method  in  '88  at  Carl  Braun's  clinic  at 
Vienna,  and  believes  it  to  be  thoroughly  effective. 

What  instruments  to  use.  how  to  sterilize  them,  how  to  render 
sponges,  bandages,  dressings,  and  all  appliances  used  on  or  about  the 
patient  perfectly  sterile  is  the  object  of  this  book.  The  up  to  date 
doctor  will  read  and  practice  its  teachings.  We  can  recommend  this 
book  to  all — the  practical  surgeon  knows  he  has  much  to  learn  and  he 
will  eagerly  study  the  book.  So  much  the  more  need  he,  who  only 
occasionally  operates,  or  is  yet  a  beginner  in  the  art,  purchase  and 
carefully  follow  the  minute  instructions  here  given. 

A  MANUAL  OF  HUMAN  PHYSIOLOGY.  PREPARED  WITH  SPE- 
cial  reference  to  Students  of  Medicine  By  Joseph  Raymond,  A.M.,  M.D.,  P 
of  Physiology  and  Hygiene  in  the  Long  Island  College  Hospital,  and  Director  of 
Physiology  in  the  Hoagland  Laboratory.  With  loa  illustrations  in  text  and  4  full- 
page  colored  plates.  Philadelphia:  W.  B.  Saunders,  935  Walnut  st.  iSy}.  Price 
$1.3$. 

The  reviewer  is  not  so  far  removed  from  his  college  days  but  that  he 
can  distinctly  remember  them.     And  one  of  the  things  he  often  asked 
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himself  and  others  was  why  do  not  the  instructors  teach  first  the  fun- 
damental principles  of  the  subject  and  add  the  details  after.  In  phys- 
iology for  instance,  especially  in  the  first  year,  why  not  firmly  drill 
into  the  minds  of  the  students  those  essentials  which  lie  at  the  very 
foundation  of  medical  knowledge,  and  leave  the  more  intricate  matters 
to  a  later  investigation  The  student  who  is  new  to  the  subject  can 
appreciate  only  the  main  features,  the  finer  lines  will  be  recognized 
when  the  matter  has  become  familiar.  When  the  writer  first  came  to 
this  Coast  all  Chinamen  seemed  simply  Mongolians  with  pig  tails  and 
squinting,  eyes.  Now  they  appear  as  sharply  individualized  as  the 
people  of  any  race.  So  this  physiology  embraces  only  such  facts  as  can 
be  assimilated  during  the  formative  period  of  the  student's  life.  It 
is  by  no  means,  however,  a  mere  school-boy  physiology.  It  contains 
nearly  400  pages  of  those  essentials  of  physiology  which  are  of  the 
most  importance  to  the  physician.  It  moreover  contains  about  all  the 
student  can  master  in  the  time  usually  allotted  to  the  study  of  this 
subject  in  medical  schools.  It  is  written  by  teachers  of  twenty  years 
experience,  and  hence  particularly  adapted  to  the  wants  of  students — 
more  especially  first  year  students. 

INTERNATIONAL      CLINICS:       A     QUARTERLY      OF     CLINICAL 

Lectures  on   Medicine,    Neurology,    Pediatrics,    Surgery,    Genito-Urinary    Surgery, 
Gynaecology,  Obstetrics,  Ophthalmalogy,  Laryngology,    Otology,   and  Dermatology, 
by  Professors  and  Lecturers  in  the   Leading   Medical   Colleges   of  the  United  States, 
France,  Great  Britain,  and  Canada.     Edited  by  Judson  Daland,    M.D.,   Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer  on    Physical   Diagnosis  in  the  Uni- 
versity  of  Pennsylvania,    etc.;  J.    Mitchell    Bruce,    M.D.,  F.R.C.P.,    London, 
England,  Physician  to  and  Lecturer  on  the  Principles  and  Practice  of   Medicine  in  the 
Charing   Cross  Hospital ;  David  W.  Finlay,  M.D.,  F.R.C.  P.,  Aberdeen,  Scotland, 
Professor  of  Practice  of  Medicine  in  the  University   of   Aberdeen.     Vol.  II.     Fourth 
Series,  1S94.     J.  B.  Lippincott  Co.,  Philadelphia.     1S94. 
Forty-four  lectures  by  as  many  difierent   clinicians  are  discussed  in 
this  volume:   8  on  general  medicine,  9  on   neurology,  12    on    surgery, 
7  on  gynecology  and  obstetrics,  and  2  each  on  otology,  ophthalmology, 
laryngology  and    dermatology.     This    number    is  especially   strong  in 
nervous    diseases.     Dr.    Chas.    K.    Mills   of  Philadelphia    gives   three 
cases  of  spinal  traumatism.     Dr.  White  of   Guys    Hospital    reports  at 
length  a  case  of  cerebral  tumor.     Sachs  of  New  York  discusses  lesions 
of  the  motor  tract.     Soundby  of   England  talks  on    ataxic  paraplegia. 
Starr  of  New  York  details  a  characteristic  case  of  paranoia.     Charton 
of  Leeds,  England,  tells  of  the   chloroform  and   morphia  treatment  of 
delirium  tremens,  and  chorea.      Wolfe    of  Philadelphia    speaks  of  the 
good  effect  of  the  Bonuzzi  treatment   of    locomotor    ataxia.     Shaw  of 
New  York  has  a  well    illustrated    lecture    on    hemiplegia    in  children, 
and  Pritchard  of  New  York  closes  the  section  with  an  interesting  talk 
on  acute  anterior  poliomyelitis. 

Gynecology  is  represented  by  such  eminent  men  as  Byford,  Skene, 
Mann,  Coe,  Munde,  Longyear,  and  Carstens.  It  is  not  necessary  to 
say  where  these  men  are  from,  nor  tell  what  they  talk  about.  Suffice 
it  to  say  that  from  their  immense  clinical  experience  they  have  se- 
lected the  most  instructive  rather  than  the  most  rare  and  complicated 
cases. 
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Abdominal  surgery  claims  considerable  attention,  as  well  as  genito- 
urinary surgery.  As  these  branches  furnish  us  with  the  most  brilliant 
success  in  modern  surgery  it  is  to  be  expected  that  such  matters 
should  receive  frequent  illustration  in  the   clinics. 

There  are  15  full  page  plates  and  about  twice  as  many  figures — one 
of  the  plates  illustrating  Addison's  disease,  is  colored.  These  illus- 
trations are  a  great  help  in  appreciating  the  lectures.  Sayre's  ar- 
ticle on  "  Hip-joint  Disease"  is  made  very  plain  by  well  chosen  plates, 
the  same  is  true  of  Shaw's  lecture  on  "Hemiplegia  in  Children." 
Those  who  are  wont  to  subscribe  for  the  International  Clinics  ought 
surely  to  purchase  this  number,  and  any  one  contemplating  the  addi- 
tion of  short  practical  lectures  on  topics  of  live  interest  to  every 
medical  man. 

BREAD  FROM  STONES.  A  NEW  AND  RATIONAL  SYSTEM  OF 
Land  Fertilization  and  Physical  Regeneration.  Translated  from  the  German.  Price 
a$cts.     Philadelphia:  A.J.  Tafel,  ion  Arch  st.     1804. 

This  is  an  original  little  book  containing  many  statements  that 
ought  either  to  be  verified  or  disproved  by  agriculturists,  for  if  they 
are  true  they  will  work  a  revolution  in  manuring,  and  if  false  it  is  a 
grand  swindle.  It  is  written  in  rather  a  poetic  and  imaginative  style, 
but  it  not  so  full  of  amusing  fancies  as  The  Makrobiotic.  lately  re- 
viewed by  us. 

A  TREATISE  ON  DIPHTHERIA.      By    DR.    H.    BOURGES.      TRANS- 
lated  by  E.  P.  HURD,  M.D.,  member  of  the  Mass.  Medical  Society,  etc.     1894.     ^*co  • 
S.  Davis,  Detroit,  Mich.     25cts.     The  Physician's  Leisure  Library,  $2  .50  per  year. 
This  book  has  two  fundamental  facts  on  which  it  builds  its   manage- 
ment.    They  are;  The  Microbial  Origin  of  the    Disease,  and    the    fact 
it  is  primarily  a  local   disease    which  elaborates  a  toxalbumen,    which 
being    absorbed    infects    and    prostrates    the    organism.     It    makes  a 
strong  plea  for  the  bacteriologist.     It  advocates  a  rational  treatment. 
It  lays  especial  stress  upon  the  danger  from  the  toxine,  describes  the 
symptoms  of   such  a  complication,  and    details  the  procedures  needed 
to  combat  its  prostrating  effects.      la    short  it  is  one    of  the  unusuallv 
good  numbers  of  this  library. 

SIR    FRANCIS    BACON'S    CIPHER      STORY     DISCOVERED,     AND 
DESCRIBED.     By  OrvZLLB  W.     OWEN,    M.D.     Vols.  I.  and  II.      Detroit  and  New 
York:    Howard  Publishing  Co.     1893.     Price  50  cts. 
This  is  supposed  to  be  a  cipher    derived    from  the    plays    of   Shaks- 
peare,  Christopher  Marlow.  Robert  Green,  George  Peele.  the  Anatomy 
of  Melancholy  of    Robert   Burton,  the    works  of  Edmund  Spenser,  and 
the  works  of  Bacon.     This  story  details  the  life  of  Bacon  and  many  of 
the  historical  facts  of   his  time,  and  by  a  skillful   yet  regular  arrange- 
ment of  quotations  from    these  works  he  claims  to  translate  a  consid- 
erable portion  of  the  Iliad!     If    future    investigations  prove  this  true, 
we  may  well  expect  some     new    Owen    will    find  a  cipher  in  Moses  or 
Homer.     But  take  either  horn  of  the  dilemma,  and  the  investigator  is 
puzzled.     If  Dr.  Owen    simply  cunningly  pieces    together    quotations 
from  these  works  he  has   a  marvelous  memory,  and  is  very  ingenious. 
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if  he  follows  as  he  claims  Bacon's  instructions,  he  has  made  the  great- 
est literary  discovery  of   all  time.     We  await   the    third  volume  with 
curiosity. 
A    SYNOPSIS    OF    THE    PRACTICE    OF    MEDICINE.     BY  WM. 

BLAIR  STEWART,  A.M.,  M.D.,  Lecturer  on  Therapeutics ;  late  Instructor  in  the 
Practice  of  Medicine  in  the  Mcdico-Chiru^ical  college  of  Philadelphia,  etc.  New 
York:  E.  B.  Treat,  5  Cooper  Union.  1894. 
As  a  synopsis  this  fully  meets  its  claim  of  conciseness  and  accuracy. 
There  are  only  433  pages,  and  as  it  treats  of  everything  not  compre- 
hended under  the  field  of  surgery,  obstetrics  or  specialism,  each  sub- 
ject must  necessarily  receive  but  little  attention.  This  work  is  espec- 
ially adapted  for  tw7o  classes — for  the  student  when  he  first  attempts 
to  learn  practical  medicine,  as  it  picks  out  and  emphasizes  the  im- 
portant facts  and  does  not  allow  him  to  become  lost  in  a  bewildering 
forest  of  new  ideas;  and  also  for  the  advanced  student  and  busy 
practitioner,  who  wish  either  to  fix  in  mind  their  larger  store  of 
knowledge  by  reading  a  skillful  resume  or  have  not  the  time  to  take 
from  actual  work  to  give  extended  investigation  to  any  subject.  Its 
suggestions  as  to  treatment  are  pithy,  concise  and  well  chosen.  In 
typhoid  he  advocates  intestinal  antisepsistry — 5  grains  of  sulpho-car- 
bolate  of  zinc  every  three  or  four  hours.  In  smallpox  he  favors  a 
seemingiy  wise  procedure  to  prevent  pitting,  viz:  the  application  of 
a  25  per  cent  solution  of  peroxide  of  hydrogen.  Under  diphtheria  he 
makes  a  good  deal  of  mercury,  and  locally  favors  hydrogen  peroxide 
hourly,  as  long  as  may  be  needed.  For  consumption  all  specifics  have 
been  relegated  to  obscurity  and  dependence  placed  on  symptomatic, 
climatic  and  hygienic  treatment  [p.  96].  Such  are  some  of  his  ideas 
as  to  treatment.  He  is  not  fully  settled  as  to  the  identity  of  mem- 
branous croup  und  laryngeal  diphtheria,  [p.  307]  but  as  tbe  treat- 
ment is  the  same  in  either  case  that  makes  no  difference.  The  diseases 
of  the  nervous  system  are  so  numerous  that  each  one  must  be  handled 
in  an  exceedingly  brief  manner.  As  far  as  it  goes  the  work  is  good, 
had  it  entered  a  little  more  deeply  into  each  subject  we  think  the 
value  of  the  book  would  have  been  considerably  enhanced,  for  the 
writer  has  the  happy  faculty  of  stating  his  views  clearly  as  well  as  to 
have  very  sensible  opinions  on  most  points.  The  arrangement  of 
matter  is  anatomical;  after  a  discussion  of  fevers,  infections  and 
contagious  diseases,  it  treats  of  the  diseases  of  the  various  organs  in 
detail. 


From  a  purely  artistic  point  of  view  the  Christmas  Overland  Monthly 
is  the  most  attractive  number  that  has  been  issued  under  Mr.  Wild- 
man's  management.  The  outside  cover  will  be  in  gold,  green  and 
brown,  on  pure  white.  The  famous  old  Overland  Grizzly  seems  almost 
out  of  place  in  his  modern  setting.  Mr.  Wildman  contributes  a  pa- 
thetic little  Christmas  story  in  his  charming  department — "As  Talked 
in  the  Sanctum."  It  is  in  fact,  other  than  the  cover,  the  only  dls" 
tinctly  Christmas  feature,  although  a  number  of  other  contributions 
might  be  so  classed. 
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Mr.  Joaquin  Miller's  great  masterpiece,  "The  Song  of  the  Balboa 
Sea,"  grows  in  interest  from  month  to  month.  It  will  be  completed 
in  the  January  number;  and  Mr.  Paul's  remarkable  narrative  of  the 
doings  of  the  "  Vigilance  Committee  of  '56 "  is  brought  to  a  close  with 
this  number. 

Professor  Ansot's  beautifully  illustrated  article  on  ll  Fencing  on 
the  Pacific  Coast,"  cannot  but  be  of  more  than  passing  interest  to  all 
lovers  of  the  manly  art  of    self  defense  throughout  the  United  States. 

Under  the  caption,  il  The  Decline  of  the  Mission  Indians,"  Messrs. 
Scanland  and  N.  P.  Clark  throw  some  light  on  the  much  mooted  dis- 
cussion. 

As  a  chronicler  of  Pacific  Coast  history,  the  Overland  will  begin  a 
series  of  biographical  sketches  in  this  number  on  "  Famous  Califor- 
nians  of  Other  Days."  The  subjects  treated  in  the  first  article  are 
Senator  Henry  S  Foote,  Gwin  and  Broderick,  Doctor  Durant,  and 
Colonel  Jack  Hayes. 

Mr.  Wildman  has  another  Malayan  sketch,  -'The  Rivals,"  and  Mr. 
Reed  a  story  of  Indian  life  in  the  Southwest.  Mrs.  E.  S.  Marshall  is 
responsible  for  a  timely  article,  well  illustrated,  on  'Prickly  Plants 
of  California, "  and  Charles  S.  Greene  for  a  unique  little  poem, 
"Taking  Toll." 


Found. — A  portion  of  a  stethoscope.     The  owner  may  have  the 
same  by  calling  at  the  office  of  the  Practitioner,  107  N.  Sring  st. 


A  cablegram  has  just  been  received  from  Antwerp  stating  that 
Win.  K.  Warner  &  Co.  have  received  the  Grand  Prize  at  the  Ant- 
werp exposition  for  the  purity  and  excellence  of  their  prepara- 
tions. 


I   WILL  unhesitatingly   say   thai    I   consider  Peacock's  Bromides 

much  superior  to  the  ordinary  bromides,  and  the  Chionia  I  believe 
to  be  an  extremely  successful  preparation  of  a  wry  valuable  thera- 
peutic agent.    I  have  used  both  with  excellenl  success. 

•loiLX  .[.  SHAW.  .M.  I).    Plymouth,  Mass. 

THE    THERAPEUTICAL    VIRTUES    OF    SANMETTO. 

In  just  appreciation  of  the  therapeutical  virtues  of  Sanmetto,  I 
have  to  state  thai  in  several  cases  of  prostatitis,  atony  of  the  urinary 
bladder,  loss  of  semeu  and  sexual  capacity,  I  have  tried  the  pn  para- 
tion,  and  in  every  instance  my  patients  have  derived  some  benefil 
from  its  us.-.  1  shall  continue  to  commend  Sanmetto  to  my  patients 
In  the  like  afflictions.  I. oris  BAUER,  fcf.  D.,  M.  R.  C.  S.,  ENG. 

Prof,  of  Surgery,  etc.,  St  Louis  College  of  Phys,  and  Surg. 

St.    Louis,  Mo. 
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MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  October,  1894 
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MONTHLY    RANGE  OF    BAROMETER: 

Mean  Barometer,  29.96. 
Highest  barometer,  .$0.14,  date  29. 
Lowest  barometer,  29.79,  date  5. 
Mean  Temperature,    66°. 
Highest  temperature  95°,  date  4. 
Lowest  temperature  45%  date  31. 
Greatest  daily  range  of  temperature  38°,  date  4-2g. 
Least  daily  range  of  temperature  12  ,  date  26. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 


1S77 
I87S 
1S79  . 
18S0.. 
l88l  . 
18S2. 


W 


1883. 

1S84 

:8Ss. . . . 
1886  ... 
1887.... 


,.62 
.63° 


66' 

66e 


1889 

.890.. 

1S91 

1S92 

'S93-. 

>S94- 


.66' 

.    .'>s' 

..  06' 

/•4° 

.66 


temperature  for  this  montn  for  16  years,  64° 
Total  deficiency  in  temp,  during   the  month,  48' 
Total  deficiency  in  temp,  since  Jan.  1.  691" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  21 13  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

13m,  W. ,    20th. 
Total  Precipitation,  .02  inch. 

Number  of    days  on   which  .01    inch  or  more  of 
precipitation  fell,  1 . 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 
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Average  precip'n  fortius  montn  for  16  years,  .90. 
Total  deficiency  in  precip'n  during-  month  .88. 
Total  precip'n  from  Sept.  i,'94,  to  date,  .75  inch. 
Averse  precip'n  from  Sept.  1, '94,  to  date,  ..  inch. 
Total  excess  from  Sept.  1,94,  to  date,  .21  in. 
Average  rainfall  for  10  wet  seasons,  21 .58  inches. 
Number  of  clear  days,  13. 

"  partly  cloudy  days,  16. 

"  cloudy  days,  2. 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL   SUMMARY    SOUTHERN   CAL.,   OCTOBER,    1894. 
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REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH   SEX   AND   NATIVITY   OF  DECEDENTS. 
Estimated  Population,  75,000.  October,  1894. 
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OUR  ADVERTISERS. 


FATS     AND    OILS. 

[f  the  digestive  organs  of  your  patient  are  unable  to  digest  and 
assimilate  fats  and  oils,  then  he  needs  Seng,  two  or  more  teaspoon- 
fuls  before  each  meal.  No  person  will  have  consumption  whose 
digestive  apparatus  is  able  to  digest  fats  and  oils. 


TEN     CHANCES    TO    ONE. 

[f  you  are  feeling  nervous,  low  spirited,  have  a  headache,  sour 
stomach,  growing  thin,  feeling  weak,  ean'i  sleep,  catch  cold  easily, 
you  will  be  scared  by  reading  some  frightful  tale  into  believing 
that  you  have  consumption,  grip,  or  are  threatened  with  nervous 
prostration;  don't  you  believe  it.  A  disordered  stomach  will  cause 
all  of  those  difficulties,  and  more,  too.  Burnham's  01am  Bouillon  is 
a  delicious  food,  that  is  better  than  drugging.  Diet  on  it  for  three 
days,  and  if  your  case  is  chronic,  use  it  longer.  You  will  discover 
its    wonderful    curative   properties    and   enjoy    the    process. 


GIVING  THEM  AWAY. 
We  are  in  receipt  of  a  card  of  excellent  pens  from  the  Angier 
Chemical  Company  of  Boston,  Mass.  These  cards  not  only  furnish 
the  doctor  with  some  good  pens,  but  act  as  a  reminder  to  him  that 
Angier's  Petroleum  Emulsion  is  the  modern  remedy  for  throat  and 
lung  troubles  and  wasting  diseases  generally;  that  it  is  a  food-med- 
icine, and  is  much  more  than  a  substitute  for  cod-liver  oil.  and  that 
it  is  pleasant  to  take.  This  company  is  at  present  running  a  series 
of  advertisements  in  our  journal  that  are  worthy  of  consideration. 
If  you  have  not  received  a  card  of  these  useful  pens,  we  think  the 
company  will  take  pleasure  in  sending  them  on  request  Mention 
this  journal  in  writing  them. 


DYSMENORRHEA. 

I).  M.  Bloom,  M.  D.,  New  Waterford,  ()..  says:     I  have  prescribed 

Alotris  Cordial  in  the  case  of  a  young  lady  who  had  suffered  from 
severe  dysmenorrhea  for  a  number  of  years.  During  this  time  she 
had  been  treated  by  a  number  of  physicians,  using  almost  every 
known  remedy,  without  receiving  any  benefit  I  prescribed  Aletris 
Cordial,  teaspoonful  doses  three  times  a  day,  with  the  most  satis- 
factory results.  She  now  passes  over  her  monthly  periods  entirely 
free  from  pain.  I  have  used  it  since  in  different  eases  of  dysmen- 
orrhea with  the  same  pleasing  results.  1  have  also  prescribed  it 
ill  cases  of  prolapsus  uteri,  where  there  were  present  hysterical 
manifestations.  Gave  Aletris  Cordial  and  Oelerina,  equal  parts, 
dessertspoonful  three  times  a  day.  with  excellent  results.  1  can 
heartily  recommend  it  to  the  profession  as  one  of  our  most  efficlem 
uterine  tonics. 


OUR   ADVERTISERS  475 

SOLID    FACTS. 

I  have  two  patients  taking  Phytoline  (Walker)  and  they  are  being 
reduced  from  teD  to  twenty  pounds  monthly.  They  are  much  pleased 
with  the  results.  One  weighed  240  and  the  oilier  300  pounds.  The 
latter  new  tips  the  beam  a1  250.  This  patienl  had  Patty  degenera 
Hon  .,f  tiio  bearl  prior  to  taking  Phytoline,  and  was  expected  to 
die  daily  from  heari  failure.  She  had  an  attack  of  syncope  every 
few  hours;  would  become  unconscious  for  an  hour  at  a  time,  extrem- 
ities cold,  skin  covered  with  a  clammy  sweat.  After  the  first  dose 
of  Phytoline  she  had  no  more  attacks.  She  has  lost  ."»(»  pounds;  is 
stronger,  cheerful,  and  goes  anywhere,  and  can  do  considerable 
housework,  whereas  before  this,  she  was  perfectly  helpless,  a  burden 
to   her   family,   and   not    expected   to  live    from   one  day    to  another. 

These  are  solid    facts  and  can   he   substantiated. 

I).  W.  BORDER,  M.  1). 

Kearneysville.    \Y '.    Va. 


CASCARA     SAGKADA     FOR    THE     ELIMINATION     OF     URIC    ACID. 

It  seems  to  be  the  accepted  opinion  that  the  pathology  of  uric  acid 
is  more  a  matter  of  defective  elimination  than  of  excessive  forma- 
tion. Osier  says,  "certain  symptoms  arise  in  connection  with  de 
fective  food  or  tissue  metabolism,  more  particularly  of  the  nitro- 
genous elements;  and  this  faulty  metabolism,  if  lorig  continued,  may 
lead  to  gout,  with  uratic  deposits  in  the  joints,  acute  inflammations, 
ami    arterial   and    renal    disease." 

Net  getting  the  desired  results.  1  was  led  to  drop  all  the  so-called 
antilithics  and  rely  simply  and  solely  upon  a  single  remedy— Oascara 
Sagrada.  Repeated  trials  have  convinced  nie  that  the  faulty  meta- 
bolism is  more  quickly  remedied  with  this  drug  alone  than  with 
any  other  or  combinations. 

Mrs.  (r..  aged  fifty-five,  was  for  years  subject  to  uric  acid  storms. 
and  without  getting  any  relief.  I  exhibited  the  aromatic  fluid  extracl 
Cascara,  made  by  Parke,  Davis  &  Co.,  in  ten  to  fifteen-drop  doses, 
two  or  three  times  daily,  as  demanded,  finally  settling  down  to  one 
single  dose  at  the  close  of  the  day.  'Idle  effect  was  at  once  apparent, 
but  within  two  weeks  there  was  marked  amelioration  of  the  aggra- 
vated symptoms,  and  in  four  weeks  the  swollen  joints  had  almost 
resumed  a  normal  appearance,  the  soreness  having  nearly  disap- 
peared. At  this  writing  (two  months  having  elapsed,)  there  is  do 
complaint  whatever,  but  the  remedy  is  continued.  No  change  was 
made  in   the  diet,  as  1   desired   to  more  fulh    test    the  remedy,  and   I 

am  fully  satisfied  that  good  results  were  due  solely  to  the  Cascara. 

I  have  tried  other  brands  of  Cascara.  but  they  have  m>t  In m 
satisfactory,  hence  I  have  come  to  regard  the  fluid  extract  above 
alluded  to  as  the  only  one  ap'on  which  I  can  confidently  rely.  It 
never  fails,  hence  my  preference.  l>r.  W.  II.  Walling,  in  the  Medical 
and   Surgical   Reporter,  July  1 1.   1894. 
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A    GENTLE    LAXATIVE. 

The  profession  as  well  as  the  public  have  long  appreciated  the 
Importance  of  a  simple  laxative,    lime  out  of  mind  remedies  have 

been  in  every  day  use  in  the  home  for  this  purpose,  but  it  remained 
for  tin'  California  Fig  Syrup  Company  to  furnish  a  pleasant,  potent, 
perfect  laxative,  safe  to  be  used  in  the  home  on  members  of  the 
family  of  all   ages. 

The  company  has  frankly  imformed  the  medical  profession  that 
the  chief  laxative  ingredient  of  their  compound  is  senna,  so  treated 
that  all  tendency  on  its  part  to  gripe  and  produce  irritation  and 
subsequent  debility  in  the  bowels  is  removed.  The  chief  feature 
claimed  by  the  company  for  their  Syrup  of  Pigs  is  the  fact  that 
the  component  parts  of  the  product  have  all  disagreeable  taste  dis- 
guised by  a  mingling  of  aromatic  carminatives  in  such  a  way  as  to 
make  it  really  pleasant  to  the  taste:  ami  these  aromatics  at  the  same 
lime  overcome  all  disposition  upon  the  part  of  the  drug  to  pain 
and  discomfort;  and  carrying,  as  it  does,  the  stamp  of  the  com- 
pany's responsibility,  it  is  always  reliable  and  uniform  in  its  effects. 

It  is  conceded  by  every  practical  physician  that  a  family  laxative 
is  one  of  the  few  medicinal  agents  which  they  will  entrust  to  family 
use,  and  surely  anything  which  will  tend  to  assist  in  the  relief 
of  that  bete  noire  of  child  and  adult  life — constipation,  is  a  helper 
in  the  direction  of  general  healthfulness. 

The  medical  profession  has  not  only  consented  to  the  use  upon 
the  part,  of  families  under  their  care  of  Syrup  of  Figs,  but  when 
desiring  to  order  geintle  purgatives  and  simple  laxatives  they 
cheerfully  specify  in  their  prescriptions  the  product  referred  to; 
and  the  wonderful  success  of  this  gentle  family  laxative1  is  largely 
owing  to  its  universal  use  by  the  medical  profession.— Medical 
Mirror. 


TERRALINE  IN   LA    GRIPPE:    BRONCHO-PHEUMONIA. 
BY   J.    R.    GARBER,  M.D.,    STANTON,  ALA. 

I  read  with  unusual  interest  an  article  on  "Some  Experiments 
With  Terraline."  in  the  November  number  of  Food.  Showing  that 
your  conclusions  are  correct,  and  that  we  have  a  valuable  addition 
to  our  therapeutic  list,  I  submit  the  following  case: 

Miss .  a  young  lady  of  delicate  physique,  aged  about  2<>.  had 

;i  severe  visitation  of  la  grippe  in  the  winter  of  1891,  from  which 
she  apparently  recovered,  only  to  have  a  severe  recurrence  of  it  the 
following  winter.  From  the  second  attack  she  did  not  entirely 
recover,  and  when  in  .luly.  1893,  she  consulted  me.  her  respiration 
was  rapid  and  shallow,  with  an  inability  for  even  slight  physical 
exertion,  pulse  small,  (puck  and  frequent.  120;  countenance  pale, 
skin  cool  and  clammy;  temperature  1<»<>:  a  deeply-seated  cough  ihat 
greatly  aggravated  a  constant,  severe  pain  in  the  left  side,  worse  at 
night,  often  preventing  sleep:  appetite  mostly  absent:  marked 
debility  and  prostration;  weight  about  si  pounds. 
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I  fell  satisfied  thai  my  patient  li.nl  had  broncho-pneumonia  Id  her 
last  experience  with  l;i  grippe,  and  even  .-n  the  time  of  my  taking 
ih.  case  her  lung  was  crippled  with  an  effusion  of  catarrhal  products 
into  the  lung  tissue.  As  she  bad  taken  cod-liver  oil.  iron,  quinine. 
strychnine,  etc.,  without  experiencing  relief,  I  put  her  on  "Ter- 
raline," manufactured  by  the  Terraline  Company,  Washington,  D.  C. 

In  a  short  time  she  experienced  Improvement  in  the  appetite,  with 
a  gradual  amelioration  in  the  cough.  Under  the  continued  use  of 
"Terraline"  she  reported  horsdr.  in  December  last,  ;is  "nearly  well." 
Fearing  she  mighl  again  contract  la  grippe,  I  ordered  her  to  South- 
ern Georgia,  and  to  continue  the  medicine.  Recenl  advices  from  her 
report  her  condition  improved  beyond  the  most  sanguine  expecta- 
tions; appetite  restored,  cough  entirely  -one.  sl.-eps  well:  weight 
12s;  in  short,  declares  herself  "perfectly  well." 

Throughout  the  treatment  only  '•Terraline*'  was  given,  ami  I 
would  emphasize  the  fact  that  improvement  speedily  began  under 
its  use.— National   Medical   Review. 


A  BOLE  in  the  wall  is  easy  to  see  through,  but  it  is  easier  to  see 
the  reasons  for  prescribing  Codliver  Glycerine  when  a  reconstructive 
tonic  is  desired,  when  we  consider  that  it  is  composed  of  the  actve 
medical  properties  of  the  oil  in  a  concentrated  form;  is  four  times 
the  active  strength  of  cod  liver  oil;  mixes  readily  with  water 
and  all  medicines,  and  is  the-  strongest   tissue  builder  known. 


In  reference  to  Pineoline  (Walker)  I  wish  to  say  I  have  found  it 
so  efficacious  in  eczema  that  I  cannot  do  without  it.  A  case  of  twenty 
years'  standing  has  yielded  to  its  influence  and  has  not  appeared  on 
the  parts  affected  for  nearly  four  months.  I  now  have  another 
bad  case  in  a  child  whose  family  have  suffered  through  four 
generations.  It  is  a  typical  case,  and  has  baffled  the  skill  of  tin- 
best   physicians.     Yours  truly.  W.   II.   VEACH,  M.  D. 

Carthage,  111..  Aug.  10,   1894. 


Pit.   R.  CANTALUPI,   writing  from  Naples.   Italy,   under  date  of 
July  24,   1893,  says:     "Bromidia  has  produced  successful  results   in 

all  the  most  varied  forms  of  insomnia.  Among  others  who  have 
been  benefited  by  its  use  is  Professor  Cesare  Olivieri,  well  known  as 
a  most  distinguished  surgeon  in  this  city,  and  who.  after  undergoing 

tracheotomy  for  neoplasm  in  the  larynx,  suffered  terribly  from  in- 
somnia, which  the  usual  hypnotics  all  failed  to  relieve.  Hearing  of 
this  from  a  mutual  friend,  I  advised  the  use  of  Bromidia,  which 
promptly   produced  the  desired  result*'. 


WASHINGTON,    P.  ('..    Sept.    11.    1804. 
To  the  Antikamnia  Chemical  Co.,  St.  Louis,  Mo. 
Gentlemen.-  I  desire  to  thank  you  for  samples  of  the  drug,  often 
but  poorly  imitated,  made  by  your  firm  and  known  as  ••Antikamnia." 
The  adoption  of  the  monogram  on  the  new  tablets  and  the  recall 
of  the  old  stock  from  the  market  will  prove  of  benefit   to  you  and 
the   many    physicians    who    may   hereafter   desire    to   afford    relief 
by  its  use.       Your-  respectfully, 

C.  B.  POSTLEY,  M.  P..  1  129  11st..  X.  YV. 
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SINCE  their  introduction  the  Hypophosphites  have  firmly  main- 
tained their  hold  on  professional  and  popular  confidence,  and  today 
are  prescribed  alone  and  in  combination  by  more  physicians  than 
any  oilier  remedy.  This  is  strong  testimony  to  their  superior 
worth,  because  of  their  fine  tonic  and  constitutive  properties  which 
have  been  and  will  continue  to  b<  a  means  of  relief  and  strength 
to  thousands.  McArthur's  Syrup  Hypophosphites  (Lime  and  Soda) 
Comp.  is  a  reliable  preparation  worthy  of  trial.  If  a  stimulant  is 
needed  you  may  add  it.  It  isn't  there  when  you  do  not  need  it. 
as   McArthur's  Syrup  is  simply  a   Tissue  builder,  a  permanent  tonie. 


Professor  C.  T.  P.  Fennel  of  Cincinnati,  chemist  for  the  Ohio  Food 
and  Dairy  Commission,  and  who  made  the  analysis  of  "Vin  Mariani" 
on  which  Mr.  John  Keeshan,  a  well-known  druggist  of  Cincinnati, 
was  arrested  on  the  charge  of  violating  the  Ohio  pure  food  law  in 
the  sale  of  "Vin 'Mariani,"  the  claim  being  made  by  Professor  Fennel 
that  said  preparation  was  not  up  to  the  standard  within  the 
meaning  of  the  law.  has  now  acknowledged  that  he  has  made  a 
mistake  in  establishing  what  the  standard  is,  and  acknowledges 
to  the  Counsel  of  Mariani  »fc  Company  that  he  had  not,  at  tho 
time  of  making  his  analysis,  examined  the  latest  edition  of  the 
United  States  Dispensatory,  and  that  "Vin  Mariani"  is  clearly  and 
completely  up  to  standard  as  established  therein.  The  case  againsl 
Mr.  Keeshan  for  the  sale  of  "Vin  Mariani  is  thereby  disposed  of,  and 
Professor  Fennel  has  also  authorized  the  public  announcement 
through  the  prcsss  of  the  fact  thai  the  sale  of  "Vin  Mariani'*  in  the 
State  of  Ohio  is  perfectly  lawful,  and  such  sale  cannot  be  interfered 
with  under  the  laws. 

This  clearly  and  completely  vindicates  the  absolute  purity  of  "Vin 
Mariani"  and  gives  it  this  extremely  rigorous  additional  official  in- 
dorsement of  its  standard  quality  and  purity,  and  indorsement 
is  only  a  reiteration  of  the  uniform  indorsement  this  world-famed 
Ionic  lias  received  during  the  past  thirty  years  at  the  hands  of 
leading  medical  societies,  academies  of  medicine,  hospitals,  clinics, 
professors  and  leading  practitioners  throughout  this  country  and 
Europe. 

To  fully  understand  the  importance  of  the  outcome  of  this  investi- 
gation, we  need  only  cite  an  extract  from  tlie  Ohio  pure  food  law 
to  show  how  rigorous  and  exacting  are  the  nature  of  its  provisions. 
and  that  "Vin  Mariani"'  fully  complies  with  such  provisions  is  an 
emphatic  indorsement  of  its  most   valuable  properties. 

The  section  bearing  on  the  ca.se  is  as  follows: 

Section  1.  That  no  person  shall,  within  this  State,  manufacture 
for  sale,  offer  for  sale,  or  sell  any  drug  or  article  of  food  which  is 
adulterated  within  the  meaning  of  this  act. 

Section  3.  An  article  shall  be  deemed  to  be  adulterated  within  the 
meaning  of  this  act: 

(1.)  If,  when  sold  under  or  by  a  name  recognized  in  the  United 
stnies  Pharmacopoeia,  it  differs  from  the  standard  of  strength,  qual- 
ity or  purity  laid  down  therein;  (2.)  if.  when  sold  under  or  by  ;i 
uame  not  recognized  in  the  United  states  Pharmacopoeia,  but  which 
is  found  in  some  other  pharmacopoeia,  or  other  standard  work  on 
materia  medica,  it  differs  materially  from  the  standard  of  strength, 
quality  or  purity  laid  down  in  such  work;  (3.)  if  its  strength,  quality 
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PHARYNGITIS  HYPERTROPHICA  LATERALIS.* 

BY    W.    D.    BABCOCK,    A.M,    M.D.,    LOS    ANGELES,    CAL.. 

Professor  of  Diseases  of  Nose  and  Throat,  College  of  Medicine,  Uni- 
versity of  Southern  California. 
One  of  the  most  irritating  and  annoying  things  that  we  have  to 
meet  with,  is  a  person  who  is  continually  giving  forth  a  short, 
barking  cough,  a  hemming  or  clearing  of  the  throat;  or  one  who  is 
continually  drawing  down  mucus  from  the  post-nasal  space.  These 
things  are  in  the  large  majority  of  cases  caused  by  the  presence  of 
granulations,  or  a  granulation  behind  the  posterior  pillar  of  the 
fauces.  The  trouble  may  come  from  a  single  granulation,  in  which 
case  it  is  a  recent,  or  an  acutely  inflamed  one,  but  in  most  c 
there  are  a  number  of  them  extending  the  full  length  of  the  oro- 
pharynx, and  in  some  instances  they  extend  above  the  soft  palate 
and  down  almost  to  the  arytenoids.  Instead  of  the  granulations 
being  separate  from  each  other,  we  may  have  them  so  thick  that 
they  seem  massed  together,  forming  a  raised  strip  behind  the 
posterior  pillar. 

"The  glandular  structures  of  the  pharynx  are  of  two  kinds,  the 
tabular-mucus-secrerting  glands,  and  the  lymphoid,  or  tonsillar 
lymph-serivting  glands.  *  *  *  *  The  lymphoid,  glandular 
structures  include  the  faucial,  pharyngeal,  lingual,  and  eustachian 
tubal  tonsils.  There  arc  also  aggregated  masses  of  Lymphoid  tissue 
situated  along  the  lateral  folds  of  the  pharynx  behind  the  posterior 
pillars  which  when  enlarged  give  rise  t«>  the  condition  known  as 
pharyngitis  hypertrophica  lateralis.  Recently  it  has  been  truly 
said  that  tii..  understanding  of  the  lymphoid  tonsillar  tissues  of  the 
throat  is  the  key  to  the  rational  treatment  of  the  sore  throat" 

In  this  country  and  in  England  this  condition  is  not  recognized  by 

•   0     *Read  at  the   Fourteenth  Semi- Annual   Meeting  of  the  Southern  California  Medical 
Society,  at  Pasadena,  December  5,  1S94. 
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the  large  majority  of  writers  as  a  separate  condition.  From  my 
experience  1  am  inclined  to  make  it  a  separate  condition.  Some  of 
the  Continental  writers  describe  it  as  such.  I  have  seen  so  greal  a 
number  of  cases  where  the  trouble  both  objectively  and  subjectively 
was  located  in  this  portion  of  the  throat  that  I  lean  to  the 
Continental  opinion;  and  where  the  treatment  was  made  to  this 
place  alone,  and  there  was  no  history  of  any  other  trouble  in  any 
other  portion  of  the  air  tract,  it  resulted  in  cure. 

Whether  this  condition  ever  occurs  primarily  I  have  not  as  yet 
been  able  to  fully  satisfy  myself.  In  most  cases  it  has  been 
accompanied  by  a  diseased  condition  of  the  nasal  passages,  hyper- 
trophy or  deviated  septum.  In  some  cases  I  have  not  been  able  to 
find  any  condition  of  the  nasal  or  post-nasal  spaces  that  I  thought 
could  cause  this  condition.  Some  of  the  causes  that  are  said  to 
bring  on  the  trouble,  aire  the  improper  use  of  the  voice;  digestive 
disturbances,  this  condition  often  aggravates  the  trouble;  tobacco 
and  alcohol;  of  these  latter  I  can  say  nothing,  but  one  of  the  most 
frequent  causes,  whatever  the  exciting  cause,  as  Ingals  says,  is 
the  recurrent  attacks  of  acute  pharyngitis.  The  condition  is  most 
often  worse  on  the  side  of  the  greatest  nasal  stenosis.  Improper 
use  of  the  voice  is  claimed  to  produce  follicular,  or  granular 
pharyngitis;  I  believe  it  will  also  cause  the  lateral  variety,  but  as 
yet,  have  seen  no  positive  case. 

Brown,  edition  of  '90,  says  "there  is  a  variety  of  pharyngitis 
which  has  not  been  described  by  writers  in  this  country  (England), 
but  has  for  some  years  been  described  by  Continental  specialists  as 
pharyngitis  lateralis  hypertrophic^ .  This  term  is  not  to  be 
confounded  as  simply  representing  a  condition  opposed  to  that  of 
atrophic  pharyngitis,  since  it  is  limited  by  its  sponsors  to  the 
inflammatory  thickening  of  the  lateral  bands.  Since  my  attention 
has  been  drawn  to  it,  I  have  been  on  the  lookout  for  such  a  lesion 
as  representing  a  separate  variety  of  pharyngeal  inflammation,  and 
my  impression  is  that  its  claim  to  this  distinction  has  been  some- 
what exaggerated;  nevertheless,  is  is  certainly  true  that  in  obstinate 
cases  of  chronic  pharyngitis  one  may  sometimes  see  a  persistent 
redness  with  swelling  either  continuous  or  bead-like,  of  that  tissue 
immediately  behind  the  posterior  pillars,  and  I  have  observed  this 
condition  particularly  in  those  cases  in  which  the  inflammatory 
process  had  extended  along  the  eustachian  tube,  and  has  led  to 
defect  of  hearing.  But  I  hardly  think  that  such  a  lesion  is  ever 
seen  as  an  early  or  separate  manifestation  of  a  chronic  pharyngitis. 
In  my  judgment  it  simply  represents  a  variety  of  degree,  or  an 
advanced  stage  of  general  pharyngeal  inflammation." 

Bosworth  does  not  make  a  distinction  of  this  condition,  but  when 
speaking  of  follicular  or  granular  pharyngitis,  says,  "They  may  be 
scattered  over  the  middle  area  of  the  oro-pharynx,  or  they  may 
aggregate  themselves  on  the  side  of  the  pharynx  and  immediately 
behind  the  posterior  pillars  of  the  fauces  constituting  more  or  less 
prominent     ridges     in     this     region.        In     well-marked     cases     of 
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pharyngitis  lateralis,  we  occasionally  find  the  posterior  pillar  of  the 
fauces  adherent  to  the  elevated  ridge  of  Hie  pharyngeal  wall." 
Where  the  lateral  masses  of  the  lymph  follicles  arc  involved. 
constituting  pharyngitis  lateralis,  we  see  extending  down  from 
behind  the  velum  on  one  or  both  sides,  as  the  case  may  be,  the 
elevated  ridges  commencing  above  with  a  breadth  of  perhaps  em  - 
quarter  of  an  inch,  showing  a  tendency  to  narrow  as  they  extend 
downward,  and  terminating  in  a  somewhat  pointed  manner  in  the 
lower  portion  of  the  oro-pharynx.  When  the  disease  is 
uncomplicated  with  catarrhal  pharyngitis  a  mistake  in  diagnosis  is 
almost  impossible.  "In  those  rare  instances,  however,  in  which 
this  complication  does  occur,  the  diseased  follicles  presenl  no  contrast 
in  color  to  The  inflamed  mucous  membrane;  hence,  the  diagnosis  will 
depend  simply  on  the  contour  of  the  pharynx  ami  the  recognition  of 
the  fact  that  we  have  these  rounded  masses  projecting  from  above 
the  surface  of  the  adjacent  parts." 

Ingals  does  not  call  attention  to  this  division,  but  says:  "Often 
two  or  three  of  these  follicles  are  grouped  closely  together,  or  united; 
this  is  much  more  frequent  at  the  angles  of  the  pharynx  just  back  of 
the  posterior  pillars  where  they  often  form  long  red  welts" 
"Partial  deafness  sometimes  occurs  and  it  may  even  become 
complete;  this  is  due  to  an  extension  of  the  inflammatory  process 
into  and  along  the  eustachian  tubes." 

"Saalfeld  and  Roth  seem  to  have  proven  conclusively  that  these 
granules  represent  a  circumscribed  proliferation  of  lymphatic  tissue 
in  the  neighborhood  of  the  efferent  ducts  of  the  mucous  glands.  The 
efferent  duct  of  the  gland  is  dilated  only  in  the  region  of  the  swollen 
tissue,  the  pavement  epithelium  of  the  mucous  membrane  extends 
over  the  granule  and  appears  either  attenuated  on  its  summit  or  is 
completely  absent.  The  mucous  membrane  between  the  granules  is 
sometimes  normal,  sometimes  hyperemic  and  intersected  by  dilated 

vessels." 

The  symptoms  I  have  had  most  often  called  to  my  attention  are  a 
burning  sensation  in  the  throat,  pain,  a  small  spot  in  the  throat  that 
feels  as  if  it  had  a  stick  in  it,  a  piece  of  toothpick,  a  fishbone,  or  a 
hair  in  the  throat,  a  tickling  in  the  larynx,  and  when  asked  to  point 
to  the  spot  externally,  in  most  instances  the  thyroid,  in  the  center  of 
the  neck,  or  the  point  between  the  thyroid  cartilage  and  the  sterno- 
mastoid  muscle  was  touched.  In  some  cases  where  they  j>oint  to 
the  thyroid  cartilage,  if  you  try  to  find  the  sensitive  spot  in  the 
throat,  you  touch  the  pharynx  just  at  the  angle  of  the  soft  palate, 
they  will  say  it  is  lower,  then  if  you  touch  behind  the  posterior 
pillar  and  about  a  half  an  inch  up  behind  the  soft  palate,  the  answer 
will  be  "yes,  that  is  the  place."  A  dry,  unsatisfactory,  persistent 
COUgh,  with  little  or  no  expectoration  was  complained  of.  a  contiilnal 
clearing  of  the  throat,  a  hemming.  They  coughed  against 
something,  cough  worse  at  night,  often,  and  continuing  for  a  long 
time,  tiring  them  out.  When  talking,  at  times,  a  small  burning 
spot  would  seem  to  come  on  the  side  of  the  throat  making  them 
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hoarse  and  unable  to  speak,  unless  with  great  pain.  This  last 
symptom  I  myself  have.  There  is  no  pain  in  center  of  pharynx 
complained  of,  although  in  many  cases,  this  part  is  filled  with 
granulations.  In  some  cases,  almost  total  loss  of  voice  for  a  short 
time  is  caused  by  touching  the  granulations  which  lie  behind  The 
angle  of  the  soft  palate.  Some  patients  complain  of  a  post-nasal 
discharge,  not  great,  that  they  draw  down,  with  a  nasty  noise  or 
screatus.  On  looking  at  the  pharynx  we  most  often  see  just  behind 
the  posterior  pillar  of  the  fauces,  a  pale  or  red,  round,  or  flat, 
swelling,  which  extends  both  up  and  down.  It  is  usually  bilateral, 
but  more  prominent  on  one  side.  In  some  cases  the  granulations 
are  distinct  from  each  other  but  grouped  behind  the  pillar.  Often 
the  soft  palate  must  be  strongly  drawn  aside  to  see  the 
enlarged  granules  for  they  are  in  these  cases,  covered  by  the 
posterior  pillar  of  the  fauces,  so  that  the  pharynx  looks  normal,  until 
you  see  behind  the  posterior  pillar.  It  is  important  to  keep  in  mind 
this  last  fact,  for  a  great  many  cases  of  ear  trouble,  chronic 
catarrhal  otitis,  I  believe,  are  caused  by  the  granulations  attending  up 
to  and  in  some  instances  surrounding  the  mouth  of  the  eustachian 
tube.  I  am  of  the  opinion  that  in  those  cases  of  beginning  deafness 
in  which  this  condition  exists,  if  it  were  treated  and  destroyed,  the 
ear  would  regain  its  hearing.  Hovel,  of  England,  calls  attention  to 
this  also. 

In  the  treatment  of  this  condition,  cough  syrups  do  but  little  good. 
In  case  they  are  given  they  must  be  allowed  to  trickle  down  the 
sides  of  the  pharynx  slowly.  The  mixture  that  has  done  the  most 
good  for  me  has  been  equal  parts  of  whisky,  glycerine  and  simple 
syrup.  Medication  in  lozenge  form  I  have  found  much  the  best 
way.  I  do  not  approve  of  either  very  strongly.  The  treatment  that 
gives  almost  instant  relief  in  the  acute  symptoms  and  causes  little  or 
no  pain  is  the  application  of  pure  carbolic  acid  to  the  irritated  spot 
or  granulations.  This  only  relieves  for  a  day  or  two,  and  gets 
the  patient  in  a  frame  of  mind  that  will  let  you  do  more  severe 
work.  The  best  application  is  the  galvano-cautery,  lightly  applied  at 
a  white  heat.  This,  in  some  cases,  causes  very  severe  reaction. 
fever,  headache,  lasting  for  three  or  four  days.  Almost  as  good 
and  much  easier  applied  is  a  bead  of  chromic  acid  fused  <>n  a  probe 
and  applied  with  a  little  force  to  the  part.  The  application  need  not 
be  made  oftener  than  every  six  or  ten  days.  The  best,  way  to  apply 
medicine  to  relieve  the  cough  and  pain  which,  in  these  cases,  is 
often  severe,  even  where  the  acid  has  not  been  used,  is  through  the 
nose.  Five  to  ten  drops  of  a  mixture  something  like  the  following 
will  almost  always  give  relief  for  a  few  hours: 

Antipyrine grs.  gr .  x 

Acid   carbolic gtts.  iii-v 

Cocaine .  grs.  iv-vi 

Peppermint  water i  oz 

This  dropped  in  one  nostril  and  let  run  back  and  when  it  is  felt  at 
the  soft  palate,  the  patient  is  directed  to  swallow. 
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Gargles,  Id  this  condition  arc  at  times  of  greal  service.  If  one 
heeds  the  [rishman's  advice.  "When  you  gargle,  donM  gurgle,"  tihey 
will  derive  benefit  from  a  gargle.  T<>  do  this  well  and  properly,  11 
is  first  necessary  to  nil  the  mouth  aboul  half  CuU  of  the  liquid,  throw 
the  head  back,  open  the  mouth  and  keep  it  open  all  the  time  by 
holding  the  forefinger  between  the  front  teeth,  then  go  through  the 
motion  of  swallowing.  This  allows  the  fluid  to  gel  behind  the  sofl 
palate  and  bathe  the  diseased  part.  A  good  gargle  is  weak  chili- 
pepper  tea. 

Stimson  Block. 
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BY    D.    B.   VAN    SLYCK,    M.D.,    PASADENA,    CAL. 

The  subject  of  appendicitis  meets  the  eye  in  almost  every  medical 
journal  that  comes  to  hand;  you  are  all  familiar  with  its  etiology 
and  pathology,  as  well  as  its  treatment  by  both  the  general  practi- 
tioner and  the  surgeon.  The  former  is  apt  to  be  conservative,  and 
hardly,  as  yet,  ready  to  admit  the  claim  of  the  latter,  that  every 
case  of  appendicitis  should  be  considered  a  surgical  case. 

Theoretically,  and  perhaps  logically,  the  surgeons,  so  far,  seem  to 
have  the  best  of  it.  But,  in  practice,  each  case  must,  after  all,  be 
decided  by  itself,  and  it  will  often  happen  that  any  one  of  several 
factors  will  exert  a  controlling  influence  in  the  decision.  In  a  large 
city,  with  an  expert  laparotomist  across  the  street,  and  a  well 
appointed  hospital  around  the  corner,  the  question  of  what  to  do. 
would  be  comparatively  simple  and  easily  answered.  But  suppose 
you  are  from  twenty  to  one  hundred  miles  from  both,  what  then? 

The  real  point  of  this  brief  paper  is  this  practical  question:  What 
shall  the  country  practitioner  do  with  his  cases  of  appendicitis? 

The  surgeons  tell  us  there  is  no  possibility  of  differentiating  the 
cases  that  would  recover  under  medical  treatment,  from  those  that 
go  on  to  suppuration  and  death  without  operation,  and.  therefore, 
that  abdominal  section  in  all  cases  is  the  only  safe  course,  and  more- 
over, that  this  should  be  done  in  the  early  stage  of  the  disease. 

Dr.  Murphy  says:  "by  the  early  stage,  I  mean  when  the  patient  has 
his  first  symptom.  Where  a  patient  has  unmistakable  symptoms  of 
appendicitis,  not  tomorrow,  not  today,  but  now  is  the  accepted  time 
to  operate.  Whenever  you  have  a  patient  with  a  sudden  attack  of 
pain  in  the  abdomen,  with  nausea  and  vomiting.  Increased  local 
tenderness  over  the  seat  of  the  appendix,  you  may  conclude  that  you 
have  a  ease  of  appendicitis  to  deal  with. 

You  have  no  right  to  say  I  will  wait  till  tomorrow,  neither  have 
you  any  right  to  hold  a  patient's  life  in  jeopardy,  when  he  has 
unmistakable  symptoms  of  the  disease  under  discussion;  bu1  from 
a  considerable  experience,  and  a  large  number  <>f  cases  i  have  had. 
l  should  unhesitatingly,  and  Immediately,  resort  to  surgical 
Interference." 

*Read  before  the  Southern  California  Medical  Society  (Fourteenth  Semi-Annual 
Meeting),  held  at  Pasadena,  December  5th  and  6th,  1S94. 
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In  the  same  discussion,  Dr.  Carstens  of  Detroit,  said— "Ninety-eight 
times  out  of  every  hundred,  every  case  of  appendicitis  ought  to  be 
operated  on,  not  tomorrow,  not  the  next  day,  but  this  very  minute." 
Dr.  dishing  of  Boston,  warmly  endorsed  the  same  sentiments,  and 
most  of  the  recent  papers  on  this  subject,  substantially  take  the 
same  position. 

Another  point  settled  for  the  country  practitioner,  is  that  only 
experienced  and  expert  laparotomists  should  ever  attempt  to  operate 
for  the  removal  of  the  appendix.  A  number  of  distinguished 
specialists  have  made  this  observation.  Now  between  these 
positions  and  authoritative  dicta,  we,  of  the  country,  who  do  not 
claim  to  be  experts  in  the  technical  sense  in  anything,  who  can  not 
avail  ourselves  of  hospitals,  who  seldom  see  our  cases  of  appendicitis 
till  they  have  been  in  progress  for  one  or  two  days,  find  ourselves 
"between  the  devil  and  the  deep  sea,"  especially  if  our  patients  are 
too  poor  to  stand  the  expense  of  a  high-priced  surgeon  from  the 
metropolis. 

Fortunately  the  attorney  for  the  prosecution  never  can  win  his 
case  until  the  testimony  of  the  defense  is  all  in.  Dr.  Fitz  of  Boston, 
says  that  ninety  per  cent,  of  all  cases  of  appendicitis  treated  without 
operation  recover.  German  statistics  give  the  same  result.  It  is  a 
settled  statistical  fact,  that  simple  exploratory  incisions  of  the 
abdomen  give  a  mortality  of  five  per  cent.  Now  let  us  suppose 
one  hundred  cases  of  appendicitis,  operated  on  within  twenty-four 
hours  of  the  first  symptom.  The  operation  per  se  kills  five.  At  a 
moderate  estimate,  two  would  be  of  the  fulminant  sort  and  would 
die  anyway,  leaving  the  immediate  operation  only  three  per  cent. 
advantage  over  purely  medical  treatment.  Besides,  it  is  practically 
impossible  for  the  surgeon  to  put  his  hand  on  more  than  a  fraction 
of  his  eases  at  the  onset  of  the  first  symptom,  or  within  twenty-four 
hours  of  it. 

Dr.  McDonald  of  Albany,  N.  Y.,  a  very  skilful  operator,  says,  of 
his  eases  of  localized  abscess  and  plastic  peritonitis,  "there  was  a 
mortality  of  twenty-eight  per  cent."  This  percentage  applied  to 
only  a  dozen  cases  of  this  sort  out  of  the  one  hundred  cases 
supposed,  would  raise  the  death  rate  above,  that,  of  purely  medical 
treatment.  But  statistics  do  not  prove  everything,  and  should  only 
be  taken  as  corroborative  evidence. 

A  doctor  may  have  twenty  cases  of  diphtheria  which  all  recover. 
Another,  or  the  same  at  another  time,  may  have  an  equal  number 
and  over  half  of  them  die  under  the  same  treatment  it  is  only  a 
large  aggregate  of  cases  that  amounts  to  anything  like  proof,  but.  if 
statistics  prove  anything.  I  am  fully  justified  in  believing  that  the 
Murphy  rule,  if  carried  out  in  practice,  would  give  a  higher  mortality 
than  no  operation  at  all.  So.  men  and  brethren,  especially  the 
country  practitioner,  let  us  take  courage,  though  far  from  hospitals, 
and  specialists,  yon  need  not  be  ashamed  of  your  results.  You  have, 
in  my  opinion,  a  better  right  to  a  clear  and  serene  conscience  than  the 
promiscuous  operators. 


, 
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Dr.  Wyeth,  in  the  N.  X".  Med.  Journal,  says:  "Were  I  myself  the 
subject  of  an  attack,  (of  appendicitis)  and  were  not  sure  of  my 
Burgeon,  I  would  keep  flat  od  my  back,  quiet  peristalsis  and 
voluntary  motion  with  morphia,  and  take  the  chances  of  resolution, 
encapsulation  by  adhesion,  or  rupture  Into  the  Intestines,  it  there 
is  one  operation  an  inexperienced  man  should  avoid,  it  is  this."  1 
agree  fully  With  this  sentiment,  and  think  it  affords  the  besl  possible 
indication  as  to  what  the  country  practitioner  shall  do  with  Ins 
cases  of  appendicitis.  Now  do  not  misunderstand  mo.  The  object 
of  this  paper  is  not  to  protest  against  all  surgical  Interference  in 
these  cases,  but  it  is  a  protest  against  the  arrogant,  dictatorial  'Tide 
of  thumb,"  that  extremists  would  impose  upon  the  profession. 

We  ought  to  have  better  results  than  a  purely  medical  treatment, 
or  than  indiscriminate  operation  can  give  us.  Surely  there  must  be 
a  golden  mean  that  will  commend  itself  to  general  approval.  Where 
hospitals,  and  skilled  operators  abound,  I  believe  the  death  rate  can 
be,  and  is,  materially  lowered  by  a  judicious  selection  of  cases  for 
operation. 

I  have  had  seven  cases  of  appendicitis  in  my  own  practice  during 
the  last  eighteen  months.  I  will  not  take  your  time  by  giving  a 
detailed  report  of  them.  A  brief  allusion  to  some  salient  features 
of  each  will  answer  my  purpose.  They  all  had  the  typical  symp- 
toms, and  all  recovered  without  operation. 

One  was  of  the  recurrent  sort.  He  had  had  a  number  of  attacks 
within  from  three  to  eight  months  of  each  other. 

The  time  between  the;  attacks  gjelemed  increasing  and  their 
severity  lessening.  In  another  case,  a  surgeon  was  summoned 
from  Los  Angeles,  but  the  patient  grew  so  much  better  that  the 
order  was  countermanded.  This  patient  has  had  three  recurrences 
—one  very  severe  one  in  San  Francisco,  and  two  quite  light  ones 
since.  In  another  case  Dr.  Haynes  and  Dr.  Bridge  were  called  in. 
It  was  not  thought  best  to  operate,  mainly  on  account  of  a  probable 
organic  disease  of  the  liver.      There  was  slow  but  complete  recovery 

Another  patient  was  sent  to  a  hospital  in  Los  Angeles  on  the 
fourth  day  after  the  attack.  Operation  was  delayed,  as  severe 
symptoms  were  subsiding,  and  the  case  went  on  to  recovery. 
Another  was  au  old  man  of  eighty-one,  seen  on  the  third  day,  who 
after  the  nature  of  the  disease  was  explained  to  him,  refused  to 
consider  an  operation  at  all.  He  began  to  Improve  the  next  day. 
and  though  there  was  marked  tumor  in  the  right  iliac  fossa,  it  has  at 
this  date,  two  months  later,  entirely  disappeared  and  he  is  now  in 
his  usual  health.  Another  case  was  a  young  woman,  very  ill  at  the 
outset,  but  the  disease  yielded  promptly  to  treatment. 

My  last  case,  is  that  of  a  young  woman  only  jnst  now  convalescent. 
I  did  not  see  the  patient  till  the  third  day,  and  there  was  then 
general  and  severe  peritonitis.  There  was  ^rass  green  vomitus, 
extreme  tenderness  all  over  the  abdomen  with  tympanites.  Had 
there  been  a  hospital  at  hand.  I  should  have  insisted  on  operation  as 
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a  forlorn  hope.       However,   the  patient,   much   to   my   surprise,   is 

recovering. 

Now  just  a  few  words  as  to  treatment:  The  first  thing,  I  give  a 
hypodermic  of  one-fourth  grain  of  morphine,  which,  with  from  ten 
to  twenty  or  more  grains  of  calomel,  will  generally  relieve  both  the 
pain  and  vomiting.  I  follow  this  with  salines— one-half  ounce  of  a 
saturated  solution  of  sulphate  of  magnesia,  every  half-hour,  giving 
an  ounce  or  two  of  the  same  as  an  enema  every  two  hours,  until 
free  watery  stools  are  secured.  Turpentine  stupes  are  applied  to 
the  abdomen,  and  starvation  diet  enforced;  nothing  but  barley  water 
is  allowed  until  convalescence  is  established.  If  necessary,  I  repeat 
the  hypodermic  each  night,  but  not  ofteDer  if  it  can  be  avoided.  I 
give  salines  every  day  so  as  to  produce  copious  watery  stools. 

With  treatment  on  this  line,  judiciously  carried  out  according  to 
indications,  I  believe  both  the  surgeon  and  death  may  be  cheated  of 
many  a  victim.  I  have  noticed  that,  as  a  rule,  in  the  cases  that 
recover,  as  soon  as  free  watery  discharges  are  brought  about,  the 
temperature  falls,  and  all  the  symptoms  are  ameliorated.  This  was 
conspicuously  so  in  the  last  case  mentioned.  On  two  days,  the 
salines  were  not  pushed  according  to  order,  and  the  temperature 
went  up  and  all  the  symptoms  were  aggravated. 

If  amelioration  does  not  occur  with  the  first  free  catharsis,  I 
should,  if  practicable,  turn  over  the  patient  to  the  hospital  and  the 
specialist.  If  this  can  not  be  done,  I  would  continue  treatment  on 
the  same  line. 

I  think  opiates  should  be  used  solely  to  relieve  pain,  and  as 
sparingly  as  possible,  on  account  of  their  constipating  tendency,  the 
most  important  object  in  the  treatment  being,  not  to  quiet 
peristalsis  and  voluntary  motion,  but  for  alvine  depletion. 

It  is  quite  conceivable,  I  believe,  that  an  accumulation  of  feces 
and  flatus  in  the  cecum,  may  so  displace  the  appendix  as  to  obstruct 
the  circulation  in  the  single  artery  that  supplies  it  with  blood,  and 
the  two  conditions  together,  give  rise  to  the  typical  symptoms  of 
appendicitis,  which  may  disappear  from  simply  sweeping  out  the 
irritating  contents  of  the  bowel  and  relieving  its  distention,  and 
that  the  depleting  action  of  salines  may  thus  abort  an  incipient 
appendicitis.  I  assume  that,  contrary  to  the  popular  notion  on  the 
subject,  this  disease  is  seldom  caused  by  foreign  bodies  in  the 
appendix,  a  fact  now  well  known. 

I  have  sometimes  had  a  suspicion— I  say  this  with  great  modesty 
and  diffidence  of  so  fashionable  a  disease— that  possibly  other 
conditions,  in  the  right  lower  bowel,  might  give  rise  to  those  typical 
symptoms  mentioned,  and  the  appendix  be  quite  innocent  of  disease. 

I  do  know  that  healthy  appendices  have  been  removed  and  it 
stands  to  reason  that  those  who  cut  into  the  abdomen  in  every  ease. 
if  there  really  be  any  such,  must  find  a  good  many  normal  ones. 

Of  course,  the  general  surgical  rule,  t<>  evacuate  pus  win  never  and 
Wherever  it  may  form,  holds  in  tins  disease  as  in  the  case  of  any 
abscess.       There    is    a    certain    proportion    of   eases,    when1    there    is 
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marked  tumor  in  the  right  iliac  region  and  any  practitioner  is 
competent  to  aspirate  It,  and  if  he  And  pus,  follow  the  noodle  with 
the  knife,  and  wash  out  and  drain  the  abscess  cavity. 

In  view  of  the  Impossibility,  with  our  present  knowledge  of  the 
disease,  of  determining  at  the  atari  which  cases  will  need  surgical 
Interference,  I  have  decided  for  myself,  to  be  governed  by  these 
considerations. 

If  the  line  of  treatment  I  have  Indicated  prove  Ineffective,  or  even 
if  the  urgent  symptoms  are  ameliorated,  if  tho  patient  does  no1 
make  a  prompt  recovery— giving  reason  to  suspect  a  purulent 
accumulation— if  a  hospital  and  a  specialist  arc  available,  I  should 
at  once  make  use  of  them. 

However,  it  is  quite  useless  to  formulate  rules  for  others  to  act 
upon.  Each  case  has  its  own  conditions  and  must  be  judged  by 
itself. 


THE   USE    OP   THE   ENDOSCOPE   AND   THE  CYSTO- 

SCOPE  IN  URETHRAL  AND   BLADDER 

SURGERY.* 

BY   D.    G.    MAC    GOWAN,  M.D.     LOS    ANGELES,   CAL. 

Professor  of  Diseases  of  the  Ski?i  and  Genito-  Urinary  Organs,  Medical 

Department  of  the  University  of  Southern  California. 
Gentlemen — 

It  has  been  my  desire  to  present  to  you  tonight,  not  only  the 
instruments  which  are  used  for  the  examination  of  the  urethra  and 
the  bladder  by  means  of  modern  electric  illumination,  but  also  to 
have  present  cases  of  marked  pathological  character  to  demonstrate 
to  any  of  you,  who  may  not  be  at  all  familiar  with  the  instruments, 
or  the  manner  in  which  they  are  commonly  used.  However,  it  so 
happens  that  at  the  present  time,  neither  in  my  private  practice, 
nor  in  the  wTards  of  the  Public  Hospital,  nor  in  my  dispensary 
service,  have  I  cases  which  would  be  of  any  us*-  whatever  for 
demonstration  to  a  general  assemblage. 

For  many  years  before  the  advent  of  the  instruments  which  we  use 
every  day  for  the  examination  of  the  eye  and  tho  throat,  surgeons 
had  sought  a  practical  method  of  examining  the  urethra,  but  any 
instrument  that  could  be  relied  upon  to  give  with  a  moderate 
amount  of  experience  and  expense  a  fairly  satisfactory  view  of  the 
urinary  channel,  between  the  meatus  and  the  bladder,  was  not  pro- 
duced until  Mr.  Gruenfeld  of  Vienna,  perfected  in  1874,  his  hard- 
rubber  tubes  which  he  designated  endoscopes.  To  him,  more  than 
and  other  man,  belongs  the  honor  of  having  rendered  fairly  easy 
the  examination  and  determination  of  the  situation  *>t  the  diseased 
portions  of  tin-  urethra,  the  application  of  remedies  to  such  die  used 
spots,  and  the  removal  of  the  diseased  portions  without  cutting  into 
or  opening  the  urethra.       Up   to  a   recent   time,   the  light    used   in 

*  Read  at  the   Fourteenth  Semi- Annual  Meeting  of  Lhe  Southern  California  Medical 
Society,  held  at  Pasadena,  December  5th  and  m 
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such  examinations  had  been  simply  reflected  light,  obtained  from  the 
ordinary  band  and  head  mirror.  The  instrument  which  I  exhibit 
to  you  tonight  is  one  in  which  practically  the  same  tube  which  was 
introduced  by  Mr.  Gruenfeld,  is  used,  excepting  that  the  material 
of  which  it  is  formed  is  of  coin  silver  instead  of  vulcanized  rubber. 
In  this  instrument  the  light  is  obtained  from  a  small  electric  lamp, 
situated  in  a  minute  lantern-like  apparatus,  there  being  back  of  the 
lamp  a  metallic  reflector,  which  is  so  arranged  as  to  throw  its  full 
ray  directly  in  the  mouth  of  the  tube  of  the  endoscope  when  the 
obturator  is  removed.  As  any  of  you  may  observe,  this  light  is 
clear,  defining  well  any  part,  however  small,  situated  at  the  end  of 
the  tube.  In  the  use  of  an  instrument  of  this  character,  a  certain 
degree  of  proficiency  in  its  manipulation  is  requisite,  so  that  the 
person  using  it  may  recognize  the  character  of  the  structures  seen 
in  the  field  presented  at  the  end  of  the  tube.  Constant  daily  use  of 
the  instrument  for  at  least  an  hour  or  two  over  a  period  of  three 
or  four  months  is  necessary  before  any  one  can  obtain  a  reasonable 
degree  of  proficiency  in  the  manipulation  of  the  instrument 
consequently  its  use  will  not  ordinarily  facilitate  greatly  the  treat- 
ment of  urethral  diseases,  unless  the  individual  using  it  has  suffi- 
cient interest  in  its  use  to  learn  how  to  handle  it  properly,  and  also 
to  spend  the  time  necessary  to  practically  learn  the  appearance  of 
the  urethra  in  its  different  parts  as  presented  under  the  light  at  the 
end  of  the  tube.  This  electric  illuminator  of  Otis  really  does  not 
give  such  satisfactory  images  as  are  obtained  from  the  reflected 
rays  of  sunlight,  but  it  possesses  the  advantage  of  being  constantly 
at  hand,  and  also  of  being  fixed,  the  greatest  difficulty  about  the 
use  of  the  mirror  with  the  tubes  being  the  constant  strain  which 
is  necessary  in  order  to  obtain  a  concentration  of  the  rays 
of  light  in  the  tube.  For  ordinary  use  of  the  endoscope,  for 
the  application  of  remedies  through  it,  the  only  accessories  necessary 
are  long  match  sticks,  together  with  some  absorbent  cotton  which 
may  be  wrapped  around  them  in  the  form  of  an  applicator;  and  the 
remedies  in  solution,  or  in  powder,  which  vou  may  desire  to  apply. 
For  the  removal  of  tumors,  a  variety  of  instruments  have  been  in- 
vented—scissors, probes,  knives,  forceps,  in  the  origination  of  which 
M.  Tilden  Brown  of  New  York,  has  been  especially  fertile.  The 
instrument  is  of  greatest  use  to  the  specialist,  who  uses  it  constantly, 
and  to  him  only  in  the  treatment  of  chronic  urethral  troubles,  sit- 
uated in  the  pendulous  and  membranous  portions  of  the -urethra,  it 
is  very  difficult  to  obtain  a  satisfactory  view  of  that  part  of  the 
urethra  which  is  situated  posterior  to  the  triangular  ligament,  for  the 
reason  that  this  port  ion  of  the  urethra  is  normally  curved,  and  is 
comparatively  inelastic,  so  that  it  iKvomes  almost  necessary  for  the 
individual  to  be  in  the  standing  position  if  you  desire  to  use  the 
Instrument  in  this  portion  of  the  urethra,  it  is  my  experience  that 
instrumentation,  of  any  kind,  in  the  posterior  portion  of  the  urethra 
When  made  in  the  standing  position  is  frequently  liable  to  cause 
fainting,  and  when  you  have  placed  your  patient  against    the   wall. 


Urethral  and  Bladder  Surgery.  489 

and  arc  sitting  facing  him,  though  you  can  readily,  by  slightly 
depressing  the  end  of  the  tube,  introduce  it  Into  the  posterior 
portion  of  the  urethra,  still  you   will  occasionally  be  annoyed   by 

seeing  him  suddenly  commence  to  sway  to  and  fro,  and  fall  across 
your  lap  In  a  dead  faint       Another  reason   why     in  the  hands  of  the 

Inexperienced  this  instrument  should  not  be  used  for  examination 

of  the  posterior  urethra,  is  patent  to  you.  for  you  see  that  the  distal 
end  of  the  ttube,  when  the  obduraifor  is  removed,  is  x^vy  thin,  and  to 
obtain  this  thinness  it  must  bo  necessarily  sharp  enough  to  injure 
the  mucous  membrane  of  the  urethra,  if  it  is  not  held  very  steadily 
by  the  operator.  Time  will  not  permit  me.  nor  is  this  the  place  for 
me  to  discuss  the  treatment  of  the  diseases  of  the  urethra  by  this 
instrument,  nor  to  attempt  to  demonstrate  to  you  the  varying 
differences  in  the  appearance  of  the  mucous  membrane,  as  shown  in 
the  images  obtained  by  the  examination  of  the  urethra  gradually 
conducted  from  the  deeper  portions  outward. 

T  will  therefore  pass  on  to  the  showing  of,  and  the  demonstration 
of  the  use  of  a  much  more  complicated,  though  not  more  difficult 
instrument  to  learn  the  use  of.  I  refer  to  the  Nitze  cystoscope.  Up 
to  1879,  attempts  had  been  made  for  a  lonff  time,  by  various 
individuals,  to  obtain  an  instrument  by  which  an  examination  of 
the  bladder  walls  from  without,  within  misht  be  made.  All  of  these 
attempts,  however,  were  accompanied  by  very  indifferent  success. 
In  this  year,  under  the  direction  of  Max  Nitze,  the  celebrated 
manufacturer  of  surgical  instruments.  Jos.  Lighter  of  Vienna,  first 
constructed  an  instrument,  which,  allowing  for  many  improvements, 
was  practically  the  cystoscope  of  today.  This  instrument  T  became 
acquainted  with  during  my  stay  at  the  clinic  of  Ultzmann.  in  Vienna 
in  '.SO  to  '83.  It  was  a  complicated  and  very  expensive  instrument. 
It  was  also  a  not  very  satisfactory  one.  and  by  reason  of  its  expense, 
and  its  complicated  character,  it  did  not  come  into  very  general  use. 
Only  very  rich  specialists,  or  large  public  institutions  were  able  to 
acquire  it.  From  that  day  to  this.  Nitze  has  been  busy  improving 
the  instrument  he  then  invented,  and  those  winch  I  show  you  tonight 
are  the  practical  results  of  these  years  of  his  labor.  The  cystoscope 
has  arrived  at  a  stajro  of  perfection  where  it  is  within  the  reach  of 
the  ordinary  specialist.  The  instrument  I  hold  in  my  hand  cost 
only  about  $7.1:  the  smaller  instrument  about  half  of  that  price. 
With  the  latter,  in  the  vast  majority  of  cases,  may  be  obtained  a  very 
satisfactory  view  of  the  bladder  wall.  In  its  fundamental 
construction,  it  consists  of  a  silver  tube  in  the  shape  of  a  catheter, 
upon  the  end  of  which  there  is  attached  one  of  Thos.  Edison's 
million  electric  lamps.  These  lamps  are  very  strong,  and  rarely 
break  by  shock  or  heat  The  lain])  is  fitted  Into  the  silver  tube  and 
can  be  easily  screwed  on  or  off  at  the  end  of  the  beak.  It  joins  the 
stem  at  the  angle  which  we  find  in  Mercier's  catheters.  Contained 
within  this  silver  tube  is  an  optic  apparatus,  the  lenses  of  which  an4 
so  arranged  that  they  magnify  the  field  of  vision  to  such  an  extent 
that  the  image  covers  a  portion  of  the  bladder  nearly  as  large  as  a 
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silver  dollar.  At  the  place  where  the  shaft  and  the  beak  join,  there 
is  inserted  in  the  tube  a  rectangular  prism  of  rock  crystal,  so 
cemented  as  to  be  water-tight.  The  hypothenuse  plane  of  this  acts 
:is  a  minor,  on  account  of  its  peculiar  properties  reflecting 
all  the  rays  of  light.  By  an  ingenious  arrangement  of 
lenses  within  the  tube  this  is  practically  a  small  telescope.  This 
instrument,  you  will  observe,  is  about  9  inches  in  length,  the  larger 
one.  known  as  the  "irrigating  cystoscope,"  being  9%  inches  in  length, 
is  round  in  section,  and  has  a  diameter  of  24  millimeters.  Attached 
to  its  base,  is  a  handle  made  strong  and  solid,  somewhat  funnel 
shaped.  This  handle  serves  the  purpose  of  controlling  the  position 
of  the  instrument,  and  also,  as  you  will  observe,  contains  two  slots. 
insulated  by  means  of  hard-rubber  rings,  which  serve  to  receive 
the  key-switch  by  which  connection  between  the  lamp  and  the 
battery  is  made.  You  will  observe  also,  that  upon  this  handle  is 
soldered  a  small  knob,  the  position  of  which  is  an  accurate  indicator 
of  the  angle  at  which  the  lamp  finds  itself  within  the  bladder. 
Practically  two  kinds  of  cystoscopes  are  necessary  for  the 
observation  of  the  walls  of  the  bladder.  "  No.  1"  is  to  be  used  in 
all  such  cases  as  are  unaccompanied  by  urine  turbid  from  the 
presence  of  large  quantities  of  pus  or  blood,  and  in  all  cases  where 
the  vesical  contents  are  clear,  this  instrument  may  be  depended 
upon  to  give  satisfactory  images.  Where  by  reason  of  the 
continued  presence  of  pus  or  blood  within  the  bladder  or  the  urethra 
in  sufficient  quantity  to  render  the  fluid  within  the  bladder  opaque. 
or  to  smear  the  mirror,  it  is  necessary  to  employ  the  instrument  "No. 
2,"  which  is  so  constructed  that  by  means  of  a  hand  syringe, 
managed  by  an  assistant,  a  continuous  stream  of  water  may  be 
thrown  into  the  bladder,  and  withdrawn  from  it  by  syphonage. 
keeping  the  face  of  the  mirror  constantly  clean,  and  allowing  of 
fairly  accurate  observations  of  the  contents  of  the  bladder.  Xitze 
has  also  invented  an  instrument  of  this  character,  the  intention  of 
which  is  to  be  efficient  for  the  removal  of  tumors,  or  the  withdrawal 
of  small  stones,  by  means  of  an  ingenious  pair  of  forceps  attached 
to  the  silver  tube,  which  may  be  closed  on  introduction,  and  opened 
after  having  been  introduced  into  the  bladder.  As  yet  this  has  not 
proved  of  any  practical  use.  Other  manufacturers  have  introduced 
cystoscopic  instruments,  slightly  different  from  these  which  I  present 
to  you,  but  they  possess  no  advantages  over  the  instruments  of 
Nitze,  and  but  few  of  them  are  so  well  constructed.  These  which 
I  show  you  are  known  as  the  "Berlin  cystoscopes."  Various 
batteries  have  been  recommended  for  use  with  these  tubes.  What 
is  aeeded  is  a  battery  that  will  give  a  constant  current  of  from  7  to 
9  volts,  and  135  milliamperes.  The  disadvantage  which  I  have 
found  in  storage  batteries  has  been  that  the  quantity  of  electricity 
furnished  by  them  is  frequently  capricious,  thus  giving  rise  to 
destruction  of  the  lamps.  As  these  lamps  cost  about  $4  apiece  at 
present,  this  item  of  expense,  if  a  battery  is  imperfect,  when  one 
uses  the  instrument  frequently,  may  become  Of  serious  consideration. 
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I  now  use  ;i  6-cell  battery*  furnished  bo  me  by  THemann  &  Co.  of 
Now  York,  which  though  it  requires  very  Crequenl  renewal  of  the 
battery  fluid,  still  gives  very  good  satisfaction,  in  the  employment 
of  these  Instruments,  certain  conditions  are  necessary.  First,  the 
urethra  must  be  sufficiently  large  to  allow  bue  passage  of  an 
instrument  No.  22  (F).  Second,  the  bladder  must  have  a  capacity 
of  at  least  two  ounces.  This  amount  is  the  very  least  quantity 
which  will  allow  of  a  cystoscopic  examination.  it  is  much  better 
If  the  bladder  will  contain  4  ounces,  and  it  is  most  desirable  that  it 
shall  contain  5  or  G  ounces,  the  latter  being  in  my  experience  the 
most  favorable  quantity  for  the  use  of  the  instrument,  as  it  dilates 
the  walls  of  the  bladder  sufficiently  to  uncover  all  the  pockets,  and 
at  the  same  time  does  not  distend  it  so  much  that  the  image  of  the 
anterior  wall  may  not  be  seen.  if  we  find  the  bladder  yery 
irritable,  and  after  one  or  two  attempts  of  the  use  of  the  instrument 
we  cannot  proceed  on  account  of  this  irritability,  we  may  allay  it 
by  cautious  use  of  a  solution  of  cocaine  of  2  to  5  per  cent,  in  strength. 
In  almost  all  instances,  we  find  that  the  use  of  this  solution  is  neces- 
sary in  the  prostatic  portion  of  the  urethra.  If  a  solution  of  cocaine  is 
injected  into  the  bladder,  it  should  be  done  through  a  soft-rubber 
catheter,  the  catheter  closed,  and  the  solution  allowed  to  remain 
there  from  5  to  15  minutes,  according  to  the  amount  of  irritability 
present  After  this  the  solution  should  all  be  withdrawn,  and  the 
bladder  washed  out  with  Thiersch's  solution,  or  a  normal  salt 
solution,  and  then  the  requisite  quantity  of  the  same  liquid 
introduced  into  the  bladder.  In  young  girls,  and  in  cases  of 
extremely  irritable  bladders,  it  may  be  better  to  employ  chloroform 
narcosis  so  that  a  thoroughly  satisfactory  examination  of  the  bladder 
may  be  made.  Cleanliness  is  an  essential  requisite.  The  instru- 
ments, though  they  may  not  be  boiled,  can  be  kept  clean  by  the  free 
use  of  warm  water  and  soap  each  time  after  they  are  used,  and 
their  immersion  in  a  5  per  cent,  solution  of  carbolic  acid  for  an  hour 
each  time  after  using  them.  Care  should  be  exercised  that  the  handle 
of  the  instrument  is  never  immersed.  This  was  taught  me  by  an 
accident  in  which  I  ruined  a  very  fine  instrument.  The  water  passed 
up  through  the  handle,  obtaining  entrance  beneath  the  mirrors  and 
spoiling  the  telescopic  lenses.  Irrigation  of  the  urethra  by 
Thiersch's  solution,  and  thorough  scrubbing  of  the  external  parts. 
and  of  the  operator's  hands  should  be  practiced  before  the 
instrument  is  introduced.  The  only  danger  to  the  patient  in  the 
use  of  this  instrument  may  be  apprehended  from  the  burning  of  the 
mucous  membrane  by  prolonged  contact  of  the  lamp  with  the 
bladder  walls.  This  is  readily  avoided  unless  the  person  is 
anesthetized,  because  such  contact  is  always  accompanied  by 
momentary  pain.  Such  contact  is.  however,  of  no  serious  moment, 
unless  it  be  prolonged.  Breakage  of  the  lamp  need  not  be  feared, 
for  ihe  pieces  do  not  separate,  even  in  cases  where  the  lamp  breaks 
within  the  bladder.  The  Instrument  is  intended  to  be  used  under 
water,  and  the  electric  current  must  never  be  turned  on  unless  the 
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lamp  be  Immersed.  It  is  not  necessary  to  prolong  the  examination 
more   than   at   most    10  minutes.      The  position  of  the  instrument 

is  shifted  so  as  To  obtain  satisfactory  views  of  the  various  portions 
of  the  bladder  by  changing  the  angle  of  the  mirror.  The  current 
need  no*  be  continuous,  for  with  each  change  by  pushing  the  key  and 

connecting  and  disconnecting  the  current  at  the  slot,  it  not  onlv 
gives  rest  to  the  eye.  but  also  decreases  the  amount  of  heat  given  off 
by  the  lamp  in  the  bladder. 

As  to  the  manner  of  using  the  instrument,  it  is  best 
to  have  the  individual  stripped  of  his  trousers  and  drawers, 
but  retaining  shoes  and  stockings  and  placed  in  the 
lithotomy  position  upon  a  flat  table,  or  surgeon's  chair,  the  surgeon 
being  seated  in  front  of  him,  and  the  room  being  darkened.  The 
instrument  itself,  (connection  with  the  battery  having  been  made, 
and  the  instrument  tried  to  see  that  it  is  working  properly),  is 
introduced  in  the  same  manner  as  we  introduce  an  ordinary  sound, 
the  current  being,  however,  disconnected.  When  the  beak  of  the 
instrument  has  passed  into  the  prostate,  depress  the  handle,  the 
beak  slips  into  the  bladder,  press  the  button  connecting  the  lamp 
with  the  battery,  and  with  your  eye  at  the  outer  lens  you  imme- 
diately see  clearly  and  beautifully  the  outliues  of  the  bladder 
wall,  then  by  shifting  the  instrument,  first  to>  the  right  about 
45  degrees,  then  to  90  degrees,  and  then  to  the  left  in 
the  same  manner,  gently  moving  the  stem  backwards  and 
forwards,  you  will  obtain  a  very  satisfactory,  view  of 
the  folds  of  the  bladder,  its  mucous  membranes,  and  the  contained 
blood  vessels.  Tumors  may  be  seen  with  it  plainly,  catarrhal 
patches  or  ulcerations  Avith  the  attached  shreds  of  membrane  moving 
to  and  fro.  like  the  leaves  of  the  trees  in  the  air.  Foreign  bodies 
within  the  bladder  may  also  be  readily  viewed  if  the  liquid  is  clear. 
Gentlemen,  I  can  not  go  into  a  discussion  of  the  various  pathological 
appearances  to  be  seen  by  this  instrument,  as  time  will  not  permit 
me  to  do  so,  even  if  you  were  inclined  to  be  instructed  in  this  matter, 
and  as  we  all  will  be  more  interested  tomorrow  morning  in  the 
lovely  views  of  the  fairest  country  on  earth,  to  be  obtained  from 
Echo  Mountain,  than  we  will  be  in  the  appearance  of  bladders,  I 
respectfully  wish  you  good  night. 
321  South  Broadway. 


COMPLETE    REMOVAL    OP    THE    UVULA.* 

BY    FRED    B4KER,    M.D.,    SAN    DIEGO,    CAL. 

In  this  paper  I  propose  to  take  the  positive  ground  in  favor  of  a 
more  frequent  performance  of  the  simple  operation  of  amputation 
of  tin  uvula,  and  in  opposition  to  all  the  authorities  I  have  been 
able  to  consult,  in  favor  of  its  complete  removal  when  an  operation 
is  undertaken.      In  reading  various  authorities  one  is  impressed  by 

*  Read   at   Echo   Mountain,    before    the    Fourteenth    Semi-Annual    Meeting  of 
Southern  California  Medical  Society,  held  at  Pasadena,  Dec.  5th  and  6th,  1S94. 


Complete  Removal  of  the  Uvula. 


493 


an  evident  feeling  against  the  operation  wrhen  11  can  be  avoided. 
Being  fully  convinced  that  the  uvula  is  a  useless  appendage  in  the 
vast  majority  of  cases  and  thai  Its  removal  is  justifiable  m  all  cases 

of  threat  irritation  which  are  at  all  obscure,  such  a  feeling  on  the 
part  of  men  of  experience  is  to  me  Inexplicable 

Burnett's  system  of  diseases  of  the  oar.  nose  and  throal  describes 
acute  uvulitis  and  recommends  free  scarification  for  the  condition. 

He  adds,  "Amputation  of  the  uvula  for  acute  edema  is  probably 
rarely  necessary,  although  it  has  been  done  in  aggravated  eases, 
giving  complete  relief  in  a  short  time"  Bosworth  advises  punc- 
turing for  edema  of  the  uvula,  but  says  amputation  gave  complete 
relief  in  one;  of  his  cases. 

I  have  repeatedly  removed  an  edematous  uvula  with  very  happy 
results  in  all  eases,  and  no  complication  followed,  nor  have  I  seen 
any  more  severe  reaction  follow  the  removal  of  an  acutely  inflamed 
uvula  than  in  ordinary  chronic  cases.  In  nearly  all  cases  of  acute 
uvulitis  or  edema  of  the  uvula,  while  the  immediate  condition  may 
be  greatly  relieved,  it  is  the  beginning,  or  a  step  in,  a  chronic  process 
of  enlargement  which  at  some  time  is  very  liable  to  produce  Irrita- 
tive and  reflex  symptoms.  I  believe  the  uvula  should  be  removed 
at  the  first  sign  of  serious  trouble.  While  this  may  be  an  unni 
sary  proceeding  in  some  cases,  these  will  more  than  be  counterbal- 
anced by  the  numerous  cases  which  will  be  saved  months  or  years 
of  grave  pathological  conditions. 

Perhaps  Bosworth  in  his  Diseases  of  the  Nose  and  Throat  goes 
into  this  subject  more  fully,  and  lays  down  reasons  more  i>ositively 
against  the  complete  removal  of  the  uvula  than  anyone.  In  his 

various  statements  I  can  find  texts  for  most  all  that  I  intend  saying, 
and  I  shall,  therefore,  quote  him  somewhat  at  length.  He  says. 
"the  pendulous  uvula  in  a  healthy  throat  should  hang  freely  in  the 
faueial  isthmus.  In  other  words,  a  normal  uvula  should  be  of  such 
a  length  that  when  the  fauces  are  at  rest  it  does  uot  touch  or 
impinge  upon  the  parts  below,  when  on  the  other  hand,  a  uvula 
hanging  from  the  edge  of  the  palate  impinges  upon  the  base  of  the 
tongue,  epiglottis,  or  parts  below*,  it  should  be  regarded  as  an 
abnormality.  *****  The  length  of  a  normal  mula  in 
a  healthy  adult  will  probably  average  three-eighths  of  an  inch." 

In  November,  1803,  I  removed  a  uvula  for  Mrs.  T..  age  about 
40  which  did  not  measure  over  one-fourth  of  an  inch  in  length,  and 
was  abnormally  small.  I  had  treated  her  for  over  two  months  to 
the  best  of  my  ability  for  what  seemed  an  irritative  throat  cough, 
with  no  result.  There  wras  slight  bronchitis  and  expectoration,  bur 
these  symptoms  seemed  insufficient  to  explain  an  almost  constant 
cough,  which  wTas  leading  to  insomnia,  aphonia,  loss  of  appetite  and 
loss  of  weight.  I  examined  the  .sputa  for  bacilli  with  negative 
results,  and  finally  in  despair  removed  the  uvula,  admitting  to  the 
patient  that  I  had  little  hope  of  any  Improvement  I  was  induced 
to  perform  the  operation  by  the  fact  that  on  depressing  the  tongue, 
the  relaxed  soft  palate  allowed  prolonged  contact  of  the  uvula  with 
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Urn  tongue  to  what  seemed  an  abnormal  extent.  In  a  week's  time 
the  cough  had  left  her,  and  with  simple  tonic  treatment  she  was 
soon  in  her  usual  state  of  good  health.  Since  that  time  there  has 
been  nothing  suggestive  of  a  recurrence  of  the  old  conditions. 

Having  learned  a,  lesson  from  this  case,  I  have  since  removed  two 
u villas,  both  less  than  three-eighths  of  an  inch  long,  with  marked 
amelioration  of  the  irritative  symptoms.  In  all  of  these  cases  there 
was  an  anemic  condition  and  a  relaxed  soft,  palate  which  dropped 
a  short  uvula  upon  parts  which  only  needed  to  be  associated  with  a 
neurotic  temperament  to  cause  trouble.  So  I  feel  sure  that  any 
arbitrary  rule  as  to  normal  length  of  uvula  will  frequently  lead  us 
astray,  unless  it  is  the  practice  to  amputate  in  all  doubtful  cases. 
In  this  connection  I  would  emphasize  Bosworth's  remark  that  "the 
symptoms  to  which  this  condition  gives  rise  are  to  no  small  extent 
dependent  on  the  temperament  of  the  patient."  I  have  seen 
an  enormous  uvula  causing  no  symptoms  so  far  as  could  be  learned, 
and  the  reverse  is  often  as  strikingly  true. 

Under  the  head  of  Treatment,  Bosworth  says.  "I  have  seen  a 
number  of  cases  upon  which  in  former  years  uvulotomy  had  been 
performed,  totally  removing  the  organ,  the  amputation  being  made 
in  a  line  with  the  edge  of  the  palate.  I  not  only  know  of  no  justifi- 
cation for  this  procedure,  but  I  regard  it  as  an  exceedingly  vicious 
practice.  The  whole  uvula  is  not  the  source  of  the  symptoms,  but 
only  the  redundant  portion  of  it.  This  organ  moreover  possesses  an 
important  function  in  phonation  as  we  have  seen,  and  its  total 
removal  necessarily  involves  permanent  impairment— certainly  of 
the  higher  power  of  the  voice.  In  operation,  therefore,  the  ampu- 
tation is  made  in  such  a  way  as  to  leave  a  uvula  of  proper  length. 
As  before  stated,  this  in  the  adult  should  be  about  three-eighths  of 
an  inch." 

I  have  been  unable  to  consult  the  articles  to  which  reference  is 
made  as  proving  an  important  function  in  phonation,  so  am  unable 
to  judge  of  the  value  of  the  proof  adduced.  He  quotes  Coen  as 
proving  that  the  uvula  vibrates  in  consonance  with  certain  notes  of 
the  musical  scale,  "a  function  which  necessarily  would  be  impaired 
by  any  abnormality."  Also  Shurley,  as  making  a  still  further  point 
that  "one  of  the  functions  of  this  organ  lies  in  supporting  the  palate 
during  phonation  by  resting  upon  the  base  of  the  tongue,"  and  adds, 
"this  support,  therefore,  is  abolished  in  its  complete  removal,  result- 
ing in  additional  labor  and  consequent  fatigue  of  the  palatal  muscles 
in  the  use  of  the  voice." 

Well!  men  have  theorized  before  now  and  been  mistaken  on  sub- 
jects far  easier  of  solution  than  the  utility  of  the  uvula,  and  even  if 
we  admit  that  an  absolutely  normal  uvula— if  snch  a  thing  exits- 
may  act  as  claimed,  the  proposition  seems  to  carry  a  large  element 
Of  absurdity.  Try  to  lift  the  soft  palate  by  the  uvula  and  yon  will 
find  it  so  soft  that  it  will  fold  or  contract,  at  least  half  its  length 
before  it  will  render  any  appreciable  support.  If  so  much  of  its 
length  must  lie  on  the  tongue  to  give   the  needed  suport,  it  upsets 
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the  other  dictum  of  one  author  already  quoted,  thai  "when  the  uvula 
Impinges  on  the  base  of  the  tongue,  epiglottis  or  porta  b  low,  it 
should  be  regarded  as  an  abnormality."  And  it  Is  an  abnormality 
and  will  do  more  harm  than  any  amount  of  support  can  ever  do  good. 
More  cases  will  complain  of  tiring  of  keeping  the  palal  and  avula 
up  in  talking  where  it  Impinges  On  the  tongu  than  will  complain 
from  the  loss  of  support 

Goon's  experiments  may  have  been  scientifically  carried  out,  and 
his  deductions  may  have  been  accurate,  but  they  were  undoubtedly 
made  on  subjects  with  reasonably  norma]  uvulas.  Th  •  normal 
uvula  is  not  over  broad,  and  tapers  slightly  to  a  rounded  tip.  It  is 
conceivable  that  such  an  organ  may  vibrate  In  unison  with  certain 
musical  tones  .  In  view  of  the  wonderful  power  of  certain  parts 
of  the  body  to  meet  complex  requirements  of  function,  it  may  be 
possible,  though  it  is  improbable,  that  the  azygos  uvulae  and  other 
palatal  mucles  may  have  the  power  of  changing  The  length  of  the 
uvula,  to  so  attune  it  that  it  will  vibrate  in  unison  with  the  voice 
tones  and  strengthen  their  quality.  If  This  is  nol  dmc  .  then  the 
vibration  in  unison  can  only  take  place  when  the  uvula  in  it-  con- 
stant changing,  chances  to  be  of  such  size  That  its  index  of 
vibration  shall  tally  with  the  particular  tone  being  emitted.  In  this 
ease  Th<i  strengthening  of  vibration  in  unison  depends  on  a  chance  of 
coincidt  nee  so  rare  a<  to  be  of  small  practical  value,  if  it  arts  at  all. 
But  granting  that  all  things  may  work  together  lor  good,  when  the 
uvula  is  normal  the  problem  is  complicated  beyond  all  the  pos- 
sibiiit* tg  when  we  have  to  do  with  The  abnormally  broad  stump  of 
an  enlarged  uvula  cut  to  three-  eights  of  an  inch  and  terminated 
by  an  irregular  cicatrix  which  idust  necessarily  destroy  all  chances 
of  Hernial  action. 

I  have  seen  in  practice  during  the  past  year,  two  casi's.  each  with 
a.  record  of  three  amputations  of  the  uvula  I  have  met  sev<  ral 
eases  with  records  of  two  amputations,  and  I  have  seen  on  •  case 
uvula  had  been  amputated  some  years  earli<  r,  probably  en 
the  plan  advocated  by  Bosworth,  which  needed  re-amputation.  He 
admitted  tie  benefit  of  the  first  amputation,  but  refused  absolutely 
to  allow  a  second,  though  he  was  suffering  markedly  from  irritative 
symptoms,  which  did  not  yield  to  other  treatment 

I  hold  that  the  avoidance  of  such  results  can  be  best  attained  by 
an  amputation  of  the  uvula  as  nearly  flush  with  the  edg  of  lb  •  eofl 
palate  as  it  can  be  cut  with  scissors.  I  am  very  sc  ptical,  for 
reasons  stated,  of  the  theoretical  advantages  of  the  uvula,  which  I 
believe  '■>  i>  a  ueel  «s  survival  from  which  our  descendants  will  be 
relieved  by  processes  <>f  natural  selection.  I  have  made  it  my  inva- 
riable practice  for  several  years  t<>  operate  as  near  to  the  soft  palate 
as  i  could,  and  in  several  cases  which  I  have  been  able  to  follow  up 
and  i"-t.  I  have  found  nothing  but  benefit  in  the  line  of 
throat,  a  clear  voice,  and  absolute  relief  from  the  drags 
tion  which  is  a  source  of  common  complaint  before  amputation  ami 
never  afterwards  if  the  operation  is  complete 
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Several  years  ago  I  smv  a  moderate-sized  uvula  amputated  flush 
with  the  soft  palate  for  a  public  singer  and  teacher  of  voice  culture. 
She  bad  originated  the  idea  of  the  operation,  and  after  cicatrization 

claimed  to  have  gained  half  a  tone  in  high  range  of  voice  and 
markedly  in  quality. 

Besworth  says  of  the  operation.  "Care  should  be  taken  not  to  draw 
too  vigorously  upon  the  organ  as  in  this  manner  the  mucus  mem- 
brane is  drawn  down  in  such  a  way  that  after  the  section  is  mad- 
it  retracts,  leaving  a,  large  cut  surface  protruding  from  the  tip." 
Strong,  well-toothed  forceps  should  be  used,  and  the  grip  should  he 
firm  and  high  enough  to  involve  the  azygos  uvulae,  when  retraction 
is  impossible. 

In  patients  with  irritable  throats,  or  where  the  uvula  is  broad- 
based  so  as  not  to  engage  easily  in  the  scissors,  it  is  sometimes  diffi- 
cult to  secure  a  firm  hold  and  out  as  high  as  should  be  done,  and 
Without  greal  care,  a  considerable  portion  of  the  uvula  may  be  left. 
On  one  occasion  I  was  unfortunate  enough  to  have  to  re-amputate 
at  once. 

The  value  of  this  operation  in  selected  cases  is  denied  by  no  one, 
but  I  believe  it  is  far  too  infrequently  done,  even  by  specialists  in 
laryngology.  November  10th,  1891,  E.  H.  IL.  age  .">•*!.  came  to  my 
office  for  attention  to  his  eyes.  He  had  been  treated  with  benefit 
for  several  weeks  by  a  specialist  who  was  certainly  doing  better 
throat  work  than  I  could  then  claim  to  be.  The  doctor  bein^:  sick. 
suggested  that  1  should  continue  the  throat  work,  which  I  did.  The 
patient  was  a  public  speaker  of  marked  power  and  complained  of  a 
voice  which  tired  easily,  apparently  from  the  effort  of  holding  the 
soft  palate  in  a  position  to  allow  of  clear  enunciation.  Besides  he 
''had  a  constant  pain  at  the  top  of  the  breast  bone,  varying  in 
intensity  with  the  use  of  the  voice,"  I  found  a  v<  ry  long,  moder- 
ately thick  uvula,  and  in  advising  its  removal  suggested  tin1  possi- 
bility of  its  being  the  cause  of  the  pain  over  the  sternum.  I  made 
a  close  amputation,  and  when  the  patient  reported  twenty-foar  hoars 
later  he  said  "1  have  been  laughing  ever  since  I  left  your  office  at 
the  absurdity  of  trying  to  cure  a  pain  at  the  top  of  the  breast  bone 
by  cutting  off  the  uvula  — but  it  is  all  gone."  And  it  staid  away 
during  about  four  months  that  he  was  under  observation  except  for 
half  a  day  following  excessive  use  of  the  voice.  After  the  cut 
healed  the  patient  reported  his  voice  clear  and  speaking  easy  and 
his  condition  was  so  satisfactory  that  I  dyl  no  more  throat  work  in 
his  case.  Later,  when  I  bantered  the  Doctor  on  my  success,  he 
retorted  that  so  many  throat  men  are  cranks  on  the  subject  that  he 
made  it  a  point   never  to  cut  off  a   uvula  if  he  could  avoid  it. 

I  have  performed  uvulotomy  in  two  cases  of  well  advanced  tuber- 
culosis with  great  relief  of  distressing  cough.  The  Brst  case  was 
vomiting  his  breakfast  regularly  and  his  dinner  occasionally  after 
a  short  lit  of  coughing,  and  as  a  result  was  losing  weight  rapidly. 
1  operated  the  flrst  day  1  saw  him.  .Ian.  17,  1S«>:5.  when  he  had  a 
temperature  of  KM.  and  a  pulse  of  over  90,      There  was  immediate 
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relief  of  all  nausea  and  vomiting  and  prompt  increase  in  weight 
The  patient,  went  to  Denver  in  April  and  has  since  been  en  my 
brother's  hands.  Ab<mt  four  nioiiihs  ago  he  was  reported  doing 
w,  ii.  The  gain  dated  from  the  operation  ,and  is  remarkable  in 
view  of  the  fact  thai  I  found  bacilli  in  such  numbers  that  I  gave  an 
absolutely  hopeless  prognosis. 

Bosworth  s;iys.  "this  condition  involves  no  grave  danger,  but  on 
the  other  hand  ii  may  be  a  source  of  no  little  distress  and  even  of 
Buffering  to  the  patient.  Furthermore,  it  is  not  a  condition  which 
tends  to  gel  well.  To  one  accustomed  to  use  the  higher  powers  of 
the  voice,  viz.:  in  singing  or  recitation,  the  prognosis  as  regards 
preservation  of  the  voice  is.  I  think,  somewhal  unfavorable.  The 
constant  presence  of  an  abnormally  long  uvula  not  only  temporarily 
impairs  the  singing  voice,  but  tends  to  give  rise  to  morbid  changes 
in  the  air  passages  below,  under  the  influence  of  which  this  Impair- 
ment not:  only  increases  but  a  serious  danger  of  permanent  loss  of 
voice  is  threatened." 

I  believe  that  a  long  uvula  may  involve  grave  danger.  The  C ase 
of  tuberculosis  reported  above  gave  a  history  of  coughing  more  or 
less  continuously  for  live  years  before  there  was  any  serious  break 
in  the  general  health.  The  uvula  was  exceptionally  long,  and  it  is 
a  fair  supposition  that  it  was  the  original  cause  of  the  cough.  We 
all  know  that  continuous  coughing  will  eventuate  in  a  chronic  bron- 
chitis, and  that.  a.  chronic  bronchitis  and  irritable  throat  predispose 
to  tubercular  infection.  Is  it  not  a  fair  supposition  that  in  this 
case,  and  in  many  like  it.  the  primary  cause  was  a  long  uvula,  tn - 
prompt  removal  of  which  would  have  prevented  grave  disease?  My 
records  show  several  cases  of  this  type,  though  absolute  proof  is  of 
course  impossible). 

To  quote  again,  our  author  says.  "In  a  rather  interesting  case 
which  came  under  my  observation  an  elongated  uvula  had  given 
rise  to  repeated  attacks  of  asthma,  not  of  a  severe  type,  but  accom- 
panied with  sibilant  or  sonorous  rales.  Uvulatomy  gave  complete 
relief,  and  there  was  never  any  recurrence  of  the  asthma." 

('apt.  M.  S..  age  about  <>4.  came  to  my  office  October  9th,  1893, 
complaining  thai  for  about  fourteen  years  he  had  suffered  almost 
continuously  from  asthma;  that  he  was  obliged  to  smoke  something 
for  the  relief  of  these  attacks  almost  every  right.  lie  had  some 
throat  symptoms  and  wondered  if  there  could  be  any  connection.  I 
found  a  nearly  normal  condition  of  tie-  nose,  but  the  Largest  uvula 
I  have  ever  seen,  and  an  irritated  throat.  I  made  a  radical  ampu- 
tation of  the  UVUla  at  once.  Twenty-four  hours  later  the  patient 
lied  that  he  had  suffered  the  preceding  night  from  the  worst 
attack  of  asthma  he  had  ever  experienced.  I  made  such  excus  sa  ;i> 
I  could,  and  suggested  that  we  could  not  judge  of  results  till  the 
wound  healed.  I  did  not  see  him  again  until  February  20th,  1894> 
When  he  brought  in  a  lady  suffering  from  occasional  attacks  of 
asthma.  He  said.  "She  has  the  same  throat  symptoms  as  I  had, 
and  I  hope  you  can  do  as  much  for  her  as  you  have  for  me."      When 
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I  suggested  that  I  bad  sot  his  case  down  as  a  failure,  be  stated  that 
"since  the  lirsi  attack  of  asthma  following  the  operation  he  had  slept 

like  a  baby  every  night."  And  this  condition  has  continued  up  to 
the  present  time.  In  his  friend's  ease  I  found  a  long  uvula,  the 
removal  Of  Which  seems  to  have  given  marked  relief,  though  the 
patient  still  has  moderate  attacks. 

II.  K..  age  about  2o.  was  referred  to  me  August  3rd,  1S(.)4.  by  Dr. 
("has.  Reum,  for  a  condition  of  constant  asthmatic  breathing  which 
he  had  been  treating  medicinally  for  several  weeks  with  no  relief. 
I  found  some  hypertrophy  of  the  turbinates  but  a  long  uvula  promised 
most  prompt  relief  if  it  chanced  to  be  the  cause.  He  reported  one 
week  after  the  operation  that  his  breathing  was  easy  as  long  as  he 
avoided  too  violent  exercise  and  since  that  time  he  has  not  repori  d 
to  either  Dr.  R.  or  myself.  Inasmuch  as  he  continued  coming  until 
improvement  was  marked,  it  seems  a  fair  supposition  that  he 
recovered. 

In  conclusion  of  this  long  ami  egotistical  paper  I  would  urge  that 
more  attention  be  paid  to  the  uvula  in  all  cases  where  it  can 
possibly  be  a  factor  in  disease,  as  there  are  very  few  pathological 
conditions,  the  causes  of  which  can  be  so  easily  removed  with  so 
much  satisfaction  to  the  patient  and  so  much  credit  to  the  doctor. 


A    NEW    UTERINE]    IRRIGATOR. 

BY  FRANCIS  L.  HAYNES,  M.D.,  LOS  ANGELES,  C  \L. 

The  accompanying  cut  shows  the  latest  pattern  of  an  irrigator 
which  has  been  in  use  by  the  writer  and  his  associates  for  several 
years  and  which  has  proved  efficient.  The  intending  purchaser 
of  such  tubes  should  carefully  examine  them  and  note  whether 
they  are  properly  constructed,  especially  in  the  following 
particulars: 

1.— The  double  curve  should  lie  such  as  is  shown  in  the  cut.  Some 
of  the  samples  in  the  market  are  too  straight,  and  can  with  difficulty 
bo  pushed  up  to  the  fundus. 


2.— The  discharge  holes  should  more  than  equal  in  capacity  the 
shaft    of   the   tube. 

3.— The  discharge  holes  should  be  placed  at  the  end  of  the  hollow 
portion  of  the  shaft,  so  that  no  blind  pouch  may  remain  beyond 
them. 

4.— The  wire  guards  should  stand  well  away  from  the  shaft,  so  as 
to  secure  an  ample  return  flow. 

II  is  perhaps  unnecessary  to  state  that  the  tube  should  be  well 
cleaned   and   boiled  before  and  after  using. 

929  S.  Main  St. 
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PATHOLOGICAL    FICTION. 

Among  physicians  "The  Heavenly  Twins"'  is  looked  upon,  nol  as 
B  literary  venture  to  be  judged  by  artistic  standards,  inn  as  a 
readable  presentation  of  symptoms  which  suggest  definite  patho- 
logical conditions. 

"Ships  That  Pass  in  the  Night"  is  admiral)]"  as  a  pulmonary 
record,  and  "The  rellow  Aster"  affords  an  insight  Into  the  psychic 
phenomena  resulting  from  neglect  of  natural  Instincts  and  desires 
which  surviving  the  appropriate  period  of  life,  subsequent!] 
th  tnselves  in  the  form  of  belated  maternal  love  and  ex  post  facto 
philoprogenitiveness. 

As  to  Miss  Harraden's  book,  while  we  find  it  useful  in  the 
profession  for  its  useful  glimpses  into  refined  sick-room  conversation 
ami  pulmonary  persiflage,  we  regret,  from  a  medical  point  of  view, 
that  after  giving  such  a  careful  history  of  the  heroine's  case,  the 
author  permitted  her  to  he  killed  by  an  omnibus.  It  is  humiliating, 
after  following  attentively  the  course  of  the  disease  ami  the  method 
of  treatment,  to  be  told  that  an  omnibus  was  the  cause  of  death 
and  to  he  dismissed  without  hearing  the  result  of  the  autopsy. 
Moreover,  we  found  her  style  so  delightful  that  we  would  have 
gladly  followed  the  hero  to  the  last  hemorrhage,  hut  that.  too.  was 
denied  us. 

Sarah  Grand's  cases  are  open  to  the  same  objection  of  incompl  te- 
ness.  She  starts  out  enticingly  with  such  a  character,  tor  instance, 
as  Edith's  husband,  hut  leaves  the  later  and  more  interesting 
phases  of  his  pathological  history  untold.  As  a  g  n  ral  rul  \  how- 
ever, she  comes  up  to  the  requirement  of  modern  fiction:  th< 
of  most  of  her  characters  can  he  diagnosed;  and  with  a  little  more 
clinical  experience  we  have  no  doubt  that  her  future  novels  will  be 
above  reproach. 

There  i^  danger,  lest  in  the  first  stages  of  the  medical  movement 
in  literature,  young  writers  will  attempt  to  cover  too  wide  a  patho- 
logical area  in  their  novels,  and  forget  the  inexorable  law  of  special- 
ism that  obtains  in  the  medical  profession  itself. 

To  introduce  a  paretic  or  ataxic  patient  in  a  dermatological  novel 
would  not  only  destroy  the  unity  of  the  story  but  would  justly 
expose  the  author  to  a  suspicion  of  a  want  of  thoroughness;  If 
th-  writer  has  determined  upon  appendicitis  as  his  plot  lie  should 
Q<  t  waste  his  energies  upon  irrelevant  diseases  in  his  minor 
characters.  He  could  gain  variety  by  introducing  other  forms  of 
enteric  disorders,  but  should  never  exceed  the  limits  of  the 
abdominal  region.  Until  he  has  had  a  thorough  medical  training, 
we  think  the  course  of  a  single  disease  should  supply  him  with  all 
the  medico-literary  material  that  he  can  handle  in  an  Intelligi  nt 
manner.  A  blow  on  the  head  supplies  the  author  of  "God's  Pool" 
with  all  the  plot  he  needed. 
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Ibsen's  "Ghosts"  is  simply  the  dramatization  of  an  inherited 
brain  disease,  and  many  a  successful  short  story  is  based  upon  a 
case   of   simple    mania   with    delusions. — Araer.    Medieo-Surg.    Bull.. 


INFANTILE    THERAPEUTICS. 

Luzet  drives  a  critical  review  based  on  the  work  of  Legendre  and 
Brocm  The  special  points  really  consist  in  the  phases  of  develop- 
ment in  the  infant,  in  the  special  feature  of  disease  which  here 
proceeds  rapidly  towards  aggravation  or  recovery,  and  in  the  physi- 
ological peculiarities  of  more  active  metabolism,  of  more  rapid 
absorption  and  circulation,  of  intact  emunctories,  and  of  a  more 
impressionable  nervous  system. 

In  regard  to  feeding,  the  regular  increase  in  weight  must  be 
depended  upon.  A  tuberculous  nurse  must  not  be  employed,  for  if 
bacilli  do  not  pass  out  with  the  milk,  toxines  can;  in  addition  the 
milk  is  less  rich  in  fat  and  caseine.  Overfeeding  the  nurse  must 
be  avoided.  Of  course,  artificial  feeding  is  only  a  method  of 
necessity. 

The  therapeutic  bath  is  used  to  reduce  temperature:  the  bath  is 
then  gradually  cooled  from  2  deg.  F.  below  the  child's  temperature 
to  80  deg.  F.;  it  is  useful  in  enteric  fever,  severe  scarlet  fever  and 
cerebral  rheumatism.  The  bath  with  increasing  temperature  is 
of  value  in  collapse,  such  as  occurs  in  diarrhea;  it  may  also  be  a 
vehicle  for  certain  medicaments. 

More  strictly  therapeutic  measures  are  then  discussed  in  the 
following  order: 

1.— Evacuating  medicines.  The  stomach  tube  is  very  useful,  as 
well  as  intestinal  injections  and  emetics.  Apomorphine  is 
dangerous. 

2. — Promotion  of  excretions.  The  best  diuretic  is  water.  Large 
rectal  injections  of  cold  water  constitute  a  good  method  of  inducing 
diuresis.  In  uremia,  icterus,  and  all  intoxications,  large  injections 
are  useful.  Gold  baths  are  also  of  service  in  increasing  renal 
excretions.  Digitalis  is  well  borne  by  children.  Diaphoresis  is 
best  obtained  by  physical  agents— heat,  wet  sheets,  hot  drinks. 
Diuresis  is  more  efficient  than  diaphoresis. 

3.— Sleep  should  never  be  interrupted  in  disease,  with  very  few 
exceptions.  It  may  at  times  be  necessary  to  induce  shop.  This 
may  sometimes  be  done  by  removing  something  which  interferes 
with    sleep.       Physical    agents   are    again    the   l>est    means,    such    as 

tepid  baths/,  etc.  opium  requires  caution;  '-hloral  is  useful: 
bromides  and  antipyrino  may  be  of  service. 

4.— Fever  is  controlled  by  external  agents— baths,  etc.  Quinine, 
nntipyrine.  and  sodium  salicylate  may  1m*  useful  adjuncts. 

5.— Food  is  the  best  tonic.      Alcohol  is  the  best  stimulant. 

6.— Antiseptic  medication  plays  a  very  important  part  in  infantile 
therapeutics.  Carbolic  acid  in  any  form  must  be  avoided.  The 
mouth  should  be  cleaned  with  alkaline  lotions.      Glycerine  is  a  good 
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non-fermentable  medium.  Antisepsis  of  the  stomach  may  be  pro- 
cured  by  wajrttag  it  out.  and.  together  with  the  Intestine  by  the  use 
of  bismuth  salicylate,  aaloi,  etc.  Calomel  is  a  powerful  intestinal 
pjrtiseptic.  Antisepsis  of  the  large  intestine  Is  obtained  by  mei  - 
of  Irrigations  containing  naphtboi,  etc.  it  is  indicated  In  typhlitis 
appendicitis,  membranous  colitis,  etc.  British  Medical  Journal  The 
Southern  Clinic. 

BOILED    MILK    AS    AN    ALIMENT. 

The  practice  of  subjecting  milk  to  boiling  heat  before  consumption 
has  of  late  been  wi<h  ly  adopted  in  European  countries,  whose  public 
hygiene  has  hitherto  been  such  as  to  counsel  every  means  ofminim- 
izins  tho  conveyance  of  Infection,  British  travelers,  in  Latin 
countries,  especially,  will  be  reassured  by  this  salutary  innovation. 
experience  having  taught  them  that  the  milk  supplied  in  b 
and  pensions  and  added  to  their  morning  meal  of  tea  and  coffee, 
has  been  too  often  tainted  with  the  micro-organisms  of  infections 
or  contagious  disease.  Sanitary  truth  progresses  slowly  into  theee 
regions,  and  when  tho  public  health  officer  at  length  succeeded  in 
establishing  the  unwelcome  fact  that  milk  was  one  of  the  surest 
channels  by  which  infections  diseases  were  diffused,  he  had  to 
encounter  tho  objection  that  the  boiling  process  t<>  which  he  h><i<te  1 
on  its  being  subjected,  deprives  it  of  its  nutrient  properties  and 
also  its  digestibility.  Again,  however,  he  has  been  able  to  show 
that  reason  was  on  his  side,  and  that  milk,  after  boiling,  is  not  only 
more  easily  digested,  but  has  actually  a  higher  nutrient  value  than 
in  the  crude  state.  We  allude  especially  to  Dr.  Chamouiifs  experi- 
ments, in  which  he  fed  a  number  of  kittens  on  the  same  boiled 
milk  and  an  equal  number  of  kittens  on  the  same  milk  as  it  came 
direct  from  the  cow  or  goat.  Those  of  the  former  category  he 
found  to  be  twice  as  healthy  as  those  of  tin-  latter.  Following  up 
this  demonstration.  Dr.  Chainonin  examined  the  Statistics  officially 
issued  by  the  town  council  of  Paris  as  to  the  infantile  mortality  <f 
that  city,  and  finding  that  the  chief  cause  of  this  was,  directly  or 
remotely,  intestinal,  he  prosecuted  his  researches  still  further,  - 
to  include  a  comparison  between  those  infants  that  had  b  en  fed  on 
lH>iled.  and  those  infants  that  had  been  fed  on  nnboiled  milk.  Ae 
he  anticipated,  he  found  a  remarkable  diminution  in  tic  death  rat" 
of  the  former.  His  investigation  was  continued  long  enough  to 
show  that  thousands  of  infants  are  annually  safeguarded  from 
Intestinal  disease  and  death  by  tic  precaution  of  boiling  lie  milk  on 
which  they  are  fed.— London  Lancet  The  Dietetic  and  Hygienic 
Gaaette, 


THE  INDEX-MEDICUS. 

There  is  great  danger  that  the  index  Medicus  will  cease  to  be 
published  if  additional  financial  support  cannot  be  obtained.  It 
seems  very  remarkable  that  with  the  large  number  of  physicians  in 
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the  United  States  and  many  neighboring  countries,  this  invaluable 
publication  has  only  three  hundred  paying  subscribers,  and  through 
the  munificence  of  the  publisher,  who  has  always  been  a  friend  of 
the  profession,  it  has  been  published  for  many  years  at  a  less.  The 
number  has  reached  such  a  low  limit  that  unless  five  hundred  new 
names  can  be  obtained  the  only  reference  publication  this  country 
now  possesses  will  be  a  thing  of  the  past. 

There  is  probably  a  very  small  proportion  of  tin'  physicians  of  the 
United  States  who  use  this  work  of  reference,  but  it  is  not  easy  to 
calculate  the  number  who  indirectly  reap  the  benefits  of  research 
obtained  only  through  the  Index  Medicus.  At  least  one  medical 
society  in  Baltimore,  and  perhaps  more,  subscribed  for  several 
copies  of  this  publication,  more  as  a  contribution  than  for  any  actual 
use,  and  if  every  medical  society  that  could  afford  it  would  sub- 
scribe for  at  least  two  copies  it.  would  give  some  faint  hope  of  the 
continuation  of  an  indispensable  work.  /Hie  price  may  sound  high 
as  compared  with  other  medical  journals,  but  the  character  of  the 
work  and  the  time  taken  ami  expense  incurred  in  bringing  it  out 
justify  a  large  subscription  price. 

This  appeal  for  such  a  need  should  not  be  disregarded,  and  every 
physician  who  has  not  lost  interest  in  the  literary  side  of  medicine 
should  give  Ins  share  in  his  society  by  his  vote  to  sustain  it,  or 
individually   in  keeping  up  tins  work.— Maryland  Medical  Journal, 


HOLMES  AND   THOROUGHFARES. 

Edward  Everett  Hale,  in  writing  on  Oliver  Wendell  Holmes, 
observes  that  whatever  he  Wrote  was  always)  characterized  by 
thoroughness;  it  made  no  differen  p  how  easily  the  words  ran  in 
verse  or  how  the  prose  had  the  appearance  of  being  "dashed  off" 
care  and  painstaking  were  always  present  in  every  bit.  of  his  work. 
One  reason  for  this  was  that  Holmes,  in  his  late  years  especially, 
was  never  obliged  to  hurry  in  his  composition,  but  undertook  only 
what  he  could  carry  through,  and  this  he  did  carefully. 

Hale  goes  on  to  remark  what  perhaps  almost  every  editor  has 
noticed,  that  many  an  article  has  been  sent  to  him  as  editor  with 
the  note  that  tile  writer  had  "dashed  it  off"  and  hones  it  will  be 
acceptable.  He  thinks  this  is  gross  injustice'  to  the  writer  and  an 
insult  to  the  editor  and  the  public.  Nothing  should  be  "dashed  off" 
in  a  Literary  journal.  The  man  who  "dashes  off"  something  for 
publication  may  have  to  wait  months  or  years  to  set  it  published,  if 
it  ever  does  appear. 

Many  members  of  the  medical  profession  prepare  articles  which 
have  every  appearance  of  having  been  "dashed  off"  and  were  it  not 
for  the  editor's  careful  revision,  changing  expressions,  to  >  often 
correcting  orthography,  verifying  references  and  looking  out  for 
quotations,  especially  from  foreign  languages,  some  articles  would 
present  a  sorry  appearance.  Dr.  Holmes  had  more  time  for  Iitrar;, 
work  than  the  average  physician  who  writes,  but  many  a  man  who 
has  something   to  say    would   do    well    to   finish    it.    then   put    it    aside 
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for  seasoning  and  after  days,  or  perhaps  weeks,  bring  if  out,  smooth 
off  the  rough  passages  and  send  it  in  as  be  would  have  it  appear. 
It  is  the  cure  and  thoroughness  thai  make  a  -nod  article  (perhaps 
trite  and  by  no  means  new)  not  only  yrvy  readable,  but  absolutely  a 
literary  treat.    .Maryland  Medical  Journal. 


INSTRUCTION   IN  THERAPEUTICS:      PHYSICIANS'     PRESCRIPTIONS. 

It  cannot  be  denied  that  in  many  of  our  Medical  Schools,  and  even 
in  some  where  the  standard  of  instruction  in  other  departments  is 
most,  commendable,  the  teaching  of  therapeutics,  of  prescription- 
making,  of  the  importance  of  writing  legibly— in  a  word,  of  theo- 
retical ami  of  applied  therapeutics— is  no1  only  comparatively  but 
positively  neglected. 

At  the  recent  meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion, at  Hot  Springs,  November  'Joth  to  23rd,  Dr.  S.  Loving,  of 
Columbus,  ()..  under  the  title  of  "Physicians'  Prescriptions."  read 
some  timely  remarks  on  this  subject.  He  takes  the  extreme  ground 
that  in  but  few  .if  the  medical  schools  of  the  present  day— of  this 
country  at  least— is  the  theory  and  art  of  prescribing  taught  or  even 
mentioned.  He  truly  says  that  hundreds  of  bright,  enthusiastic 
young  men,  full  of  knowledge  of  other  departments  of  professional 
.learning,  and  hope  and  ambition,  are  turned  out  <  very  year  without 
.having  had  even  a  hint  of  the  difficulties  which  they  must  encounter 
when  they  essay  their  first  prescription.  We  seldom  read  of  mis- 
haps from  defectively  written  prescriptions  in  England,  Germany, 
or  France,  where  the  requirements  are  larger  and  more  system- 
atically taught.  When  such  occur,  the  apothecary  is  usually  to 
blame.  The  same  carelessness  and  lack  of  method,  notable  in 
regard  to  the  writing  of  prescriptions,  is  to  be  found  in  the  combin- 
ing of  medicines  in  various  forms.  Sufficient  attention  is  not 
always  given  to  compatibilities,  chemical  and  therapeutic,  to  solu- 
bilities, the  influences  of  light,  temperature,  the  air.  and  of  other 
circumstances  affecting  the  condition  of  drugs  and  chemicals.  Many 
failures  in  treatment  and  many  accidents,  some  serious  in  chatact  r, 
result  from  carelessness  or  want  of  accuracy  in  the  directions  given 
to  nurses  and  patients  for  the  administrations  of  medicines  after 
they  have  been  brought  ready  for  use.  Dr.  Loving  asks:  Why 
Bhould  the  medical  profession  of  the  I'nited  Statrs.  in  other  resperts 
so  quick  to  see  their  own  advantage,  so  sagacious  in  diagnosis,  so 
bold  in  operating  and  in  treatment,  neglect  so  important  a  branch 
of  knowledge  as  the  theory  and  art  of  prescribing?  'lie-  answer  is 
to  be  found,  he  thinks,  in  carelessness  on  the  part  of  teachers  and 
pupils.— Boston  Med.  and  Surg.  Journal. 


MOTORMEN    AND   CONDUCTORS.— Id    St.    Louis,    men   seeking 

employment    on    the   rapid-transit  street-cars   are  obliged    to    submit 
to   an   examination    of   their   eyes   by    a    competent    ophthalmologist 
This    is    done    by     the    StreKtt     railway     companies     for     their     own 
protection,  and   is  a  plan  that   should  b     pursued   by  ever} 
railway  company.— Med.  Record. 
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INSURANCE    EXAMINERS      MEETING. 

A  call  is  hereby  made  for  a  meeting  of  Life  Insurance  Examiners 
and  Local  Surgeons  of  Accident  Insurance  Companies  to  meet  in 
Parlors  "B"  of  the  Portland  Hotel,  Portland.  Oregon,  on  Wednesday, 
January  23rd,  1885,  at  10  o'clock.  A.  M.  All  regular  accredited  ex- 
aminers in  good  standing  residents  of  Montana.  Idaho,  Washing- 
ton, Oregon,  California  and  British  Columbia  are  invited  to  take 
part  in  such  meeting.  The  principal  work  of  this  first  session  will 
be  to  complete  the  organisation  of  Pacific  Coast  Examiners.  Pape  b 
will  also  be  read  at  this  meeting  upon  subjects  in  line  with  the  work 
sought  to  be  accomplished  by  the  society.  Papers  have  already  been 
promised  and  others  are  solicited. 

The  membership  fee  will  be  .$1.00  which  will  include  the  first  year's 
dues.  Members  who  cannot  attend  in  person  can  delegate  their  votes 
to  some  friend  or  neighbor  who  can  attend,  and  thus  every  region 
can  be  represented  by  its  membership,  no  matter  how  remote  such 
region  may  be  from  the  place  of  meeting. 

When  fully  organized,  a  neat  certificate  of  membership  will  be 
issued.  Temporary  certificates  will  be  issued  at  time  of  making 
application  for  membership,  entitling  holder  to  take  part  in  the 
preliminary  organization  and  meeting. 

In  addition  to  the  benefits  which  will  result  to  those  who  shall  be 
able  to  attend  the  meetings  and  take  part  in  the  discussions,  a  roster 
of  membership  of  the  society  will  annually  be  issued  and  a  copy 
filed  with  every  life  and  accident  insurance  company  doing  business 
in  the  country. 

Any  physician  qualified  as  before  mentioned,  desiring  to  b  come  a 
member,  should  write  at  once  to  Henry  W.  Coe.  acting  secretary, 
Portland,  Oregon,  making  application.  Statement  should  be  a'so 
made  whether  such  applicant  will  be  present  or  not  at  such  meeting. 
Also  whether  a  paper  will  be  furnished,  and  if  so.  its  title. 

It  has  been  thought  advisable  to  have  the  meetings  of  this 
association  hereafter  held  at  the  time  and  place  of  one  of  the  state 
medical  societies  and  by  a  rotation  of  the  place  of  meeting  to 
enlarge  the  scope  and  usefulness  of  the  association. 

With  a.  desire  to  liven  interest  in  the  important  department  of 
WOrk  of  the  physician  and  surgeon  covered  by  life  and  accident 
service,  and  to  benefit  the  local  practitioner  and  the  companies  he 
represents,  we  remain.  Yours  truly. 

C.  K.  Cole,  M.  P.,  Referee.  The  Equitable  Life  of  X.  v..  Helena, 
Montana.  J.  B.  Eagleson,  M.  P..  Referee,  Mutual  Benefit  Life  of 
Newark.  Seattle.  Washington.  Henry  W.  Coe.  M.  P..  Referee,  IVnn 
Mutual  Life  of  Philadelphia,  Portland.  Oregon.— Temporary 
( Jommittee, 
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To  the  Editor:— Advance  proof  from  the  Gross  Medical  College 
Bulletin,  Denver.  December,  1894: 

Dr.  L.  B.  Lemen,  Denver's  Health  Commissioner,  has  succeeded  in 
establishing  a  bacterioiogieail  laboratory  winch  places  our  city  in 
n„,.  with  the  mofrt  advanced  cities  in  the  country.  Two  terse 
rooms  on  the  fourth  floor  of  the  City  Hall  have  been  thoroughly 
equipped  with  the  necessary  apparatus  including  a  fine  Leltz  micro- 
scope. Dr.  LaGarde  will  be  in  charge  and  thorough  research  will 
be  made  In  all  cases  of  infectious  and  contagious  diseases  occurring 
in  the  city. 

Hie  Bulletin  takes  pleasure  in  announcing  that  through  the 
courtesy  of  Dr.  Lemen  its  readers  will  !>.■  furnished  a  detailed 
monthly  report  of  the  work  of  this  laboratory. 

Physicians  will  upon  request  be  furnished  tubes  with  instructions 
for  placing  therein  pathogenic  deposits,  sputa,  etc..  after  an  examin- 
ation of  which  a  report  will  be  returned.  By  this  means  the  diag- 
nosis of   diphtheria  especially   will   be  definitely    determined    in   all 


WHAT    WE    ARE  COMING    TO. 
[Public  School,  First  Grade.  A.D.,    \cp5-] 

Teacher  (to  applicant  for  admission)— "Johnnie,  have  you  got  a 
certificate  of  vaccination  for  smallpox?"  "Yes.  sir."  "Have  you 
been  innoculated  for  croup".'"  "Yes.  sir."  "Been  treated  with 
diphtheria  serum?"  "Yes,  sir."  "Had  your  arm  scratched  with 
cholera  bacilli'.'"  "Yes.  sir."  "Have  you  a  written  guarantee  that 
you  are  proof  against  whooping-cough,  measles,  mumps,  scarlet 
fever  and  old  age?"  "Yes.  sir."  "Have  you  your  own  private 
drinkin^-cupV"  "Yes.  sir."  "Do  you  promise  not  to  exchange 
Sponges  with  the  boy  next  to  you  and  never  use  any  but  your  own 
pencils?"  ••Yes.  sir."  Will  you  agree  to  have  your  books  fumigated 
with  sulphur,  and  sprinkle  your  clothes  witli  chloride  of  lime  once 
a  week?"  "Yes,  sir."  "Johnnie,  you  have  met  the  first  require- 
ments of  the  modern  sanitarians  and  may  now  climb  over  yonder 
rail,  occupy  an  isolated  aluminum  seat  and  begin  making  P's  and 
</s  as  your  first  lesson."— Times  and  Register. 


A  physician  in  sneaking  of  the  business  side  of  the  practice  of 
medicine,  says:  "A  doctor  will  trust  people  longer  and  more 
foolishly  than  any  other  man  on  earth.  Hie  will  j?o  on  treating 
]>eople  for  years,  until  they  leave  him  on  account  of  hating  him 
because  they  owe  him  so  much  and  so  long.  Then  they  will  ur«»  to 
another  physician  and  pay  him.  with  little  or  no  hesitancy."— 
Exchange. 


With  the  January  number,  the  size  of  The  Practitioner  page 
will  be  enlarged,  and  thus  the  readers  will  receive  much  additional 
matter.     Now  is  the  time  to  subscribe. 


Southern  California  Practitioner. 

A   MONTHLY   JOURNAL   OF   MEDICINE   AND   ALLIED   SCIENCES. 

Subscription  price,  per  annum,  $1.50. 

We  have  no  advertising-  agents.     All  contracts  must  be  made  directly  with  us. 

ADVERTISING  KATES: 


Space. 

3  Months. 

6  Months. 

9  Months. 

12  Months 

$20  00 
10  00 
5  00 

$35  00 
20  60 
10  00 

$50  00 
30  00 
15  00 

$60  00 

Quarter  page 

20  00 

Address  all  communications  to 

H.  BKRT.  ELLIS,  M.D., 

F.  D.  BULLARD,  A.M.,  M.D., 

Editors  and  Publishers  Southern  California  Practitioner, 

107  North  Spring  street,  Los  Angeles. 
Communications  are  invited  from  physicians  everywhere  ;  especially  from  physicians 
of  the  Pacific  Coast,  and   more   especially  from    physicians   of  Southern   California   and 
Arizona. 


EDITORIAL. 


THE    SOUTHERN   CALIFORNIA    SOCIETY. 

The  Southern  California  Medical  Society  held  one  of  the  most 
profitable  and  entertaining  sessions  of  its  history  at  Pasadena,  Dee. 
5th  and  (>th.  The  lirst  day's  meetings  were  held  in  the  parlors  of 
Hotel  Green,  and  the  second  day's  session  was  above  the  clouds  on 
Echo  Mountain.  Owing  to  the  weather  the  society  was  literally 
"out  of  sight,"  the  elimatie  bureau  having  fulfilled  Gen.  Grant's 
famous  description  of  his  political  opponents  as  "being  the  wrong 
tiling  in  the  right  place."  and  accordingly  scheduled  a  delightful 
rain  for  those  days,  allowing  the  physicians  to  gel  but  a  glimpse 
of  the  beclouded  valley.  But  as  rain  means  prosperity,  we  can 
endure  the  disappointment  of  not  seeing  one  of  the  finest  sights  Id 
America. 

The  lirst  subject  discussed  was  ;<  very  small  but  lively  one  -fleas. 
Tin'  writer  stated  thai  their  absence  from  the  person  very  sick  in 
flea-infected  localities  was  a  bad  sign.  So  long  as  the  flea  holds  out 
to  bite,  the  sickest   man  may  recover. 

How  it  is  always  a  condition  and  not  a  theory  which  is  presented 
1"  the  practitioner,  was  showed  by  an  instructive  case  of  anterior 
polio-myelitis,  which  apparently  played  hide-and-.u<>-soek  with 
articular  rheumatism  and  peripheral  neuritis. 

Aristocratic  appendicitis  was  handled  in  a  common  sense  way 
from  a  medical  standpoint   by  a  well-known  "country  doctor."      Tlio 
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discussion  upon  this  subject  was  probably  even  livelier  than  that  on 

fleas. 

The  fourth  paper  was  an  excellent  article  from  one  well  qualified 
to  |udge  on  the  training  of  children.  His  paper  was  fully  discussed 
i,v'  ill,-  other  terminaJ  branches  who  told  their  more  fortunate 
neighbors  how  to  bend  their  olive  twigs.  The  parent  limbs  them- 
selves all  confessed  to  varying  degrees  of  failure 

The  surgical  section  and  skin  and  vi  oereal  division  were  repre- 
sented by  papers  by  the  respective  chairmen.  Gynecology  look  up 
by  far  the  largest  share  of  attention;  there  were  four  papers,  one 
fourth  of  the  entire  number,  read  upon  that  subject.  The  chair- 
man of  this  section  read  an  exhaustive  article,  at  the  rlose  of  which 
Old  Sol  smiled  on  the  society  and  gave  the  membu-s  a  very  good 
view  of  the  valley  and  Catalina  island  In  the  distance. 

The  uncertainties  of  diagnosis  were  again  exemplified  by  the  chair- 
man on  nervous  diseases.  Acatalepsy  would  be  a  good  t<  rin  to 
apply  to  many  of  the  evasive  troubles  of  the  nervous  system.  That 
term  would  mean  some  sort  of  "tits"  to  the  patient,  while  the  books 
say  it  is  only  uncertainty  in  diagnosis,  etc. 

Finally,  the  sc<sion  concluded  with  eyes  ami  nose  and  they  both 
had  it.      The  June  meeting  will  be  held  in  Los  Angeles. 

Owing  to  inclemency  of  the  weather  there  were  only  six  new 
members.  Now  nearly  one-third  of  the  doctors  of  Southern  Cali- 
fornia are  enrolled  in  this  society.  Those  who  are  not  m  mbers 
are  missing  a  great  deal  which  is  for  their  advantage. 

We  can  not  close  without  expressing  thanks  to  the  Pasadena 
physicians  and  to  Professor  Lowe,  as  it  is  to  their  kindness  that 
the  members  and  their  friends  enjoyed  a  free  ride  up  the  famous 
electric  road  and  incline  from  Altadena  to  Echo  Mountain  and 
return. 


PROFESSIONAL  ENTERPRISE. 
There  has  been  a  great  flurry  of  late  amoDg  the  druggists  of 
this  city.  Prices  on  patent  medicines  and  the  commercial  phar- 
maceutical goods  have  gone  to  the  wall.  The  most  staid  houses 
are  advertising  cut  rates.  Not  to  be  outdone  by  the  apothecaries 
a  doctor,  a  recent  importation  from  the  East,  distributes  a  card 
somewhat  like  the  following: 

Dr.  I.  B    A.  RUSTLER.     Office  hours  8  A.  M.  to  10  P.  >f. 

Office  Calls,  50  cents:   Visits  toanv  part  of  the  city,  |i.OO; 
Obstetrical  cases,  $10.00. 

These  rates  are  about  40  par  cent,  of  the  regular  charges  asked 
by  the  reputable  physicians  of  Los  Angeles.  So  Rustler,  M.D  , 
expects  to  reap  a  reward  from  this  cheapness.  But  the  other 
physicians  refuse  to  cut  rates.  But  all  will  and  do  take  cases  for 
less  than  regular  prices — for  charity's  sake.  Only  a  few,  however, 
will  receive  less  than  the  accustomed  fee  from  one  able  to  pay 
the  regular  amount.  Thus  far  Rustler  is  the  only  man  who  has 
had  the  gall  to  advertise  the  small  value  of  his  services. 
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Competition  is  sharp  in  any  line  in  this  city,  and  once  in  a  while 
a  medical  man  wanders  from  the  paths  of  professional  rectitude. 
Such  an  action  is  a  sure  sign  of  either  greed  or  failure — but  it 
will  take  the  jingle  of  many  a  four-bit  piece  to  soothe  the  hurt 
that  professional  honor  feels. 

Another  form  of  professional  enterprise  is  the  assumption  of 
being  a  "  specialist."  The  self-styled  specialist  is  not  unknown 
here.  In  fact  Los  Angeles  has  at  least  one  all-around-specialist 
who  is  especially  qualified  to  treat  anything  and  everything — the 
resounding  tooting  of  his  own  bazoo  has  given  him  such  an  ex- 
pansive idea  of  his  own  professional  importance  that  he  imagines 
the  sun  of  medical  learning  rises  and  sets  in  his  own  person. 
And  one  fellow  is  as  bad — yes,  worse  than  the  other.  But  the 
conservative  surgeon  and  the  common-sense  physician  still  have 
a  fairly  remunerative  practice,  and  are  not  fishing  for  patients 
either  by  low  fees  or  high  protestations. 

BOOK    REVIEWS. 

ANNUAL  OF  THE  UNIVERSAL  MEDICAL  SCIENCES.    A  YEARLY 
REPORT  OF  THE  PROGRESS  OF  THE  GENERAL  SCIENCES  THROUGH- 
OUT THE  WORLD.     Edited  by  Chas.  E.   Sajous,    M.D..   and   Seventy   Associate 
Editors,  Assisted  by   Over  Two    Hundred    Corresponding  Editors,  Collaborators,  and 
Correspondents.     Illustrated  with  Chromo-Lithographs,  Engravings,  and  Maps.     1894. 
The  F,  A.  Davis  Company,  Publishers,   Philadelphia.  New  York,   Chicago,    London, 
F.  A.  Rebmen.     Australian  Agency:     Melbourne,  Victoria.      Five  Volumes.     $3  per 
volume. 
The  annual  is  out,  and  the  editor  claims  in    his  preface    "  that  many 
of  the  reviews  this  year  have    never  been    excelled,  if  at  all  equalled, 
by  any  known  work  of  correlation."     This  is  a  high  claim,  but  careful 
examination  convinces   the  reviewer  that  it  is  a  true  one.     Too  often 
such  works  as  these  annuals  are  fragmentary,   superficial    and  diffuse. 
This  year  the  articles    are    complete    in    themselves,  are   scientific  in 
their  handliug,   and  to  the    point.     They  will    be  read  with  eagerness, 
especially  by  those  who    are  on    the    alert    to  give  their   patients    the 
latest  and  best.     This    yearly  review  of    the  vast  field  of  medicine  has 
come  to  be  a  necessity  to  the  modern  physician. 

In  Vol.  I  three  articles  from  their  scope,  size,  subject  matter  and 
thoroughness  deserve  especial  mention,  one  on  diseases  of  the  kid- 
neys, bladder  and  adrenals;  urinalysis,  and  diabetes,  by  Lepine  of 
Lyons,  and  the  other  on  fevers,  by  Wilson  and  Eshner  of  Philadel- 
phia, and  Smith  and  Warner  on  diphtheria,  croup,  pertussis  and 
parotitis.  How  old  things  sometimes  are  given  out  as  new  can  be 
seen  by  referring  to  the  reports  from  Flahant  and  Larcher  on  the  use 
of  petroleum  in  diphtheria;  the  reviewer's  father,  a  physician,  has 
often  described  its  uses  in  1859  in  diphtheria  with  very  good  results. 
This  last  article  has  many  statistical  features,  and  it  will  be  of  espe- 
cial interest  now  during  the  great  expectation  about  the  anti-toxin 
cure  for  diphtheria. 


— — 


BOOK  REVIEWS.  509 

Vol.  II  is  devoted  to  neurology,  gynecology,  obstetrics  and  diseases 
of  infancy.     Notable  papers    are  to  be  found    in  all  of  these  brauches. 

Gray,  Pritcbard  and  Schultz  write  on  affections  of  the  brain,  and 
Obersteiner  on  diseases  of  the  spinal  cord.  These  topics  are  at  the 
same  time  the  most  interesting  and  difficult  in  all  the  realms  of  med- 
icine. Sollier,  Rohe  and  Kerr,  contribute  articles  on  peripheral  nerv- 
ous diseases,  mental  diseases,  and  inebriety  and  kindred  subjects 
respectively. 

Montgomery  writes  the  most  extensive  paper  on  gynecological  sub- 
jects, including  diseases  of  the  uterus,  tubes,  ovaries  and  pelvic 
tissues. 

Vol.  Ill  is  devoted  to  surgery,  and  contains  articles  from  twenty-five 
surgeons.  Among  some  of  the  familiar  names  are  Bull.  Kelsey,  Sayre 
and  Fenger.  The  article  on  anesthetics  by  Buxton  tells  of  the  results 
of  a  portable  Clover  inhaler.  He  obtains  about  the  same  results  as 
does  the  reviewer  by  a  modified  Parkinson  inhaler. 

Vol.  IV  is  devoted  to  the  eye,  ear,  nose,  throat  and  skin,  with  ar- 
ticles on  legal  medicine,  demography  and  bacteriology.  The  star 
articles  of  this  volume  are  by  Van  Harlingen,  and  Sajous  himself. 
We  notice  that  Oliver  has  a  picture  of  a  shield  for  protection  of  eyes 
after  cataract  devised  by  Dr.  McCoy,  of  Lcs  Angeles. 

Vol.  V  is,  however,  as  usual,  the  most  valuable  and  useful  of  all  the 
series.  No  matter  how  much  other  branches  of  medicine  interest  us 
It  is  still  general  medicine  and  therapeutics  which  are  the  great  es- 
sentials for  the  successful  practitioner.  Such  topics  as  climatology, 
hygiene,  anatomy,  physiology  and  histology  are  also  discussed  in  this 
volume. 

The  paper  on  general  therapeutics  and  pharmaceutical  chemistrv  by 
G.  Dujardin-Beaumetz  and  H.  Duiuf,  of  Paris,  is  one  of  the  best 
articles  of  this  number.  Rockwell  and  Apostoli,  both  have  papers 
on  electrical  therapeutics. 

The  general  index  is  a  most  fitting  climax  for  these  five  volumes. 
The  general  index  and  authors  quoted  are  edited  by  Eugene  and  N.  I. 
Devereaux,  and  the  therapeutical  volume  is  by  D.  Braden  Kyle  of  Phil- 
adelphia. As  the  entire  series  is  an  epitome  of  the  world  of  medicine 
so  the  therapeutical  index  is  a  resume  of  these  volumes.  All  who  have 
the  annual  know  tnat  Vol.  V  is  used  more  than  all  the  rest,  and  it  is 
this  index  that  attracts  the  attention  of  all.  Here  we  can  get  in  a 
tiny  nutshell  the  results  of  the  labor  of  the  world.  Here  we  can  find 
a  bibliography  on  any  diseased  subject.  This  general  index  is  com- 
posed of  triple  columns  of  finely  printed  matter  covering  sixty  pages. 
An  immense  amount  of  material  can  be  indexed  in  such  a  space.  The 
annual  is  now  in  most  universal  use,  and  we  welcome  this  latest  and 
best  of  all  the  numbers.  No  one  would  think  of  practicing  without 
medical  journals — this  is  only  a  high  grade  departmental  medical 
iournal  which  comes  like  Christmas,  but  once  a  year,  and  like  Christ- 
mas, brings  good  cheer  to  the  doctor  who  is  willing  to  invest  $  1  5.00 
in  a  library  which  tells  of  what  the  profession  is  doing  the  world  over. 
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I.  AN  AMERICAN  TEXT-BOOK  OF  GYNECOLOGY,  MEDICAL 
AND  SURGICAL.  FOR  PRACTITIONERS  AND  STUDENTS.  By  Drs. 
Henr\  T.  Byford,  J.  M.  Baldy,  Eigenk  B.  Cragin  J.  H.  Etheridge,  William 
Goodell,  Howard  A.  Kelly,  Fi.orian  Kkug,  E.  E.  Montgomery,  William  R. 
Pryor,  George  M.Tuttle.  Edited  by  J.  M.  Baldy,  M.D.  With  360  Illustrations 
in  text,  and  27  colors,  and  half-tone  plates.  Pp.  xxiv  and  713.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  st.  Bv  subscription  only.  Price  $6.00.  $7.00.  or  $8.00,  ac- 
cording to  binding:. 

II.  A  TEXT-BOOK  OF  THE  DISEASES  OF  WOMEN.  BY  HENRY 
J.  GARKIGUES,  A.M.,  M.D,  Professor  of  Obstetrics  in  the  New  York  Post  Grad- 
uate Medical  School  and  Hospital,  etc.,  etc.,  etc.  Pp.  690.  Containing:  300  En- 
gravings and  10  Colored  Plates.  Philadelphia:  W.  B.  Saunders,  925  Walnut  st. 
1894.     (.loth  $3.00;  sheep  $5.00. 

I.  Composite  authorship  in  technical  works,  is  pecuniarily  econom- 
ical to  the  purchaser,  but  trying  to  his  patience.  The  elaborated 
opinions  of  these  ten  men  as  contained  in  this  volume,  if  issued  in 
brochures  would  involve  an  outlay  of  at  least  ten  dollars.  But  it 
would  be  a  saving  of  time  in  quoting  to  be  able  to  use  the 
author's  name.  This  book  represents  the  advanced  views  of 
*  practical  men  in  New  York,  Philadelphia,  Baltimore  and  Chicago, 
each  citv  a  clinical  center.  It  is  thus  fairly  typical  of  the  work  in  its 
line  as  done  by  practitioners  in  the  United  States  of  North  America. 
However,  there  lies  to  the  northward  a  small  British  American  terri- 
torv,  and  to  the  south  of  us  a  slight  sketch  of  South  American  terri- 
tory, in  which  regions  may  be  found  American  gynecologists  of  suffi- 
cient skill  and  experience  to  devise  other  American  text-books. 
Hence  it  would  be  better  had  this  book  a  more  descriptive  title.  In 
its  therapeutics  it  is  decidedly  more  surgical  than  medical;  in  which 
it  is  but  the  truth  to  say  that  most  practitioners — whether  right  or 
wrong— concur.  It  is  thoroughly  practical.  Indeed  it  could  not  well 
be  otherwise,  emanating  from  clinical  teachers  of  the  recognized 
ability  and  extensive  opportunities  of  its  authors. 

The  absence  of  system  in  the  grouping  of  subjects  is  a  conspicuous 
blemish.  One  might  reasonably  suppose  that  the  editor  would  prop- 
erly arrange  the  several  contributions  in  a  way  to  insure  the  greatest 
service  to  the  reader.  From  beginning  to  end  a  sad  lack  of  editorial 
supervision  is  noticeable.  Numerous  instances  of  incorrect  spelling, 
obsolete  words,  false  grammar,  inaccurate  Latin,  etc.,  shock  the  sen- 
sibilities of  the  reader,  marring  not  a  little  his  enjoyment  of  the  in- 
teresting subject  matter.  In  passing  we  note  that  it  is  a  failing  of 
many  of  our  American  gynecologists  to  have  an  indifferent  command 
of  good  English.  This  defect,  which  in  the  presence  of  brilliant  clin- 
ical demonstration,  may  be  overlooked  in  the  spoken  lecture,  becomes, 
glaring  on  the  printed  page.  Medical  publishers  should  have  good 
judgment  enough  to  select  editors  and  proof-readers  of  sufficient 
capability  to  insure  their  patrons  adequate  protection.  The  chapters 
in  this  text-book  which  especially  commend  it  to  favorable  considera- 
tion are  those  on  technique,  and  after-treatment.  The  former  is  some- 
what oppressive  in  its  exactions,  but  the  underlying  theory  is  at  the 
foundation  of  all  surgical  success.  The  individual  operator  must  de- 
cide whether  he  will  abandon  kid    gloves  on  the  street  and  adopt  the 
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Baltimore  roundabout  in  his  clinical  work.  The  many  valuable 
features  of  the  book,  and  the  innumerable  defects  which  mar  it  justify 
the  hope  that  in  the  near"  future  we  may  have  a  revised  version  with 
a  vigorous  elimination  of  vulgar  nudity  in  the  illustrations. 

II.  By  reason  of  its  thorough  and  systematic  arrangement,  this 
book  is  in  striking  contrast  with  "  An  American  Text-book,  etc." 

Indeed  in  the  presence  of  an  exuberation  of  details,  we  find  our- 
selves well  nigh  submerged.  A  great  satisfaction  comes  to  us,  how- 
ever, as  we  float  on  the  calm  or  sputter  in  the  surf,  we  know  who  is 
responsible  for  our  pleasure  or  our  discomfort. 

In  the  use  of  incorrect  spelling,  false  grammar,  and  incorrect  Latin, 
our  author  vies  with  The  American  Ten  for  first  place;  while  in  care- 
lessness of  style  he  is  facile  princeps. 

The  issuance  of  these  two  books  on  the  same  theme,  by  the  same 
house,  at  about  the  same  time,  emphasizes  the  need  for  careful  editing. 

As  we  had  to  say  in  these  columns  not  long  since  in  regard  to  a 
work  on  gynecology  brought  out  by  another  firm,  we  may  appropri- 
ately repeat  here;  if  the  author  wrote  this  book  himself,  he  should 
have  delegated  his  work  to  a  qualified  amanuensis.  If  an  amanuensis 
wrote  it,  the  author  owed  it  to  himself  and  to  the  medical  public  to 
give  it  a  thorough  revision. 

We  should  be  sorry  indeed  not  to  have  this  product  of  Garrigues 
ripe  experience;  but  in  mercy  to  the  unoffending  let  us  have  an  early 
second  edition. 

Our  notes  of   the  easily   remediable    needless,    defects,  and  palpable 
inaccuracies  of  these  two  books  would    make  a  substantial    volume  of 
painful  interest. 
OBSTETRIC      SURGERY.      BY      EGBERT     H.      GRANDIN,     M.D., 

Obstetric  Surgeon  to  the  New  York  Maternity  Hospital,  Gynecologist  to  the  French 
Hospital,  Etc.;  and  GEORGE W. J ARMAN,  M.D.,  Obstetric  Surgeon  to  the  New  York 
Maternity  Hospital,  Gynecologist  to  the  Cancer  Hospital,  etc.;  with  Eighty-rive  (S5) 
Illustrations  in  the  Text  and  Fifteen  full-page  Photographic  Plates.  Royal  Octavo, 
220  Pages.  Extra  Cloth,  $2.50,  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers, 
1914  and  1916  Cherry  street. 

After  a  practical  introduction  on  obstetric,  asepsis  and  antisepsis 
the  authors  divide  their  work  into  nine  chapters:  I,  Obstetric  Dys- 
tocia and  its  Determination.  II,  Artificial  Abortion  and  the  Induction 
of  Premature  Labor.  Ill,  The  Forceps.  IV,  Version.  V,  Symphys- 
iotomy. VI,  The  Cresarian  Section.  VII,  Embryotomy.  VIII,  The 
Surgery  of  the  Puerperium.     IX,  Ectopic  Gestation. 

The  type,  paper,  binding,  illustrations  and  general  make  up  are 
clear  neat  and  handsome.  It  of  course  insists  on  asepsis,  advocating 
thorough  cleaning  of  the  vagina  in  all  surgical  uses.  It  states,  page 
11,  "  the  pelvimeter  is  as  indispensable  to  the  obstetrician  as  is  the 
microscope  to  the  physiologist."  On  page  45  there  is  a  cut  of  an 
introuterine  dressing  forceps,  which  would  seem  to  be  very  good. 
But  a  Los  Angeles  physician  has  invented  one  slightly  superior; 
another  Los  Angeles  surgeon  has  an  improved  intra-uterine  catheter 
evidently  lighter  than    the    one  described    on    page  42.     It  rightfully 
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insists  on  "'gentleness,  judgment  and  patience"'  in  the  application  of 
forceps.  The  authors  believe  that  the  future  will  establish  symphy- 
siotomy on  a  scientific  basis.  The  usual  operations  on  the  cervix  and 
perineum  are  ably  discussed. 

This  work  is  made  from  a  teaching  standpoint,  but  it  is  remarkably 
direct  and  practical.  Theories,  statistics,  discussions  are,  in  a  great 
measure,  avoided — active  detail  and  directions  substituted.  For  im- 
mediate use  it  will  be  found  just  the  thing;  for  elaborate  investigation 
it  is  too  meagre. 
HOME  TREATMENT    FOR    CATARRHS   AND   COLDS.      A  HANDY 

guide  for  the   prevention,    care    and    treatment  of  catarrhal    troubles,   cold  in  the  head  , 
sore  throat,  hay  fever,  hoarseness,   ear   affections,  etc.     Adapted    for  use  in  the  house- 
hold, and  for  vocalists,  elergymen,   lawyers,    actors,    lecturers,    etc.     By   Leonabd  A. 
Dessak,  M.D.,   visiting   laryngologist   to  St.    Mark's    Hospital,  and    to  .Mount    Sinai 
Hospital  Dispensary,   etc.     Illustrated.     New   York:     Home   Series   Publishing  Co., 
P.  O.  Box  1406.     1S94. 
The  topics  discussed  in    the  little    book    are  of  more  than  ordinary 
interest  to  the  general  reader  in  view    of   the  prevalence  of  catarrhal 
troubles  in  this  country,  owing  to  our  variable  atmospheric  conditions, 
In  simple  language,  devoid  of  technical  verbiage,  the  author  describes 
the  structure  and  functions  of  the    nose,  throat    and    ear,  the  various 
affections  of  these  organs,   their   causation  and  symptoms,  prevention 
and  treatment.     Especial  attention  is    devoted  to  the  treatment,  both 
preventive  and  medicinal,  and  the    author   has   strictly  confined  him- 
self to  recommending   only    those    remedies    which    in    his  own  expe- 
rience have  proved  of   benefit.     Illustrations    have  been  added,  wher- 
ever deemed  necessary,  both  to  show  the    appearances  of    the  various 
apparatuses  required  and    to  aid    the    readers  in  understanding  their 
manner  of  application.     To  afford    an  idea  of    the    scope  of  this  work, 
we  subjoin  a  list  of  the  principal  topics:     Acute  and  chronic  catarrhs 
of  the  nose,  foreign  bodies  in    the    nose,  nose  bleeding,  hay  fever,  in- 
fluenza, diseases  of  the    mouth    and  the    care    of   the  teeth,  acute  and 
chronic  sore  throat,  diseases  of  the  tonsils,  hints  to  vocalists  and  pub- 
lic speakers,  acute  and  chronic  inflammation  of   the  lower  throat,  en- 
larged glands  of  the  neck,  whooping  cough,  mumps,  false  croup,  hints 
on  the  care  of  the  ear,  affections  of  the  external  and  internal  ear,  wax 
and  foreign  bodies  in  the  ear,  and  deafness. 

LANDMARKS  IN  GYNAECOLOGY.  BY  BYRON  ROBINSON,  B.S., 
M.D.,  Chicago,  111,,  Professor  of  Gynaecology  in  the  Chicago  Post-Graduate 
School;  Gynaecologist  to  the  Woman's  Hospital,  the  Charity  Hospital,  and  the  Post- 
Graduate  Hospital  Two  Volumes.  1S94.  George  S.Davis,  Detroit,  Mich.  The 
Physicians'  Leisure  Library.     25  cents  per  volume. 

The  Landmarks  which  the  author  considers  are  (1 )  Anatomy ;  (2) 
Menstruation;  (8)  Labor;  (4)  Abortive;  (5)  Gonorhoea,  and  (6) 
Tumors.  The  first  four  are  discussed  in  the  first,  and  the  last  two  in 
the  second  volume. 

Although  each  of  these  books  contain  but  a  little  more  than  100 
pages  they  have  many  practical  points,  such  as  "In  dealing  with 
diseases  of  menstruation  and  the  menopause,  one  must  not  treat  the 
disease  but  the  patient. "  "  Manv  a  woman  dates  her  chronic  illness 
from  an  abortion." 
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TEMPERATURE     CHART.     PREPARED    BY    D.     T.     LAINE,    M,D. 
50  cents  per  pad  of  25.     1894.     W.  B.  Saunders;  925  Walnut  st.,  Philadelphia. 

This  is  especially  designed  for  registering  cases  which  are  treated 
by  the  Brand  method.  Each  day  has  room  for  number,  duration  and 
temperature  of  baths  given,  temperature  pulse,  urine,  bowels,  of  the 
patient,  also  for  food  and  general  remarks. 


The  Overland  Monthly  for  January  will  make  its  appearance  in  a 

now  cover  in  honor  of  the  New  Year.  For  artistic  finish  it  leads 
any  of  the  New  Year  covers  of  tine  year,  and  rivals  the  beautiful 
cover  on  their  December  number.  The  most  extensively  illustrated 
and  most  interesting  contribution  in  the  number  will  be  n  descrip- 
tive article  <>u  the  strangle  old  Asiatic  city,  Singapore,  under  the 
caption  of  "In  the  Golden  Chersonese,"  by  Rounseville  Wildman, 
late  U.  S.  Consul-Genera!  for  the  Malay  Peninsula.  It  is  in  line 
with  subsequent  articles  that  have  appeared  on  Shanghai,  Korea 
and  the  Eastern  Asiatic  Const.  Joaquin  .Miller's  greal  four-par1 
poem— "The  Song  of  Balboa  Sea,"— concludes  with  this  number.  Its 
production  has  excited  a  world-wide  interest.  The  magazine  and 
author  are  in  receipt  of  congratulatory  letters  from  Mr.  Gladstone. 
Lord  Houghton.  Oscar  Wilde,  Dr.  E.  O.  Stedman,  Lord  Roseberry. 
and  many  well-known  literary  men.  Following  in  the  footsteps  of 
the  "Vigilance  Committee  otf  '56,"  as  an  addition  to  Pacific  ('oast 
Literature,  will  be  "The  Evolution  of  Shipping  and  Ship-building  in 
California."  being  a  collection  of  personal  narratives  by  Irving  M. 
Scott  and  a  dozen  early  ship-builders.  The  introduction  will  be 
written  by  .1.  M.  Seanland,  bringing  the  record  up  to  the  days  of  '49. 
"Stedman  and  His  British  Contemporaries,"  is  an  interesting  charac- 
ter sketch  by  Mrs.  Mary  .1.  Reid,  author  of  "Lour  Women  Writers 
of  the  West."  The  article  that  will  probably  attract  the  most  wide- 
spread attention  among  legislators  ami  thinkers  will  be  Marsden 
Manson's  masterly  study  on  the  "Navafl  Control  of  the  Pacific 
Ocean."  It  is  a  forcible  protest  against  England's  aggressions  on  our 
coast.  In  "True  Tales  of  the  Old  West"  series.  Hon.  K.  M.  Daggett 
contributes  a  mining  reminiscence  under  the  caption  "My  French 
Friend." 

Among  notable  stories  are— "Mrs.  Badger's  Snoot,"  by  Horace 
Annesley  Vachell,  "Tim  Slather's  Hide."  by  Granville  Hurst;  and 
"The  Relapses  of  Pap,"  by  L.  B.  Bridgman.  In  "As  Talked  in  the 
Sanctum"  and  "Etc,"  the  editor  has  something  to  say  that  will 
interest  all  classes  of  readers. 


The  conflict  between  China  and  Japan  is  a  mere  scrap  compared 
with  the  war  that  is  now  being  waged  in  the  minds  oi"  the  medical 
profession  on  the  propriety  of  abandoning  all  preparations  of  cod- 
liver  <>il  that  contains  nauseating,  insoluble  and  Indigestible 
material.  These  materials  are  all  eliminated  in  thu  manufacture  of 
Codliver  Glycerine. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  November,  i8g4 
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MONTHLY    RANGE    OP"    UAKOMETER: 

Mea7i  Barometer,  30.06. 

Highest  barometer,  30.16,  date  24. 

Lowest  barometer,  29.91,  date  15. 

Mean  Temperature,    590. 

Highest  temperature  92%  date  14. 

Lowest  temperature  38°,  date  20. 

Greatest  daily  range  of  temperature  42",  date  14. 

Least  daily  range  of  temperature  16%  date  22. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 

1877 63*  1883 6oc  1889 6 

187S 59°  1884 61°  1S90. 
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iSSt 57°     1887....     .  00° 

1882 58'     18SS 60' 

Mean  temperature  for  this  montn  for  16  years,  60* 
Total  deficiency  in  temp,  during  the  month,   19° 
Total  deficiency  in  temp,  since  Jan.  1.  709" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  1481  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

i2tn,W.,   4th. 
Total  Precipitation,  .00  inch. 

Number  of    days  on   which  .01    inch  or  more  of 
precipitation  fell,  o. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  montn  for  16  years, 
Total  deficiency  in  precip'n  during  month  1.4S. 
Total  precip'n  from  Sept.  i,'94,  to  date,    .75  inch. 
Averge  precip'n  from  Sept.  1, '94,  to  date,  ..  inch. 
Total  excess  from  Sept.  1, '94,  to  date,  1 .69  in. 
Average  rainfall  for  10  wet  seasons,  21 .58 inches. 
Number  of  clear  days,  iS. 

"  partly  cloudy  days,  12. 

"  cloudy  days,  o. 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY    SOUTHERN   CAL.,    OCTOBER,    1894. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau, San  Diego;  Hugh  D.  Vail.S  anta  Barbara;  A.  Ashenberger, 
U.  S.  Weather  Bureau,  Yuma. 


MORTALITY    OF  LOS  ANGELES. 
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REGISTERED  MORTALITY   OF  LOS   ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  75,000. November,  1894. 


Q 

0 
h 

^5 
'7 
7 
16 
10 

10 

2 
S 
4 
7 

5 

u 
Jl 

< 

SEX 

NATIVITY 

KACE 

CAUSE    OK    DEATH 

JO 

41 

JO 

S 

3 
6u 

40 

it 

< 

14 

1 1 

0 

e  3 
-^  2 

54 

c 
5  B 

a 
J 

77 

5 
< 

0 

c 
0 

2 

12.98 

4 

i.  Specific  infectious  diseases 

ii.  Diseases  of  digestive  system 
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v.  Diseases  of  heart 
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MEDICAL    USES    OF    PETROLEUM. 

As  early  as  the  beginning  of  the  present  century,  petroleum  had 
already  gained  a  considerable  reputation  in  the  treatment  of 
consumption,  but  it  remained  for  the  close  of  the  century  to  see  a 
scientfic  petroleum  preparation  in  the  form  of  an  emulsion  which 
can  justly  lay  claim  to  therapeutic  value. 

A  good  many  years  ago,  Mr.  A.  E.  Angier,  a  practical  chemist, 
-  while  experimenting,  found  that  petroleum  possessed  soothing  and 
healing  properties  when  it  came  in  contact  with  the  gastrointes- 
tinal mucus  membrane.  A  tieaspoonful  was  administered  one  hour 
after  each  meal,  but  as  much  of  it  was  found  in  the  stools,  it  was 
concluded  that  its  action  was  more  or  less  mechanical.  Sonic  years 
later  a  finely  subdivided  emulsion  was  tried  with  the  effect  that  all 
was  absorbed.  Administered  in  teaspoonful  doses  the  emulsion  is 
found  to  possess  expectorant,  diaphoretic,  antiseptic  and  slight 
laxative  properties.  It  also  acts  as  a  stimulant  to  the  mucus  mem- 
branes, in  chronic  pulmonary  affections.  It  is  soothing  and  anti- 
septic in  gastro-intestinal  irritation,  and  acts  as  a  food— a  tissue 
builder  in  wasting  diseases.  The  emulsion,  and  Angier's  Petroleum 
Emulsion  is  referred  to  as  being  a  typical,  and  so  far,  the  only 
satisfactory  emulsion  in  the  market,  possesses,  besides  petroleum 
purified  by  their  peculiar  process,  twelve(12)  grains  of  the  hypo- 
phosphites  of  sodium  and  calcium  to  each  ounce.  It  is  easily  bome 
by  the  stomach,  it  is  tasteless  and  odorless,  does  not  produce  eruc- 
tation nor  indigestion,  and  is  readily  absorbed  by  the  lacteals  of 
the  small  intestines.  A  teaspoonful  given  three  times  daily  after 
feeding  to  a  full  grown  cat  for  three  weeks  increased  its  weight  340 
grammes.  The  emulsion  was  thoroughly  absorbed  as  shown  by  the 
dejecta.  Two  teaspoonfuls  given  three  times  daily  to  a  large  dog 
for  fifteen  days,  increased  his  weight  659  grammes.  The  emulsion 
was  perfectly  digested.  A  guinea  pig  was  given  half  a  teaspoonful 
of  the  emulsion  three  times  daily  for  twenty  days  with  the  result 
that  it  gained  7(i  grammes.  The  usual  amount  of  food  being 
allowed  these  animals  during  the  administration.  These  experi- 
ments prove  conclusively  that  Angier's  Petroleum  Emulsion  is  a. 
tissue  builder.  In  phthisis  the  emulsion  acts  most  admirably.  It 
may  bo  used  in  combination  with 

R     Guaiacolis z  i 

Extract  Pinus  Canadensis B  ii 

Olei  Eucalypti 3  i 

Syrupi  Papaveri £  i 

Emulsio  Petrolei  (Angier)  q.  s.  ad 5  vi 

Misce  et  fiat  Emulsio  secundum  artem. 

Signa — %  ss  one  hour  after  each  meal. 

Under  this  treatment  with  the  besl  hygienic  surroundings,  proper 
food,  warm  tempera  lure,   and   the  constant    Inhalation   of  creosote 
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liberated  by  steam  atomlzation  Into  the  air  of  the  poom  which  the 
patient  occupies,  it  is  surprising  how  many  cases  otf  undoubted 
tuberculosa  with  bacilli  in  the  sputum,  recover  in  the  course  of  a 
pew  months.  The  patients  soon  stop  coughing.  The  appetite 
Improves  and  they  gain  In  weight 

In  many  cases  of  chronic  bronchitis  and  bronchorrlioea.  this 
Emulsion  of  Petroleum  is  also  of  undoubted  value.  The  following 
combination  has  been  round  to  act   well  in  these  cas< 

R     Terpinolis 3  ss 

Olei  Eucalypti 5  i 

Syrupi  Codeinae 

Syrupi  Tolutani,  aa o  i 

Emulsio  Petrolei  (Angier)  q.  s.  ad ,5  vi 

Misce  et  fiat  Emulsio  secundum  artem. 
Signa — 3  8S  orie  hour  after  each  meal. 

The  cough  and  expectoration  grow  less  and  the  appetite  and 
stron-ili  Improve. 

For  asthma  and  spasmodic  cough  great  benefit  has  been  derived 
from  the  Emulsion  in  the  following  combination: 

Elixir  Chloroformi  Comp,  (McNutt) 3  ss 

Extracti  Pinum  Canadensis gr.  vii 

Extracti  Cannabis  Indicae ^r.  vi 

Emulsio  Petrolei  (Angier)  q.  s.  ad 3  vi 

Misce  et  fiat  Emulsio  secundum  artem. 

Signa — %  ss  every  one  to  three  hours  during  an  attack,  and 
after  meals  subsequently  for  a  month  or  two. 

A  trial  of  Angler's  Emulsion  will  satisfy  any  one  that  petroleum 
in  a  finely  subdivided  form  acts  admirably  in  pulmonary  and 
wasting  diseases,  whether  given  alone  or  in  combination  with  other 
remedies.  It  is  worthy  the  full  confidence  of  the  profession.— Edit- 
orial in  Pacific  Medical  Journal. 


A  PRONOUNCED   OPINION   FROM   THE    VETERAN  EDITOR  OF  THE 
MEMPHIS   MEDICAL  MONTHLY. 

October  22,  1894. 

Gentlemen: — Your  kind  favor  of  the  20th  inst.  received  this 
evening  after  my  return  from  Ship  Island,  Miss. 

The  "Antikamnia  and  Codeine  Tablets"  which  reached  me  also, 
were  exactly  what  I  wanted.  Having  been  exposed  to  the  Gulf 
breeze  all  day,  I  returned  suffering  intensely  with  gastralgia  and 
pleurodynia.  One  of  the  tablets  gave  me  relief,  and  I  have  since 
had  my  sapper  and  feel  quite  comfortable. 

In  the  fact  that  your  preparation,  antikamnia,  has  no  depressing 
effect  upon  the  cardiac  force,  you  have  much  for  congratulation,  and 
the  field  for  its  usefulness  may  be  viewed  like  the  horizon— the 
nearer  yon  approach  it  the  wider  Its  recognized  extent 

Yours  cordially,  F.  L.  SIM,  M.  D. 

To  The  Antikamnia  Medical  Go. 
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AMENORRHEA. 

J.   E.    Pritchard,   M.   D.,   Baltimore,    Md.,   says:   Aletris   CordlaJ   I 

think  a  most  excellent  remedy  and  have  used  it  in  ten  cases  of  sup- 
pressed menstruation,  in  all  of  which  with  best  results.  Among 
my  patients  were  four  married  women,  one  aged  twenty  years,  had 
her  menstruation  arrested  six  months,  when  she  came  under  my 
care.  She  was  swollen  and  suffered  considerable  pain  at  each 
monthly  period,  but  she  had  no  show  of  any  catamenial  discharge. 
I  placed  her  on  Aletris  Cordial,  teaspoonful  doses,  three  times  a 
day.  She  continued  it  for  seven  days,  when  she  menstruated.  I 
ordered  her  to  commence  again  in  five  days  before  her  expected 
time  to  menstruate,  which  she  has  done.  She  is  now  regular  and 
suffers  no  pain.  Have  used  it  in  cases  of  vaginal  leucorrhea  witu 
a  happy  result.  In  cases  of  hysteria,  which  we  sometimes  find  com- 
plicated with  leucorrhea,  I  have  combined  it  with  Celerina. 

R     Aletris  Cordial 4  ounces 

Celerina 4  ounces 

M.  Sig.:    Teaspoonful  every  three  hours  for  one  day,  then  the  next 
would  give  it  four  to  five  hours. 

I  am  happy  to  say  that  it  has  not  failed  to  give  relief  in  all  cases 
in  which  I  have  prescribed  it. 


FOR  CYS 1ITIS  AND  PROSTATITIS. 


R     Listol gr.  i. 

Ext.  belladonnye  ale gr.  ijss 

01.  theobromse q.  s. 

Ft.  suppos.  No  X.     Insert  one. 


FOR    ACNE    AND    ROSACEA.. 

R     Listol 3  ss. 

Ungt.  aq.  rosse 3  ss. 

Ungt.  zinci  oxidi 5  ss. 

M.  Sig.:     Night  and  Morning.     Valuable  for  acne  and  rosacea. 


FOR    FISSURES    OF    HANDS,    FiiET,    NIPPLES    AND    GENITALIA. 

R     Listol 3  ss. 

Camphorse gr.  x. 

Lanoleni,  Ungt.  zinci  oxidi.  aa 5  ss. 

LISTOL  SUPPOSITORIES. 

Listol 2  to  1  gm. 

Cacao q.  s. 

(For  one  vaginal  suppository.) 
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